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PRESENT-DAY  PROBLEMS  OF  THE  MED- 
ICAL PROFESSION.- 


By  William  D.  Haggard,  M.I).,  F.  A.  C.  S., 
Xasliville,  Tennessee. 


Gentlemen  of  the  Tennessee  State  Medical  So- 
citety : 

Tn  the  pi-esent  progressive  i)eriod  of  our 
profession,  while  so  much  lias  been  aceoni- 
jilished,  there  yet  remain  still  greater  scien- 
tific advances  to  he  made.  Tlie  ineomiiarable 
1 ecent  past  in  our  evolution  is  to  be  trans- 
cended by  the  achievements  of  the  immediate 
future.  Never  before  were  the  times  more 
surely  pregnant  with  great  possibilities.  There 
will  never  be  a period  when  to  discover  more 
will  not  be  possible,  and  yet  the  great  experi- 
mental and  practical  additions  to  the  science 
of  humanity  are  being  made  so  rapidly  as  to 
presage  even  more  glorious  discoveries.  The 
temptation  to  assume  the  role  of  a prophet 
on  this  occasion  is  great.  But  does  not  every 
scientific  worker  have  nebulous  visions  so 
sacred  and  thrilling  in  their  possibilities  as 
scarcely  to  bear  repetition?  Let  those  which 
each  of  you  hold  most  dear  serve  for  any  poor 
fancies  of  mine.  They  cannot  be  too  fanciful 
or  extravagant,  and  Godspeed  their  fruition 
v/ith  all  the  benefits  to  mankind. 

As  your  President,  the  great  honor  of  which 
1 cherish  to  the  full,  albeit  bestowed  through 
your  graciousness,  rather  than  merit,  it  is  my 
privilege  to  speak  to  you  after  the  fashion  of 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 


a seer.  What  I shall  say  will  have  to  do  with 
some  of  the  practical  in-oblems  which  confront 
us. 

Medical  Organization. 

The  Tennessee  State  IMedical  Society  has 
made  remarkable  ju'ogress.  When  the  speaker 
was  its  Secretary  in  1897-99,  there  were  only 
dOO  members.  Now  there  are  over  1,.500,  and 
yet  there  are  over  1,500  doctors  in  this  state, 
who  are  not  members.  Thei'e  are  thirty-two 
counties,  exactly  one-third  of  the  total  num- 
ber, in  which  there  is  no  medical  society.  It 
is  true  that  the  majority  of  these  are  the 
smaller  and  more  inaccessible  counties  and 
really  only  have  something  over  400  physi- 
cians in  the  entire  group.  There  are,  how- 
ever, over  1,100  doctors,  most  of  whom  are 
eligible  to  membership  in  the  counties 
where  there  are  organized  societies,  who 
are  not  members.  These  are  the  men 
who  should  be  brought  into  the  organiza- 
tion. The  good  emanating  from  a med- 
ical society  to  each  and  every  member  is 
almost  incalcidable.  Every  representative 
doctor  should  belong  to  his  County  Society. 
'I’he  real  live  and  useful  information,  the  in- 
sj^iration,  rekindled  ambitions  and  increased 
thirst  for  knowledge  cannot  be  underesti- 
mated. The  chief  of  the  Arctic  band  said, 
“If  you  lie  down  you  will  go  to  sleep;  if  you 
go  to  sleep  you  will  perish.”  About  all  the 
men  we  think  badly  of  are  often  those  whom 
we  do  not  know  well ; closer  relations  gen- 
erally show  them  to  be  much  better  fellows 
than  they  had  been  regarded.  We  need  not 
exi^ect  our  closest  friends  to  be  perfect,  we 
cannot  please  ourselves  all  the  time,  how  can 


JUN9  1916 

92735 


2 


PN  ESI  DENT ’S  ADDRESS. 


May,  191 


we  expect  oiir  rivals  to  please  vis?  Oiir  world- 
old  problem  is  to  efface  jealousy,  prevent  pro- 
fessional (piarrels,  get  better  accpiainted,  clean 
up  our  petty  misunderstandings,  get  out  on 
the  broad  i)lain  of  fraternalism  and  mutual 
bel])fulness.  henever  you  see  a cominunity 
where  the  regular  profession  are  constantly 
(piarreling,  you  will  find  unscientific  medicine 
],i-evailing.  Organizafion  is  the  watchword  in 
this  as  in  every  calling.  The  night  of  com- 
petition is  over,  the  day  of  co-operation  is 
(lawiung. 

The  economic  problems  of  our  profession 
must  be  resolved.  Already  California,  Ohio 
and  other  states  have  a Workman’s  Compen- 
sation, Insurance  and  Safety  Act  in  opera- 
tion. This  means  that  employers  must  take 
care  of  their  injured  employes.  This  in  turn 
means  that  insurance  companies  must  blanket 
tlie  entire  force.  These  companies  will,  there- 
fore, employ  medical  men  to  take  care  of  the 
injured  and  treat  the  sick.  They  will  natural- 
ly off'er  as  low  a compensation  to  the  medical 
man  as  he  will  be  willing  to  accept.  Unless 
we  are  prepared  for  this  by  thorough  organi- 
zation you  may  rest  assured  that  our  profes- 
sion will  not  be  paid  that  to  which  it  is  justly 
entitled. 

Ultimately  it  is  not  improbable  that  the  phy- 
sician will  be  the  servant  of  the  state.  A\  hen 
tl'.at  comes  let  his  position  be  so  assured,  his 
services  so  unfailing,  his  character,  standing 
and  attainments  so  high  that  he  will  be  the 
most  welcome,  efficient  and  best  paid  public 
official,  because  his  services  are  the  most  val- 
uable and  far-reaching. 

Medical  Education. 

Education  is  the  dynamite  of  civilization. 
Xo  fasciculus  of  this  great  world’s  work  was 
in  need  of  as  much  imjvrovement  or  has  in- 
creased its  efficiency  more  than  medical  educa- 
tion. This  is  true  of  the  South  and  true  of  Ten- 
nessee. The  two  college  years  have  increased 
to  three,  then  to  four;  preliminary  education 
from  a negligible  quantity  to  a first-  grade 
teacher’s  cei'tificale ; tlien  to  a Idgh  school 
course;  and  now  no  student  will  be  ivermitted 
to  study  medicine  who  has  not  taken  a pre- 
medieal  science  year  in  chemistry,  physics 
and  biology.  Tlie  next  i-efiuirement  will  be  a 
fifth  or  hosj)ital  interne  year.  The  hospitals 


are  now  being  classified  and  standardized  ac- 
cording to  their  ecpiipment  and  facilities  as 
were  the  medical  colleges,  with  a view  of  fur- 
inshing  the  internes  with  proper  opportunity 
and  training.  It  will  then  not  only  be  a (jues- 
tion  of  the  internes  wanting  the  hosivitals, 
but  the  hospitals  wanting  the  internes.  As  a 
member  of  the  Council  on  Medical  Education 
of  the  A.  M.  A.„  1 chance  to  know  of  the  very 
great  improvement  of  the  medical  schools  of 
this  country.  It  is  almost  incredible  and  the 
end  is  not  yet.  Full-term  teachers  are  nearlv- 
universally  employed  in  the  fundamental  and 
h'.boratory  studies  of  the  better  colleges.  Daily 
bedside  work,  dispensary  service,  clinical  his- 
tory-taking, surgical  dressings,  assistance  at 
o])erations,  practical  instruction  in  anaesthe- 
sia, compulsory  attendance  at  and  perform- 
ance of  autopsies,  a certain  recpiisite  number 
ol  obstetrical  cases  individually  eared  for 
with  complete  records,  in  addition  to  the  lec- 
tures, recitations,  demonstrations  and  labora- 
tory exercises,  make  a well-trained,  practical, 
ready-to-work  doctor  out  of  a well-educateel 
student. 

All  of  the  advances  have  been  the  result  of 
the  endeavor  of  the  medical  profession  to 
more  highly  train  and  perfect  their  succes- 
sors in  the  tremendously  important  work  of 
pvotecting  the  health  and  lives  of  their  fel- 
lowmen.  The  people  have  not  clamored  for 
or  vlemandetl  this  stupendous  movement.  The 
metlical  profession  have  conceived  and  per- 
fected it. 

Ureat  .safeguards  agaimst  unwoi'thy  practi- 
tioners have  been  initiated  by  the  profession 
in  the  laws  which  they  favored  for  proper  ex- 
amination by  the  State  Boards.  In  spite  of 
the  fact  that  the  medical  profession  has  thrown 
the  mc.st  rigid  preparatioii  for  practice,  com- 
prising five  years  around  itself,  there  are  all 
.s('i-ts  of  would-be  practitioners  without  any  real 
knowledge,  who  wish  to  treat  the  multifarious 
and  intricate  diseases  of  the  human  body  by 
!■(  ading  to  the  victim  from  a l)ook  or  rubhing 
the  spine.  Still  there  are  persons  who  do  not 
lake  sufficient  thought  to  i)i'oteet  themselves 
from  such  skullduggery. 

What  would  the  same  iH'r.sen  think  if  .some 
set  of  j)eople  proposed  to  remedy  any  and 
everything  that  went  wrong  with  an  automohile 
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by  rubbing  the  outside  of  the  cylinder  or  radia- 
tor? Your  problem  is  to  teach  this  homely 
practical  thought  to  the  people.  Make  it  com- 
pulsory for  every  person  who  wishes  to  minister 
to  the  divine  and  complex  mechanism  of  the 
human  body  and  its  hundreds  of  diseases  to 
know  all  about  it  through  years  of  study,  as 
one  would  for  engineering.  Then  if  he  wishes 
to  treat  an  enormous  tumor  by  rubbing  the 
spine,  or  walking  the  patient  bare-footed 
through  the  dew,  let  him  do  so,  provided  he 
can  find  anybody  equally  as  ignorant  who  will 
consent  to  it. 

A tumor  can  no  more  be  removed  by  exter- 
nal manipulation  than  can  a knot  on  a tree, 
which  is  a tree-tumor.  Any  person  detected 
in  administering  such  treatment  to  the  tree 
would  probably  be  incarcerated  for  lunacy.  No 
plumber  is  permitted  to  wipe  a joint  in  a broken 
pipe  for  you  unless  he  has  served  a regulation 
apprenticeship,  but  any  blatant,  untutored  per- 
son can  treat  your  loved  ones,  having  not  only 
served  no  apprentice-ship,  but  mayhap  he 
doesn’t  believe  that  the  broken  pipe-joint  ought 
to  be  wiped,  even  if  he  does  not  deny  that  it 
is  leaking. 

Fee-Splitting. 

Fee-splitting — the  surreptitious  division  of 
a patient’s  money  behind  his  back,  is  one  of 
the  most  pernicious  problems  that  mu.st  be 
solved  and  then  erased  forever.  Fortunately, 
let  it  be  said,  for  the  fair  name  of  Tennessee 
medical  men,  that  this  nefarious  practice  has 
not  reached  the  disgraceful  prevalence  reported 
in  some  states.  In  Wisconsin,  it  is  prohibited 
by  law  and  its  infraction  made  a penal  offense. 
A similar  law  was  proposed  in  Nebraska. 

What  a shame  that  the  greater  part  of  an 
ancient  an  honorable  profession  should  be  pub- 
lically  disciplined  for  the  dishonest  practices 
of  a relatively  few. 

There  is  no  justification  or  even  extenuation 
for  so  detestable  a transaction.  Real  or  imag- 
inary inequalities  of  compensation  are  not 
cured  by  dishonesty.  One  can  conceive  of  a 
number  of  explanations,  but  of  not  one  single 
excuse.  Years  ago  when  surgical  operations 
were  comparatively  rare,  a practitioner  who 
had  cared  for  a case  which  ultimately  required 
operation,  usually  of  an  important  character, 
would  on  account  of  the  great  interest  which 


he  had  in  the  patient,  as  well  as  the  pathologi- 
cal problem,  accompany  the  patient  to  a sur- 
geon and  make  no  charge  for  the  sei’vice  or  the 
lo-ss  of  time.  That  cu.stom  is  unfair  to  the  phy- 
sician. Some  men  erroneously  sought  to  rem- 
edy it  by  requesting  the  specialist,  surgeon, 
or  consultant  to  give  them  a part  of  their  fee^ 
The  more  dishone.st  man  then  exacted  his  fee 
from  the  patient  too.  The  dishonest  specialist, 
or  surgeon,  then  began  to  systematically  divide 
his  fee  and  with  this  twain  has  grown  up  the 
custom  of  barter  in  human  life. 

The  surgeon  of  inexperience,  with  little  or 
no  training,  and  who  is  out  for  revenue  only, 
buys  busine.ss  and  apparently  and  for  a time 
outstrips  his  better  prepared  but  conscientious 
colleague. 

A premium  on  dishone.sty  thus  confronts 
every  young  man  on  the  thre.shold  of  his  pro- 
fession. The  family  physician,  which  has  been 
the  synonym  of  fideliy  and  trustworthiness,  is 
degraded  by  the  unworthy  in  his  ranks,  who  is 
a party  to  this  foul  plan  of  obtaining  money 
under  false  pretenses.  lie  should  instead  of 
this  miserable  and  under-hand  subterfiige 
openly  and  honestly  demand  fair  and  sufficient 
compensation,  in  which  the  patient  will,  and  in 
other  hands  does,  gladly  co-operate.  It  should 
be  the  duty  of  the  consultant  whether  internist, 
surgeon,  or  specialist,  to  aid  in  every  way  the 
recognition  and  remuneration  of  the  services 
of  the  general  practitioner.  It  is  manifestly 
unfair  for  the  latter  to  modestly  step  aside  or 
allow  himself  to  be  thoughtle.ssly  or  ruthlessly 
ignored  for  past  and  present  services,  and  the 
new  man,  whoever  he  may  be,  to  receive  his 
entire  fee,  while  the  family  physician  waits 
indefinitely  and  uncomplainingly  for  his  re- 
muneration. 

When,  on  the  other  hand,  the  physician  re- 
ceives money  to  which  he  is  entitled  through  a 
secret  trade  with  one  or  more  commission-giv- 
ing surgeons,  he  then  practically  auctions  his 
patient  off  to  the  highest  bidder,  who  naturally 
is  the  most  incompetent  and  unscrupulous  man 
available.  Avarice  blinds  what  little  surgical 
judgment  he  might  have  and  then  the  patient 
has  no  chance  to  escape.  Thus  is  perpetrated 
the  meanest  of  crimes — an  unnecessary  surgi- 
cal operation.  It  is  surprising  how  many  so- 
called  surgical  cases  will  occur  in  the  practice 
of  one  of  these  grafters.  The  under-baked  and 
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lUisci'iipuloTis  surgeon,  who  will  operate  on  any- 
body that  will  hold  still — usually  the  neuras- 
Ihenic,  and  that  unnecessarily,  is  a i)rol)le!n  for 
(>ur  profession  to  eliminate. 

'fhe  sovereign  remedy  for  commission-giv- 
ing by  sui'geons  and  bribe-taking  by  physicians, 
is  publicity.  If  we  don't  cure  it  by  extermin- 
ation the  public  will  do  it  by  legislation  and 
that  yet  more  powerful  remedy,  elimination  of 
the  unfit.  Already  the  people  are  getting  sus- 
picious of  cei'tain  men.  It  is  a sad  commeTitary 
on  the  medical  men  of  the  community  from 
whence  a patient  comes  when  he  intimates  that 
he  has  come  of  his  own  accord  without  any  phy- 
sician, thinking  that  his  operation  or  treatment 
will  not  eo.st  him  as  much. 

The  cure  for  this  all  is  this  admonition,  “To 
thyself  he  true,  then  it  will  follow  as  night  the 
day,  that  thou  canst  not  be  false  to  any  man.’’ 

Vaccines  and  Serum  Therapy. 

Xo  branch  of  medicine  has  developed  so 
1‘apidly  or  accomplished  so  much  in  the  treat- 
ment, diagnosis  and  ])revention  of  disease  as 
sei-um  and  vaccine  therapy.  It  is  perhaps  not 
too  optimistic  to  predict  that  the  time  is  not 
far  distant  when  every  condition  caused  by  a 
k'liown  infection  will  be  treated,  diagnosed,  or 
l)revented  by  the  use  of  an  antitoxin,  .serum, 
baeterin  or  vaccine- 

Autogenous  vaccines  derived  from  bacteria 
taken  from  the  patient  in  who.se  treatment  they 
are  to  be  u.sed,  are  far  more  reasonable,  scien- 
tific and  succe.ssful  in  their  effect  upon  a given 
condition,  and  should  always  be  the  fir.st 
1 bought  of  those  who  have  laboratory  facili- 
ties. While  .stock  vaccines  are  undoubtedly  use- 
ful in  ceifain  conditions,  their  injudicious  iise 
in  the  hands  of  cai-eless  physicians  and  un.skill- 
ed  diagno.sticians  has  probably  done  more  to 
discredit  bacterial  therapy  than  any  other  one 
thing.  The  i)ractice  of  employing  mixed  vac- 
cines in  conditions  of  obscure  etiology  in  the 
boj)e  that  one  or  the  other  may  do  good,  is  to 
be  severely  condemned. 

A note  of  warning  .shoidd  be  .sounded  again.st 
j'l’omiscuous  employmeid  of  the  so-called 
phylacogens.  Some  ])hysician.s  are  “phylaeo- 
gen  mad,’’  administering  the  agent  for  most 
any  ailment.  Such  a pi'actiee  is  pernicious  and 
should  be  condemiu'd  in  the  most  vigorous 
terms.  lMiylac(  gens,  for  the  most  part,  are  til- 
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tered  products  resulting  from  t’.ie  growth  of 
bacteria  in  bouillon  culture. 

X’o  scientific  explanation  has  as  yet  been  ad- 
duced as  to  the  mode  of  action  of  these  agents. 
i\fany  contlieting  statements  have  been  record- 
ed as  to  tbeir  therapeutic  efficiency. 

Let  us  get  our  information  through  regular 
scientific  channels.  Let  the  expert  clinicians, 
with  large  hospitals  and  laboratory  facilities, 
determine  these  delicate  problems.  i\Iean\vhile, 
let  us,  as  general  practitioners  and  general  sur- 
geons, be  chary  of  gaining  our  information 
through  advertising  sources. 

Public  Health. 

l^ublic  health  is  purchasable.  Within  nat- 
ural limits  any  community  can  determine  its 
own  death  rate.  Tennessee  is  a healthy  state, 
liut  by  the  expenditure  of  a reasonable  amount 
of  money  by  the  .state  and  county,  under  scien- 
f itic  guidance,  it  could  be  made  a veritable  para- 
dise. The  death  rate  now  is  14.3  per  1,000. 
The  bii'th  rate  is  22.6.  Since  the  inauguration 
of  the  Bureau  of  Vital  Stati.stics,  Tenne.s.see 
will  soon  be  in  the  registration  area  of  the 
United  States-  A very  careful  tabidation  of 
l)i)'ths  and  of  the  deaths  from  each  and  every 
cause  will  be  available.  This  is  an  extremely 
important  matter  and  will  .show  just  where 
the  danger  lies. 

Tuberculosis  is  still  the  “Captain  of  the  Men 
of  Death.’’  It  can  and  must  be  conquered. 
Judicious  effort,  scientific  supervision,  atten- 
tion to  the  methods  of  prevention,  as  well  as 
cure,  canuot  fail  to  produce  beneficient  results. 
In  New  York  there  w'ere  821  fewer  deaths 
fi'om  consumption  last  year  than  ever  before. 

Typhoid  fever  still  cuts  down  its  thousands. 
It  is  absolutely  a preventable  disease.  It 
.springs  from  a union  of  filth  and  neglect.  Food, 
flies  and  fingers  are  its  causes.  Every  death 
from  this  disease  is  needless.  With  an  uncon- 
taminated water  supply,  cleanliness,  screening 
of  garbage  and  other  filth-beds,  where  flies 
breed,  screening  of  foods  for  sale,  together  with 
pure  milk  will  make  it  as  rare  as  .small-pox, 
which  used  to  kill  every  seventh  babe  and  now 
b.as  almo.st  l)een  wiped  off  the  face  of  civiliza- 
tion by  compulsory  vaccination. 

Every  infectious  and  contagious  disease  is 
a necdlc.ss  slaugbter  of  the  unsuspecting.  Strict 
(juarantine  and  the  education  of  the  people  to 
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methods  of  prevention  would  stop  their  un- 
bridled spread.  Mr.  Lincoln  said,  “The  legiti- 
mate object  of  government  is  to  do  for  a com- 
munity of  people  whatever  they  need  to  have 
done,  but  cannot  do  at  all,  or  cannot  do  so  well 
in  their  separate  and  individual  capacities.” 

The  tremendous  sacrifice  of  innocent  infant 
life  must  cease.  One-half  of  the  human  race 
die  before  they  are  five  years  of  age.  A large 
proportion  of  this  immense  death  rate  could  be 
stopped.  Cow’s  milk,  almost  the  exclusive  food 
of  infants,  is  too  often  reeking  with  myriads 
of  germs  and  gross  filth  which  could  be  prevent- 
ed by  proper  scientific  control  of  the  milk  sup- 
ply of  the  cities  and  towns  in  this  state. 

We  are  no  longer  struggling  for  sheer  ex- 
istence, for  life  has  been  vitalized  into  a whole- 
some and  hope-inspiring  struggle  for  the 
higher  well-being  in  all  of  the  relations  of  life- 
The  medical  profession,  who  know  so  much 
about  these  great  problems,  should  be  back  of 
every  civic,  social  and  economic  movement. 
Who  could  make  a better  member  of  a Board 
of  Education,  a School-Book  Commission,  or 
conduct  a Child’s  Welfare  Society  and  all  of 
the  agencies  and  activities,  which  are  lately 
su’uggling  for  the  ui^lift  of  mankind? 

The  citizenship  must  hold  up  the  hands  of 
the  medical  profession,  who  are  striving  so  un- 
selfishly to  rid  them  of  pestilences,  to  increase 
their  longevity  and  give  them  the  happiness 
that  comes  with  health  and  well-being. 

The  Pure  Food  Laws  and  its  enforcement, 
should  be  sacred  to  every  intelligent  citizen. 
The  Pure  Pood  Inspectors  are  of  more  value  to 
a community  than  an  embattled  army.  The 
antinarcotic  law  should  be  supported  by  every 
medical  man,  druggist  and  individual.  Is 
there  any  more  terrible  slavery  than  a drug  ad- 
diction which  robs  man  of  his  reason  and  all  but 
prevents  him  from  earning  the  most  meagre 
livelihood? 

The  social  diseases  are  the  world-wide  prob- 
lems of  the  medical  profession.  The  law-mak- 
ers of  Tennessee  should  be  asked  to  seriously 
consider  the  plan  being  tried  out  in  New  York 
of  making  all  veneral  diseases  reportable,  with- 
out the  names.  Thus  an  accurate  survey  of 
its  exact  prevalence  would  be  the  first  step  to 
the  intelligent  curtailment  of  this  monstrous 
evil. 

Poverty,  next  to  disease  the  most  dreaded, 


as  shown  by  medical  research  and  analysis  of 
statistics,  can  be  largely,  if  not  entirely  elimin- 
ated from  the  haiints  of  mankind  when  the  na- 
tion applies  old-age  pensions  on  the  principle 
of  social  insurance. 

Our  obligations  are  the  more  sacred  because 
the  men  of  science  are  the  accepted  guides  and 
guardians  of  the  economic  and  social  welfare. 

Speaking  specifically  of  our  work  in  Tennes- 
see I wish  to  urge  the  entire  medical  profe.ssion 
to  get  behind  our  State  Board  of  Health  and 
foster  in  every  way  its  activities ; to  increase 
its  usefulness,  to  augment  its  benefactions  is 
one  of  our  most  urgent  problems. 

There  seem  to  be  developing  in  this  country 
three  distinct  state  health  organizations : One, 
the  Pennsylvania  .system  of  doing  the  entire 
public  health  work  of  the  state  through  the 
state  government,  and  using  the  total  public 
health  appropriation  in  the  form  of  state  ap- 
propriation, which,  in  the  State  of  Pennsyl- 
vania, amounts  to  about  $3,000,000  per  year. 
This  is  the  most  centralized  form  of  health  gov- 
ernment. 

New  York  State  has  a State  Commissioner 
of  Health  with  the  necessary  a.ssistants,  and 
then  the  state  is  divided  into  sanitary  districts, 
each  district  being  under  the  supervision  of  a 
i'ealth  officer,  who  gives  his  entire  time  to  the 
\vork,  and  who  is  directly  responsible  to  the 
State  Commissioner  of  Health.  The  sanitary 
district  is  then  divided  into  small  health  juris- 
dictions, which  are  under  part-time  health  offi- 
cers; that  is,  under  men  who  are  practicing 
medicine  and  doing  public  health  work,  at  the 
same  time.  These  latter  officials  are  subject  to 
the  district  officer  and  through  him  to  the  State 
Commissioner  of  Health. 

North  Carolina,  while  under  the  magnifi- 
cent supervision  of  Dr.  W.  S.  Rankin,  has  de- 
veloped one  of  the  finest  system  of  public  health 
in  this  country,  and  is  a representative  of  the 
other  type  of  health  government.  There  is  a 
Board  of  Health,  or  a State  Department  of 
Health,  that  has  jurisdiction  in  health  matters 
the  nature  of  which  makes  them  of  intei’-coun- 
ty  concern-  Matters  that  affect  the  county 
largely,  such  as  quarantine  and  medical  in- 
spection of  schools,  of  course,  are  left  with  the 
counties.  The  organization  in  North  Carolina 
is  the  most  democratic  organization  that  I know 
of,  and  I believe  this  type  of  organization  bet- 
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ter  suits  the  South  than  eithei-  the  centralized 
form  of  health  government  obtaining  in  Penn- 
sylvania or  the  intermediate  type  of  health  gov- 
ei'iiment  in  force  in  the  State  of  New  York. 

As  much  of  the  eoiinty  health  work  as  pei-- 
tains  principally  to  the  county  should  he  left 
in  the  hands  of  the  county  under  tne  supervis- 
ion of  a county  board  of  health.  There  is  no 
reason  for  creating  a health  district  when  the 
county  may  very  well,  and  possibly  better, 
serve  as  a unitive  health  government.  The 
State  Department  of  Health  should  use  all  the 
induenee  that  it  can  command  to  encourage  the 
counties  to  make  their  health  government  effi- 
cient. The  princijial  step  in  this  direction  that 
the  comity  can  take  is  to  employ  a iihysician 
to  give  his  whole  time  to  the  health  work  of  the 
county. 

The  State  Board  of  Health  should  have  an 
accurate  and  accommodating  state  laboratory 
(T  hygiene  to  keep  in  touch  with  the  condition 
of  the  jiuhlic  water  supplies,  and  to  render  to 
the  medical  i)rofession  of  the  state  such  serv- 
ice as  is  possible  through  microscopic  examin- 
ations. ^Y]len  the  state  government  requires 
1 (‘ports  from  the  medical  profe.ssion,  it  is  noth- 
ing more  than  right  to  reciprocate  by  extending 
a certain  amount  of  assistance  to  the  profes- 
sion. 

The  State  Health  (Jovernment  should  recog- 
nize that  there  are  certain  diseases,  for  example, 
tidiei'culosis,  of  such  iiniiortance  as  the  cause 
(;f  preventable  deaths,  that  a special  hnrean  for 
(•ealing  with  that  diseases  is  warranted.  Tuber- 
culosis is  the  cause  of  one-fourth  of  all  pre- 
ventable diseases. 

4 he  State  Board  (,f  Health  should  have,  if 
po.ssihle,  a special  bureau  or  division,  whose 
1 unction  will  h(‘  to  initiate,  organize  and  corre- 
late* county  hctdth  work,  directing  its  energies 
mainly  to  seeui'ing  counties  with  whole-time 
health  ofticers. 

Fraudulent  Medical  Advertising. 

One  of  the  me. si  sei-ious  problems  is  the  edu- 
cation of  the  people  again.st  fake,  medical  ad- 
vei-tising.  Tin*  newspapers  of  this  country 
when  they  under.^tan  l the  enormity  of  the  harm 
that  is  inllicted  nix  n humanity  by  their  heed- 
h'ss  and  ignorant  adv(‘rt ising  of  usel(;.ss,  or 
Imrinrid  and  ( ften  malicious  rorms  (d'  ti’cat- 
ment  hm  real  or  imaginary  disease,  will  surely 


clean  the  Augean  stables.  The  Clhicago  Tribune 
made  the  fight  again.st  fake  medical  advertising 
and  recently  the  New  St.  Louis  Star  has  rid 
that  city  of  those  notorious  and  loathsome  de- 
hauchers  of  men.  Why  cannot  every  well 
meaning  journal  do  the  same?  The  time  has 
come  Avhen  newspapers  .should  speak  the  truth, 
in.stead  of  flaunting  in  the  face  of  youth  the 
disgusting  and  lying  advertisements  of  the 
dirty  quack  and  his  nauseous  a.ssociate,  the  pat- 
ent medicine  vendor. 

From  time  immemorial  pretenders  and  char- 
latans, ignorant  zealots,  have  been  as  barna- 
cles upon  the  keel  of  humanity.  The  latest, 
and  most  .successful,  and  almost  saereligious 
mysticism  is  the  so-called  Christian  Science. 
The  fact  that  it  utilizes  the  oldest  of  the  ex- 
periences of  men,  mental  suggestion,  added 
to  the  most  vulnerable  of  its  weaknesses — 
faith — has  been  responsible  for  the  cure  of 
many  nervous  and  imaginary  diseases.  It  will 
he  the  problem  of  the  medical  profession  to 
master  these  diseases,  “to  minister  to  a mind 
diseased  and  raze  out  the  written  troubles  of 
the  soul.” 

It  is  a reproach  to  our  profession  that  these 
much-to-be-pitied  individuals,  because  they  do 
not  have  an  urgent,  real  or  obvious  disease,  get 
scant  attention  at  onr  hands  and  have  been 
obliged  to  seek  .solace  elsewhere.  If  it  would 
stop  at  that  it  would  be  all  right,  hut  for  these 
misguided  ze,ilots  to  attempt  the  treatment  of 
contagious  diseases  and  fail  to  apply  the  well- 
known  life-saving  remedies,  thus  sacrificing  hu- 
loan  life  is  an  un.speakable  crime-  It  is  very 
generally  believed  that  the  Chri.stian  Scientists 
are  in  the  foid  nest  with  the  anti-vivisection- 
Fts  and  the  patent  medicine  intere.sts,  the  so- 
called  League  of  iMedical  Freedom,  who  oppose 
cvei-y  single  effort  at  medical  legislation.  The 
anti-vivisectionists  are  maudlinly  sentimental, 
misguided  by  misconception.  The  Christian 
Scienti.sts  hiang  in  all  the  fanaticLsm  of  a new 
c’.dt.  Th.ere  is,  however,  a method  in  their  mad- 
lucss.  Hrs.  Eddy’s  e.state  when  wound  up  was 
ivcently  e.stimated  at  two  and  one-half  million 
dcllai's.  .No  Cliri.stian  S(i‘ienli,st  ever  reads  out 
(f  the  gfirhled  editii  n of  the  Scriptures  to  a 
]>ooi‘  penson.  He  receives  ah.sent  treatment.  A 
great  (leianan  j)liy.sician  said,  “The  jmor  are 
(.ni‘  l)(\st  patients,  for  (iod  is  their  payma.ster. ” 
'I'he  Readei’s  and  Healers,  however,  only  per- 
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form  upon  the  affluent.  “It  is  impossible  for 
this  sect  to  disavow  any  longer  its  deliberate 
pxxrpose  in  every  way  possible  to  hamper  the 
campaign  for  the  prevention  of  disease  and  the 
saving  of  human  life.” 

The  patent  medicine  interests  furnish  the 
money  and  the  lobby  that  goes  to  every  Legis- 
lature where  any  sort  of  bill  is  introduced  per- 
taining, even  in  the  remote.st  way,  to  the  health 
of  the  community.  Speed  the  day  when  the 
lobby  shall  come  under  the  scrutinizing  gaze  of 
]\Tr.  Wilson  at  the  National  Capitol.  The  other 
lobbies  which  he  annihilated  only  dealt  with 
material  things.  This  imperils  the  health  and 
lives  of  the  women  and  children  of  this  coun- 
try. 

It  is  encouraging  to  know  that  the  Postmas- 
ter General  has  declared  a relentless  war 
against  all  forms  of  medical  frauds.  The  De- 
partment of  Agriculture  can  prosecute  any  per- 
son who  ships  from  one  state  into  another  any 
medicine  that  is  misrepresented  as  to  its  con- 
tents, to  its  curative  properties  or  that  is  dele- 
terious to  health-  It  is  your  duty  to  report 
every  instance  of  this  sort  to  the  Department 
of  Agriculture  and  every  flagrant  medical  fraud 
to  the  Postmaster  General.  If  eveiy  member 
here  wishes  to  do  a great  good  in  a simple,  spe- 
cific way  to  solve  the  problem  of  quackery,  he 
should  ask  his  high  school  superintendent  to 
duplicate  the  plan  of  an  Indiana  superinten- 
dent, who  had  each  pupil  cut  out  every  medical 
and  patent  medicine  advertisement.  He  then 
procured  several  copies  of  the  pamphlet  on 
‘ ‘ The  Great  American  Fraud  ’ ’ issued  very  inex- 
pensively by  the  Journal  of  the  A.  M.  A.,  which 
were  placed  in  the  hands  of  certain  other 
pupils,  who  were  thus  able  to  expose  practically 
every  single,  solitary  one  of  the  misleading  ad- 
vertisements. 

When  these  and  other  problems  are  solved  as 
they  nnist  and  will  assuredly  be,  the  medical 
profession  will  have  done  a great  service  to 
humanity.  Every  physician,  no  matter  how  en- 
grossed with  the  exacting  care  of  those  entrust- 
ing their  lives  and  health  to  him,  must  not  fail 
to  interest  himself  in  the  larger  community  in- 
terests that  relate  to  the  prevention  of  disease 
and  the  wholesale  saving  of  human  life. 


TENNESSEE  STATE  MEDICAL  ASSOCIA- 
TION. 


Official  Minutes  of  the  Eighty-First  Annual 
IMeeting,  held  at  Memphis,  April  7,  8 and  9, 
1914. 

First  Day — Morning  Session. 

Tuesday,  April  7. 

The  Association  met  at  10 :10  a.  m.,  and  was 
called  to  order  by  Dr.  Richmond  McKinney, 
Chairman  of  the  Local  Committee  of  Arrange- 
ments. 

Prayer  was  offered  by  Dr.  S.  T.  HardisPn, 
of  Lewisburg. 

Dr.  A.  B.  DeLoach,  of  Memphis,  delivered 
an  address  of  welcome  on  behalf  of  the  Mem- 
phis and  Shelby  County  Medical  Society. 

Address  of  Welcome  by  Dr.  DeLoach. 

Mr.  President,  Ladies  and  Gentlemen  of  the 
Tennessee  State  Medical  Association:  On  be- 
half of  the  Memphis  and  Shelby  County  Med- 
ical Society,  I extend  to  you  a fraternal  and 
cordial  Avelcome  to  our  city.  What  thing  in 
life  is  sweeter  than  to  warmly  grasp  the  hand 
of  your  fellows,  to  feel  they  undei’stand  you ; 
that  they  have  the  same  ideals  and  inspira- 
tions as  yours  and  foster  so  many  things  in 
common  with  you.  It  is  a crying  pity  that  the 
nature  of  our  j^rofession  is  such  that  we  are 
given  such  slight  opportunity  to  mingle  with 
our  fellows  and  to  really  understand  them. 
Our  conventions  are  indeed  great  gatherings 
in  that  they  educate  our  minds,  and,  at  the 
same  time,  educate  our  hearts  to  entertain 
the  proper  feeling  towards  our  fellows.  Be 
fore  the  adjournment  of  this  convention,  we 
hope  to  meet  each  and  every  one  of  you. 

There  is  no  city  on  earth  which  has  a deep- 
er sense  of  gratitude  for  the  medical  profes 
sion  than  your  confreres  of  Memphis,  beea\;se 
many  years  ago  this  city  was  in  the  throes  o’ 
a terrible  epidemic,  and  the  pitiable  cry  of 
the  people  for  help  was  very  distressing,  but 
the  members  of  our  profession  responded  to 
every  call  from  every  quarter.  There  were 
hundreds  who  volunteered  to  rescue  this  city 
f]'om  the  clutches  of  death.  There  is  no  mar- 
tyrdom greater  than  that  of  the  medical  he- 
roes of  1878  and  1879  who  laid  down  their 
lives  to  save  their  fellow  men.  Following  this 
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epidemic,  through  their  efforts,  supplemented 
by  the  work  of  the  immortal  Waring,  thert- 
were  evolved  great  sanitary  measures  which 
placed  Memphis  in  the  forefront  of  cities  in 
the  United  States.  Memphis  now  triumphs 
over  the  possession  of  a great  sewerage  sys- 
tem, a superl)  ai-tesian  water  system ; it  boasts 
of  beautiful  avenues  and  a fine  park  system. 
It  has  the  best  paved  streets  of  any  city  in 
the  South  to  welcome  guests  within  her  gates. 
(Applause.) 

The  members  of  tlie  medical  profession  feel 
highly  honored  to  be  given  the  privilege  to 
entertain  so  many  of  our  colleagues  gathered 
from  so  many  great  cities,  and  last,  but  not 
least,  we  heartily  welcome  our  distinguished 
guests  who  are  to  read  valuable  essays  to  us. 
(Applause.) 

In  conclusion,  permit  me  to  indulge  the 
hope  that  your  sojourn  with  us  will  prove  as 
plea.surable  as,  I am  sure,  it  will  be  profitable 
and  delightful  to  us.  Again,  I welcome  you. 

; Applause.) 

Response  to  the  Address  of  Welcome  by  C.  N. 

Cowden,  M.D.,  Nashville. 

We  are  indeed  glad  to  be  here  as  your 
guest  in  the  beautiful  City  of  Memphis,  on 
the  historic  bluff,  beside  the  great  Father  of 
Waters  as  it  flows  onward  to  the  sea. 

One  of  the  aphorisms  of  the  world  is  that 
history  repeats  itself.  Back,  far  back  in  the 
vanished  past,  on  the  banks  of  another  father 
of  waters,  there  grew  and  flourished  a civ- 
iiization  that  for  poinji  and  splendor,  intellec- 
lual  advancement  and  glorious  achievement, 
(hallenged  not  only  the  world  in  that  day, 
but  would  stand  out  boldly  to  the  front  at 
llie  {iresent.  And  it  is  only  Memiihis  on  the 
banks  of  the  Nile  where  we  find  a counler- 
])iirt  of  the  ]\remphis  on  the  banks  of  the  Mis- 
sissippi. 

Both  as  beautiful  as  a dream.  Both  sit- 
uated in  the  dreamy  Southland,  kissed  and 
caressed  by  the  gentle  breath  of  a temperate 
clime;  overshadowed  by  skies  of  deejiest  hue 
that  stretch  like  a canojiy  over  a great  ter- 
ritory that  has  yielded  the  richest  fruitage 
and  most  abundani  hai'vests  of  all  earth’s 
I'avoi-ed  expanse. 

The  one,  the  admii-alion  of  the  world;  the 
other  striving  foi'  a world  of  admii'ation. 
One,  the  half  b.  is  never  been  told;  the  other 


the  half  will  ever  be  told.  One  boasting  of 
being  near  the  greatest  desert ; the  other 
boasting  of  being  the  greatest  desert  city  on 
the  map  of  the  universe.  The  one  made  his- 
tory in  the  past,  the  other  passed  all  history 
at  the  present. 

As  the  ancient  Memphis  was  the  Queen 
City  of  the  Nile,  whose  hospitality  embraced 
all  the  nations  of  the  earth  as  they  came 
down  to  buy  bread  during  a historic  famine, 
so  we  are  glad  to  accept  your  hospitality  of 
this  Queen  City  of  the  South,  during  another 
famine. 

You  have  within  your  city  professional  men 
who  have  come  from  every  section  of  the 
State ; from  the  Ea.st,  where  the  rugged  moun- 
tains raise  their  heavy  heads  to  the  sky,  em- 
blematic of  the  high  ideals,  lofty  purposes, 
and  solid  worth  of  the  sons  and  daughters  of 
this  iieerless  domain. 

They  are  here  from  the  middle  section, 
whose  inhabitants  claim  it  nothing  short  of 
paradise  regained;  where  the  woodlands  and 
ir.eadows  are  carpeted  by  the  eternal  green 
that  feed  the  flocks  and  herds  on  a thousand 
hills,  and  Avhere  peace,  plenty  and  prosperity 
are  written  on  the  lentel  of  every  door. 

From  the  West,  where  the  winter  snows 
are  reflected  in  her  whitening  fields,  whose 
staple  product  goes  to  clad  and  clothe  the 
world  in  the  glad  rags  of  style  and  fashion, 
though  he  be  peasant  or  prince.  Here  cotton 
is  king,  and  i)ours  into  the  laps  of  her  people 
a king’s  ransom,  or  the  wealth  of  an  empire 
in  lavish  prosperity.  Her  people  are  the  lords 
of  creation,  and  if  they  have  any  place  to 
“Stanton,”  they  will  put  a “Crump”  into 
everything,  i)olitieal  or  civic,  wise  or  other- 
wise. Xow,  henceforward,  and  maybe  for — , 

1 ut  wait  until  after  the  next  election  and  the 
roll  is  called  up  yonder.  Who’ll  be  there? 

Along  with  the  other  attractions  of  this 
(|ueenly  city  is  the  long  list  of  men  that  has 
dignified,  honored  and  adorned  the  profession 
of  their  choice.  When  pestilence  stalked 
through  your  streets,  with  the  pallid  flag  of 
fear  upon  every  cheek,  the  death  angid  hov- 
( I’iiig  ovei’  (‘very  home,  the  reijuiem  of  the 
(lead  heard  even  in  the  silent  watches  of  the 
night,  be  it  said  to  the  never-dying  ci  edit  of 
these  men,  that  they  stood  most  faithful  to 
the  most  sacred  trust  ever  given  to  mortal 


May,  1914 


TENN.  STATE  MEDICAL  ASSOCIATION. 


9 


man;  though  nearly  every  one  of  them  was 
taken  from  the  walks  of  men  and  transplant- 
ed into  the  eternal  Temple  of  Fame. 

With  a heritage  like  this  none  but  great 
men  could  follow  in  their  footsteps;  and 
Memphis  today  is  filled  with  worthy  sons  of 
worthy  sires  that  have  kept  their  escutcheon 
clean  and  untarnished,  and  their  mantles 
spotless  and  undefiled.  We  are  glad  to  he 
the  guests  of  such  men.  And  are  here  to  en- 
joy to  the  utmost  your  warm-hearted,  cordial 
welcome,  and  in  return  render  unto  you  our 
most  hearty  thanks  for  anything  you  may 
uncork  while  we  are  here  in  your  midst. 

Dr.  Richmond  McKinney,  Chairman  of  the 
Committee  of  Arrangements,  announced  that 
tne  principal  social  feature  would  be  a ban 
quet  tendered  by  the  members  of  the  local 
profession  at  Hotel  Chisca,  Wednesday  eve- 
ning. 

Dr.  McKinney  then  introduced  the  Presi- 
dent, Dr.  W.  D.  Haggard,  Nashville,  who 
t(!ok  charge  of  the  meeting  and  called  for  the 
reading  of  papers. 

Dr.  Lucius  P.  Brown,  of  Nashville,  read  a 
paper  entitled  “The  Drug  Habit  in  Tennessee 
from  the  Viewpoint  of  an  Enforcing  Official.’'' 

The  paper  was  discussed  by  Doctors  Pet- 
tcy,  Thompson,  Richards,  Newell,  Bowling 
Manker,  Burch,  Andrews,  Hardison,  Crook, 
Reagor,  Haggard,  Pox,  Price,  and  the  discus- 
sion closed  by  Dr.  Brown. 

Dr.  Richard  A.  Barr,  of  Nashville,  read  a 
paper  entitled  “Chronic  Appendicitis,”  which 
was  discussed  by  Dr.  Crisler. 

Dr.  Jere  L.  Crook,  of  Jackson,  read  a paper 
entitled  “Pistol  Wounds  of  the  Brain,”  re- 
ported two  cases  and  exhibited  the  patients. 

The  paper  was  discussed  by  Doctors  Eve, 
Reik,  and  in  closing  by  the  author  of  the 
paper. 

On  motion  the  Association  adjourned  until 
2 :00  p.  m. 

First  Day — Afternoon  Session. 

The  Association  reassembled  at  2 :00  p.  m., 
and  was  called  to  order  by  Vice  President  Dr. 
Robert  Mann. 

Dr.  William  Bitterer,  Nashville,  read  a pa- 
per entitled  “Demonstration  of  the  Recently 
Discovered  Micro-Organism  of  Hodgkins  Dis- 


ease (Corynebaeterium  Granulomates  Malig- 
ni).” 

The  paper  was  discussed  by  Drs.  Krauss, 
Phillips,  Lawrence,  and  in  closing  by  the  es 
sayist. 

Dr.  John  Phillips,  of  Cleveland,  Ohio,  de- 
livered a special  address  entitled  “Arterio 
Sclerosis  of  the  Cerebral  Vessels,”  which  was 
discussed  by  Drs.  Witherspoon,  Witt,  and  i'v 
closing  by  the  essayist. 

Dr.  E.  T.  Newell,  of  Chattanooga,  read  a 
paper  entitled  “Bone  Transplantation,  with 
Report  of  Cases.” 

This  paper  was  discussed  by  Drs.  Gallagher. 
Bloodgood,  Lawrence,  Campbell,  and  discus- 
sion closed  by  the  essayist. 

Dr.  C.  P.  Fox,  of  Greeneville,  read  a paper 
entitled  “Report  of  Some  Interesting  Cases 
oT  Abdominal  Surgery,”  Avhieh  was  discussed 
by  Drs.  Burch,  Carter,  and  in  closing  by  the 
author  of  the  paper. 

On  motion,  the  Association  adjourned  until 
8 ;00  p.  m. 

First  Day — Evening  Session. 

The  Association  reassembled  at  8 :00  p.  m., 
and  was  called  to  order  by  Vice  President 
Mann. 

The  President,  Dr.  W.  D.  Haggard,  of  Nash- 
ville, delivered  his  address.  He  selected  for 
his  subject,  “Present-Day  Problems  of  the 
Medical  Profession.” 

Dr.  Joseph  C.  Bloodgood,  of  Baltimore,  fol 
lowed  with  an  illustrated  address,  entitled 
“The  Cancer  Problem.” 

Dr.  Bertram  W.  Sippy,  of  Chicago,  deliv- 
ered an  address  on  “When  Should  Gastric 
Ulcer  Be  Treated  Surgically  and  When  Med- 
ically?” 

On  motion  of  Dr.  Jere  L.  Crook  a vote  of 
thanks  was  extended  to  Drs.  Bloodgood  and 
Sippy  for  their  interesting  and  instructive 
addresses. 

On  motion,  the  Association  adjourned  until 
Wednesday,  9:00  a.  m. 

Second  Day — Morning  Session. 

Wednesday,  April  8. 

The  Association  met  at  9 :15  a.  m.,  and  was 
called  to  order  by  Vice  President  E.  M. 
Holmes. 

Dr.  J.  M.  Clack,  of  Rockwood,  read  a paper 
entitled  “Pudendal  Hematocele.” 
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The  paper  was  discussed  by  Dr.  Turner  and 
discussion  closed  by  the  essayist. 

Dr.  E.  M.  Sanders,  of  Nashville,  read  a pa- 
per entitled  “Means  of  Resuscitation  in  Anes- 
llietic  Fatalities.” 

Tlie  paper  was  discussed  by  Drs.  Bryan, 
McCabe,  Reagor,  Crook,  Burch,  Barr,  Newell, 
Cowden,  Black,  Dye,  and  in  closing  by  the 
essayist. 

Dr.  J.  S.  Canipl)ell,  of  Gordonsville,  read  a 
paper  on  “Placenta  Previa,”  which  was  dis 
cussed  by  Drs.  Miller,  Hardison,  Clack,  Teach- 
cut,  Medling,  Richards,  and  in  closing  by  the 
essayist. 

Dr.  G.  C.  Savage,  of  Nashville,  read  a paper 
entitled  “Treatment  of  tlie  Several  Stages  of 
Trachoma,”  which  was  discussed  by  Drs. 
Vv^ ood,  Herron,  Richards,  Moore,  Price,  Eagin, 
and  in  closing  by  the  essayist. 

Dr.  D.  A.  Walker,  of  Friendship,  read  a 
paper  on  “Pnenmonia,  ” which  was  discussed 
by  Dr.  Witt,  and  discussion  closed  by  the  es- 
sayist. 

On  motion,  the  Association  adjourned  until 
2 :00  p.  m. 

Second  Day — Afternoon  Session. 

The  Association  reassembled  at  2 :00  p.  m., 
and  was  called  to  order  by  Vice  President 
Holmes. 

Dr.  Frank  A.  Jones,  of  Memphis,  read  a 
pajier  entitled  “The  Present  Status  of  Blood 
Pressure,”  which  was  discussed  by  Drs.  Witt, 
Rucker,  and  in  closing  by  the  author  of  the 
paper. 

Dr.  J.  0.  Reik,  of  Baltimore,  delivered  a 
special  address  entitled  “Brain  Abscess;  With 
Special  Reference  to  Its  Etiology,  Diagnosis 
and  Treatment.” 

The  address  was  discussed  by  Drs.  Wood, 
Simpson,  Bitterer,  and  discussion  closed  by 
the  essayist. 

On  motion  of  Dr.  G.  C.  Savage,  a vote  of 
thanks  was  extended  to  Dr.  Reik  for  his  ad- 
mirable and  thoughtful  address. 

Dr.  Hilliard  Wood,  of  Nashville,  read  a pa 
j)er  on  “Elliott  Trephine  Operation  for  Glau- 
coma.” 

The  paper  was  discussed  by  Drs.  Levy,  El- 
Ictt,  Savage,  and  in  closing  by  Dr.  Wood. 

Dr.  J.  Hugh  Garter,  of  Memphis,  read  a 
paper  entitled  “Gall  Bladder  Diseases,” 
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which  was  discussed  by  Dr.  Haggard,  and  in 
closing  by  the  essayist. 

Dr.  S.  M.  Miller,  of  Knoxville,  read  a paper 
on  “Sterilization.”  (No  discussion.) 

Dr.  R.  L.  Jones  and  Dr.  Irving  Simons,  of 
Nashville,  read  a joint  paper  on  “The  Serum 
Diagnosis  of  Gonorrheal  Infections”  (from 
the  laboratories  of  the  Nashville  Board  of 
Health). 

This  paper  was  discussed  by  Dr.  Bitterer. 

On  motion,  the  Association  adjourned  until 
Thursday,  9 :00  a.  m. 

Third  Day. 

Morning  Session,  April  9. 

Dr.  0.  N.  Bryan,  Nashville,  read  a paper 
entitled  “The  Treatment  of  Amebic  Dysen- 
t wy,  ” which  was  discussed  by  Drs.  Cowden. 
BeRoy,  Jones,  Crisler,  and  in  closing  by  Dr. 
Bryan. 

Dr.  C.  N.  Cowden,  Nashville,  read  a paper 
entitled  “Goiter,”  which  was  discussed  by 
Drs.  Haggard,  Dixon,  Black,  Crisler,  and  in 
closing  by  the  essayist. 

Dr.  William  Krauss,  of  Memphis,  read  a 
communication  from  the  Ford  Sanitarium  and 
then  made  the  following  motion: 

“I  move  that  this  letter  be  published  in 
the  State  Journal,  with  the  reeommendation 
to  the  County  Boards  of  Censors  of  the  vari- 
ous counties  that  if  anyone  is  guilty  of  cash- 
ing one  of  these  checks,  or  sending  a patient 
to  this  sanitarium  without  cashing  the  check, 
tliey  shall  be  expelled  from  membership  in 
this  Association.” 

The  letter  from  the  Ford  Sanitarium  is  as 
follows : 

“April  6,  1914. 

“Dear  Doctor:  The  enclosed  check  for 
twenty-five  dollars  will  be  signed  and  re- 
turned to  you  upon  your  bringing  or  sending 
us  a patient,  with  the  assurance  that  we  posi- 
tively guarantee  a perfect  and  an  absolute 
cure  for  each  case  of  liquor  and  drug  addic- 
tion. 

Patients  are  not  required  to  pay  us  a cent 
until  cured,  but  may  deposit  the  fee  in  any 
bank  in  our  city  in  their  own  name,  made 
payable  to  us  when  satisfied, 

“Our  Sanitarium  is  the  largest  and  best 
equipped  in  the  Middle  AVest ; physicians  and 
trained  nurses  are  in  constant  attendance- 
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fine  cuisine,  excellent  rooms,  beautiful 
grounds  make  it  an  ideal  place  for  mentai 
rest  and  recuperation. 

“We  extend  to  you  a cordial  invitation  to 
visit  us  at  any  time  and  accept  of  our  hos- 
pitality and  view  tlie  work  we  are  accom- 
plishing in  our  line.  Write  for  booklet  and 
t(‘rms.  Yours  very  respectfully, 

(Signed)  “L.  J.  HORD.” 

The  motion  was  seconded. 

Dr.  Perry  Bromberg  moved  to  amend  that 
the  letter  be  published  in  the  daily  press  of 
Memphis  with  the  strictest  condemnation  of 
the  Association. 

Dr.  Louis  LeRoy  said  it  would  be  a difficult 
matter  to  get  the  editorial  management  of 
newspapers  to  publish  a letter  of  this  kind 
when  the  advertising  end  paid  the  salaries 
out  of  the  same  kind  of  checks.  The  place 
t'>  fight  this  was  with  business  men  who  are 
spending  their  money  for  two  things  and  arc 
getting  only  one.  They  are  getting  publicity, 
but  not  getting  credibility.  People  read  the 
ad,  they  read  the  dope  cure,  and  do  not  be- 
lieve either  one. 

Dr.  J.  A.  Crisler  considered  it  unwise  to 
publish  the  letter  in  the  newspapers. 

Dr.  Bromberg  withdrew  his  amendment. 

After  further  discussion  by  Dr.  P.  B.  Rea- 
gor,  the  motion  was  put  and  carried. 

Dr.  P.  A.  Richards  moved  that,  inasmuch 
as  time  was  so  limited  and  there  were  so 
many  papers  to  be  read,  future  discussions 
be  limited  to  three  minutes. 

Motion  seconded  and  carried. 

Dr.  Herman  Spitz,  of  Nashville,  read  a pa- 
per entitled  “The  Necessity  of  the  Wasser- 
man  Reaction  in  Controlling  the  Treatment 
of  Syphilis,”  which  was  discussed  by  Dr. 
Krauss,  and  discussion  closed  by*  the  essayist. 

The  Secretary  read  the  report  of  the  Nom- 
inating Committee. 

Dr.  George  H.  Price  moved  the  adoption  of 
the  report. 

Motion  seconded  and  carried,  and  the  offi- 
cers were  declared  duly  elected.  (Por  full 
report,  see  proceedings  of  the  House  of  Dele- 
gates.) 

The  Chair  appointed  Drs.  Reagor  and  Clack 
to  escort  the  newly  elected  President  to  the 
platform. 

Dr.  Haggard,  in  introducing  his  successor, 


said:  “Dr.  Miller,  it  is  wdth  a great  deal  of 
pleasiire  I sux’render  this  gavel  to  you.  W - 
have  long  known  and  loved  you,  and  recog- 
nize that  because  of  your  sterling  woi’th  and 
scientific  achievements  you  have  received  the 
commendation  of  your  fellow  practitioners, 
and  that  you  are  regarded  as  the  Nestor  of 
medicine  and  surgery  of  East  Tennessee.  We 
feel,  sir,  in  honoring  you  we  are  honoi-ing 
ourselves,  and  therefore  1 can  retire  from  the 
office  wdth  the  cordial  feeling,  satisfaction, 
and  comfort  that  the  Association  will  be  in 
most  able  hands.”  (Applause.) 

Dr.  kliller,  in  accepting  the  Presidency, 
said:  “Mr.  President  and  Gentlemen  of  the 
Association : It  is  impossible  for  me  to  ex- 
press in  sxiitable  terms  my  appreciation  of  the 
honor  you  have  conferred  upon  me  by  mak- 
ing me  the  President  of  the  Tennessee  State 
Medical  Association.  There  is  no  i^osition  o.; 
honor  or  distinction  in  the  gift  of  the  people 
oP  Tennessee  that  I think  compares  with  this. 
That  is  my  estimation.  And  this  appreciation 
is  peculiarly  deepened  by  your  generous  ac- 
tion in  connection  with  the  unfortunate  news- 
paper incident  of  which  I was  made  an  un- 
suspecting victim.  The  honor  of  the  profes- 
sion has  always  been  Avith  me  the  same  as  the 
honor  of  my  own  family,  and  I would  be 
as  ready  to  debauch  one  as  the  other.  (Ap 
plause.) 

During  the  year  I hope  it  will  go  without 
saying  that  I will  do  my  best  to  uphold  the 
dignity  and  credit  of  the  profession  and  do 
whatever  there  is  in  my  power  to  make  you 
satisfied  with  the  selection  you  have  made. 
(Loud  applause.) 

President  Haggard : I would  crave  a few 
moments  to  ask  the  newly  elected  Secretary 
to  come  forward  and  be  introduced  to  the 
Assembly  who  is  a stranger  in  our  midst — 
Dr.  West.  (Applause.) 

Dr.  West,  in  accepting  the  Secretaryship, 
said : Mr.  President  and  Gentlemen  of  the 
Association : I cannot  find  words  to  ade- 
quately express  my  appreciation  of  the  honor 
that  has  been  given  me,  nor  to  express  my 
appreciation  for  the  privilege  of  the  opportu- 
nity for  service  to  the  organized  profession  in 
Tennessee.  I do  not  think  it  would  be  fair, 
Mr.  President,  to  expect  me  to  measure  up  to 
the  standards  set  by  the  retiring  Secretary, 
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ajjd  I admit  that  1 shall  undertake  this  new 
work  with  some  fear  and  tremhling. 

i\Iy  fear  would  be  much  greater  had  I not 
already  received  assurances  of  support  and 
co-operation  from  many  loyal  friends,  and 
did  1 not  believe  that  there  exists  a growing 
spirit  of  mutual  helpfulness  among  the  mem- 
bers of  this  Association.  I shall  do  my  ut- 
most best  to  carry  on  the  work  that  has  been 
begun  by  Dr.  Bromberg  and  his  predecessors 
for  medical  organization  throughout  the  state. 
11  seems  to  me  that  the  benefits  that  come 
from  medical  organization  have  been  appar- 
ent on  every  hand  at  this  meeting.  It  will  be 
my  purpose  to  do  all  that  I can  to  advance 
the  every  interest  of  the  Association,  but  es- 
pecially to  do  something  toward  better  organ- 
ization of  the  profession  in  Tennessee.  I 
Ihank  you  most  cordially. 

President  Haggard:  I can  assure  the  mem- 
hi-rs  of  the  Association  that  no  man  could 
render  more  faithful  and  efficient  service  than 
oar  former  Secretary.  It  has  been  a great 
pleasure  and  comfort  on  my  part  to  have 
served  Avith  him.  (Applause.) 

Dr.  AV.  A.  Bryan,  of  Nashville,  then  read 
a paper  entitled  “Treatment  of  Surgical  Tu- 
berculosis,” Avhich  was  discussed  by  Drs. 
('amphell,  Simon,  Andrews,  LaAvrence,  Rob- 
ertson, and  the  discussion  closed  by  the  au- 
thor of  the  paper. 

Dr.  J.  A.  Crisler  and  Dr.  E.  J.  Johnson,  of 
Alemphis,  read  a joint  paper  on  “The  Use  o'" 
Ilyosein,  Morphin  and  Novocain  as  Anesthet- 
ics in  Certain  Selected  Surgical  Cases,  ’ ’ Avhich 
Avas  discussed  by  Drs.  Black,  AndreAVS, 
A'aughan,  and  the  discussion  closed  by  Dr. 
Crisler. 

On  motion,  the  Association  adjourned  until 
2 :00  p.  m. 

Third  Day — Afternoon  Session. 

The  Association  reassembled  at  2 :00  p.  m. 
and  Avas  called  to  order  by  President  Miller. 

Dr.  S.  T.  Rucker,  of  Memphis,  read  a paper 
entitled  “Some  Suggestions  for  a Change  in 
State  UaAv  Coverning  Expert  Testimony,” 
which  was  discussed  by  Drs.  Miller,  Maury, 
and  in  closing  by  the  essayist. 

Dr.  John  M.  Maury,  of  klemphis,  read  a 
I apcr  enlitlod  “Cancer  of  the  Uterine  Cer- 
vix.” Avhich  Avas  discussed  by  Drs.  Goltman, 
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Carter,  Haggard,  and  in  closing  by  the  essay- 
ist. 

At  the  conclusion  of  the  discussion.  Dr. 
Max  Goltman  offered  the  following  resolu- 
tions ; 

“In  view  of  the  rather  startling  increase 
of  cancer  year  by  year  in  this  country,  as 
Avell  as  the  countries  of  Europe,  and  realiz- 
ing that  the  Amry  early  signs  and  symptoms 
of  the  disease  are  overlooked  or  ignored  a: 
a rule  by  the  sufferers  therefrom  because  of 
a lack  of  information.  Be  it 

“Resolved,  That  a cancer  jAublication  com- 
mittee be  appointed  through  Avhich  this  As- 
sociation Avill  issue  cancer  bulletins  through 
the  columns  of  the  daily  press  of  the  state  in 
an  effort  to  popularize  the  early  symptoms  of 
cancer  the  same  as  those  of  appendicitis  and 
tuberculosis.  Be  it  further 

“Resolved,  That  this  committee  be  charged 
to  adopt  Avays  and  means  to  enlist  the  various 
local,  state  and  national  medical  bodies  of  the 
cr  untry  in  a nation-Avide  campaign  against 
this  disease  similar  to  the  campaign  against 
tuberculosis,  and  Avith  this  idea  in  vieAV  and 
A^dth  the  hope  of  relie\fing  those  already  at 
fiieted  Avith  cancer.  Be  it  further 

“Resolved,  That  the  Governor  of  the  state 
be  petitioned  by  this  committee  in  the  name 
of  the  Association  to  name  a cancer  commis- 
sion at  the  state’s  expense,  Avhose  duty  it  Avill 
be-  to  study  cancer  and  to  formulate  meas- 
ures for  its  prevention  and  cure;  that  three 
state  laboratories,  one  of  Avhich  shall  be  the 
laboratory  of  the  medical  department  of  the 
State  University,  be  equipped,  one  for  each 
division  of  the  state,  and  that  the  commission 
appointed  by  the  Governor  and  the  publica- 
tion committee  appointed  by  the  Pi’esident  of 
this  Association  jointly  be  considered  the  can- 
cer publication  committee.  Be  it  further 
“Resolved,  That  in  the  naming  of  the  com- 
mission the  Governor’s  attention  shall  be  di- 
rected to  the  fact  that  the  teachers  of  the 
scientific  branches  of  medicine  in  the  Medical 
Colleges  of  the  state  are  probably  best  fitted 
to  carry  on  the  highly  specialized  Avork  de- 
manded of  such  a commission,  and  that  the 
needs  of  the  state  and  of  the  nation  Avould 
be  best  conserved  by  the  appointment  of  such 
teachers.” 

Dr.  Bromberg  moved  that  the  resolutions 
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be  referred  to  tlie  Committee  on  Public  Health 
and  Legislation,  with  instructions  to  give 
them  due  and  careful  consideration. 

The  motion  was  seconded  and  carried,  and 
the  resolutions  were  so  referred. 

Dr.  George  R.  Livermore,  of  Memphis,  read 
a paper  entitled  “Suprapubic  Prostatectomy, 
v/ith  Report  of  Cases.” 

It  was  discussed  by  Drs.  Bromberg,  Hag- 
gard, Simon,  and  in  closing  by  the  essayist. 

Dr.  Marcus  Haase  and  Dr.  Robert  Fagin 
reported  cases  of  “Blastomycetic  Dermatitis 
Involving  the  Eyelids,”  exhibited  patients 
and  showed  slides.” 

Discussed  by  Drs.  Lawrence,  and  discus- 
sion closed  by  Dr.  Haase. 

Dr.  Bryce  W.  Fontaine,  of  Memphis,  read 
a paper  entitled  “Induced  Pneumothorax  in 
the  Treatment  of  Pulmonary  Tuberculosis,” 
which  was  discussed  by  Dr.  Lawrence,  and  in 
closing  by  the  author  of  the  paper. 

Dr.  W.  S.  Lawrence,  of  Memphis,  read  a. 
paper  entitled  “Some  Advances  in  X-Raj' 
Therapy,”  which  was  discussed  by  Dr.  Si- 
mons, and  in  closing  by  the  author  of  the 
paper. 

Dr.  Olin  West:  As  this  meeting  in  Mem- 
phis has  been  one  of  the  most  successful  in 
every  particular  and  one  of  the  most  pleasant, 
that  the  State  Association  has  ever  had,  I 
move  you,  sir,  that  we  express  by  a rising 
vote  of  thanks  our  gratitude  to  the  Memphis 
profession  and  to  the  Shelby  County  Profes 
si  on  for  their  delightful  entertainment^  and 
for  what  they  have  done  for  us  to  make  this 
siich  a successful  meeting. 

The  motion  was  seconded  by  several  and 
unanimously  carried. 

As  there  was  no  further  business,  scientific 
or  otherwise,  to  come  before  the  meeting,  on 
motion  the  Association  then  adjourned. 


MINUTES— HOUSE  OF  DELEGATES. 

The  House  of  Delegates  of  the  eighty-firsi 
meeting  of  the  Tennessee  State  Medical  As- 
sociation was  called  to  order  by  President 
Haggard  at  2:15  p.  m.,  Tuesday,  April  8,  1914. 

The  first  order  of  business  being  the  read- 
ing of  the  minutes  of  the  last  meeting,  the 
President  asked  the  members  if  they  desired 
the  minutes  read. 


Secretary  Bromberg:  I will  say  that  the 
minutes  of  the  last  meeting  were  published 
in  full  in  the  May  Journal,  and  it  would  be 
a useless  repetition  to  read  them,  and  I 
would  suggest  that  the  reading  of  the  entire 
ii  dilutes  be  dispensed  with.  There  are  a few 
matters  growing  out  of  the  minutes  of  the 
last  meeting  to  come  before  this  meeting,  bur. 
it  is  a waste  of  time  to  read  the  entire  min- 
utes of  the  last  meeting. 

It  was  moved  and  seconded  that  the  read- 
ing of  the  minutes  be  dispensed  with.  Presi- 
dent Haggard  put  the  question,  which  carried 
unanimously. 

Dr.  Savage : There  are  one  or  two  matters 
to  come  before  this  meeting;  for  instance,  in- 
surance. What  have  we  done  about  that? 

Secretary  Bromberg : That  will  come  un- 
der the  head  of  new  business,  doctor. 

President  Haggard : The  next  order  of  bus- 
iness is  the  appointment  of  the  Nominating 
Committee.  We  will  take  a recess  for  a few 
minutes  to  enable  the  delegates  from  each 
section  of  the  state  to  get  together  and  make 
Iheir  nominations. 

The  President  then  declared  a five-minute 
recess. 

The  meeting  being  called  to  order  at  the 
expiration  of  the  five  minutes,  reports  were 
called  for  by  state  divisions  and  they  report- 
ed as  follows : 

Nominating  Committee  for  Middle  Tennes- 
gee— Dr.  C.  A.  Abernathy,  of  Pulaski,  Chair- 
man; Dr.  F.  B.  Reagor,  of  Shelbyville ; Dr. 
A.  F.  Richards,  of  Sparta. 

Nominating  Committee  for  West  Tennes- 
see—Dr.  W.  B.  Keeton,  of  Scotts  Hill,  Chair- 
man ; Dr.  J.  R.  Carroll,  of  Henderson. 

Nominating  Committee  for  East  Tennessee 
—Dr.  S.  R.  Miller,  of  Knoxville,  Chairman; 
Dr.  B.  M.  Tittsworth,  of  Jefferson  City. 

Dr.  S.  R.  Miller : There  are  only  two  mem- 
bers present  from  East  Tennessee.  We  two 
Avill  serve,  but  will  ask  the  privilege  of  hav- 
ing a third  member  join  us  later. 

President  Haggard:  The  other  man  to  be 
selected  by  you  later  on? 

Dr.  Miller:  Yes. 

President  Haggard : Certainly ; that  is  in 
order. 

President  Haggard:  The  next  order  of 
business  is  the  Secretary’s  report. 
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Secretary  Dr.  Perry  Promberg,  of  Nash- 
ville, then  read  his  report  as  follows: 

Secretary’s  Report. 

To  the  House  of  Delegates  of  the  Tennessee  State 

Medical  Association. 

Mr,  President  and  Gentlemen:  Appended  hereto 
will  be  found  a complete  financial  report  of  the 
money  received  and  disbursned  through  my  office 
since  our  last  meeting,  April,  1913. 

AVe  are  pleased  to  say  that  the  volume  of  busi- 
ness has  grown  materially,  and  that  the  .Journal, 
from  a financial  standpoint,  has  been  a profitable 
investment.  AA'e  have  conducted  the  office  upon  a 
liberal  policy,  and,  as  will  be  seen  from  a glance 
at  the  cash  disbursed,  have  not  hesitated  to  make 
expenditures  where  we  thought  it  would  be  profit- 
able to  the  Society  to  do  so.  Our  efforts  toward  the 
improvement  of  the  Journal,  as  well  as  building  up 
the  organization,  have  been  only  partially  success- 
ful. However,  we  now  feel  that  the  Journal  has 
established  for  itself  a permanent  place,  and  that 
for  the  money  invested  is  doing  more  individual 
good  than  any  other  single  factor  in  the  State  So- 
ciety. AVe  unhesitatingly  recommend  its  continuance 
and  further  improvement.  Our  efforts  toward 
bringing  into  the  Society  those  counties  not  yet  or- 
ganized have,  with  one  or  two  exceptions,  been  ab- 
solutely fruitless.  Local  conditions  are  present 
throughout  the  state  that  seem  to  retard  the  growth 
of  county  societies  already  organized  and  to  com- 
pletely block  all  efforts  toward  bringing  those  not 
yet  organized  into  affiliation  with  the  State  So- 
ciety. AVe  cannot  give  an  intelligent  idea  of  the 
gain  or  loss  in  membership,  for  the  reason  that  a 
number  of  counties  have  not  yet  reported,  though 
the  time  limit  expired  April  1,  1914. 

I desire  to  express  my  gratitude  to  President 
Haggard  for  his  interest  and  valuable  suggestions 
throughout  the  year;  also,  to  my  faithful  and  effi- 
cient Secretary,  Miss  Cheshire,  to  whom  has  been 
entrusted  all  of  the  detail  work.  The  perfect  order 
which  exists  in  every  minor  matter  in  the  office  is 
an  evidence  of  her  valued  assistance. 

The  work  has  grown  to  such  proportions  as  to 
require  far  more  attention  than  I feel  I can  give  it. 
without  making  too  great  a sacrifice  of  my  personal 
affairs.  I trust  that  in  the  selection  of  my  successor 
this  factor  may  be  given  due  consideration. 

AVith  gratitude  to  the  councillors  and  the  county 
secretaries  who  have  discharged  their  duties  con- 
scientiously, I am 

Very  respectfully, 

PERRY  BROMBERG, 

Secretary. 

CASH  RECEIVED. 


1913. 

Amou  nt. 

Balance  brought  forward  (last 

y<'ar)  — .. 

..$110.01 

April 

12 

Gui)1on-Sweeney,  Advertising.. 

..  39.52 

12 

C.  V.  Mosbv  Co.,  adv 

. . 54 . 00 

12 

Tennessee  Auto  Co.,  adv 

5.00 

12  Dr.  K.  L.  Storm,  adv. 5.00 

12  Prof.  P.  AV.  Holtzendorff,  adv. 

card  2.50 

12  Maplewood  Sanitarium,  adv 5.63 

12  Great  Eastern  Casualty  Co.,  adv. — 2.50 

12  Chicago  Polyclinic,  adv.__ 5.00 

14  Parke,  Davis  & Co.,  adv 14.25 

14  Armour  & Co.,  adv 16.66 

15  Bismarck  Hotel,  adv 5.00 

15  D.  Lowenheim  Co.,  adv. 2.50 

16  Oxford  Retreat,  adv 5.00 

16  Budwell  Pharmacal  Co.,  adv 7.60 

17  Lynnhurst  Sanitarium,  adv 10.00 

18  H.  K.  Mulford  Co.,  adv 9.50 

22  F.  A.  Hardy  Co.,  adv.__ 10.00 

22  Chicago,  Milwaukee  & St.  Paul 

Ry.,  adv 10.00 

24  Drs.  Pettey  & M'allace,  adv 10.00 

24  Dr.  J.  AV.  Price,  card 5.00 

25  Cincinnati  Sanitarium,  adv 10.00 

25  Fairchild  Bros.  & Foster,  adv. 15.00 

29  Savoy  Hotel,  adv 5.00 

30  Dr.  W.  H.  Cheney,  card,  1912 5.00 

May  1 Dr.  Elizabeth  C.  Kane,  card,  1913__  5.00 

1 Dr.  J.  Hugh  Carter,  card,  1913 5.00 

1 Dr.  G.  G.  Buford,  card,  1913 5.00 

3 Farbwerke-Hoescht  Co.,  adv 5.55 

10  AVm.  Dawson  & Sons,  subscription 

to  Journal  1.69 

10  Dr.  H.  B.  Kincaid,  card 5.00 

11  Tennessee  Auto  Co.,  adv.__ 5.00 

16  Drs.  Lewis  & Nelson,  adv 2.00 

16  Dr.  Casa  Collier,  adv 1.00 

19  Dutro-Hewitt  Co.,  on  advertising 

account  20.00 

19  Dr.  M.  M.  Hannum,  subscription 

to  Journal 2.00 

30  Chicago  Polyclinic  __ 2.50 

30  Bowen  School,  adv 30.00 

June  3 D.  Lowenheim  & Co.,  adv 2.50 

4 City  View  Sanitarium,  adv 2.50 

6 Theo.  Tafel  Co.,  adv 5.00 

9 Dr.  Katherine  L.  Storm,  adv 2.50 

9 Budwell  Pharmacal  Co.,  adv 3.80 

9 Farbwerke-Hoescht  Co.,  adv 2.77 

11  Parke,  Davis  & Co.,  adv 7.13 

11  Tennessee  Auto  Co.,  adv 5.00 

11  Drs.  Lewis  & Nelson,  adv 2.00 

12  Dr.  Thos.  P.  Miller,  card,  1911—  5.00 

14  Armour  & Co.,  adv 8.33 

16  Bismarck  Hotel,  adv 2.50 

18  F.  A.  Hardy  & Co.,  adv 5.00 

19  Savoy  Hotel,  adv 2.50 

25  Chicago,  Milwaukee  & St.  Paul 

Ry.,  adv.  10.00 

27  Oxford  Retreat,  adv. 2.50 

27  Geo.  S.  .Johnson  & Co.,  adv 10.29 

28  Drs.  Crisler  & Johnson,  adv 3.75 

28  Chicago  Polyclinic,  adv.  2.50 

July  3 D.  Imwenheim  & Co.,  adv.__ 2.50 

7 Dr.  A.  T>.  AA’inston,  card 5.00 

10  Dr.  K.  L.  Storm,  adv 2.50 
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10  Horlick’s  Malted  Milk  Co.,  adv.__  5.15 

10  Drs.  Lewis  & Nelson,  adv 2.00 

10  City  View  Sanitarium  7-50 

11  Tennessee  Auto  Co.,  adv 5.00 

12  Fairchild  Bros.  & Foster,  adv.__  7.50 

12  N.  O.  Polyclinic,  adv.,  6 issues.-  15.00 

14  Lynnhurst  Sanitarium,  adv 7.50 

14  Budwell  Pharmacal  Co.,  adv 3.80 

14  Dr.  T.  Hilliard  Wood,  card,  1913__  5.00 

14  Farbwerke  Hoescht  Co.,  adv 2.77 

15  Oxford  Retreat,  adv.-—. 2.50 

15  F.  A.  Hardy  & Co.,  adv 5.00 

15  Bismarck  Hotel,  adv 2.50 

18  H.  K.  Mulford  Co.,  adv 9.50 

18  Parke,  Davis  & Co.,  adv 7.13 

19  Armour  & Co.,  adv 8.33 

21  Bismarck  Hotel,  adv._— 2.60 

23  Theo.  Tafel  Co.,  adv 5.00 

23  Dr.  W.  A.  Bryan,  card,  1913 5.00 

28  Geo.  S.  Johnson  & Co.,  adv 10.29 

29  Dr.  J.  A.  Gentry,  card,  1913 5.00 

30  Fairchild  Bros  & Foster,  adv.--__  7.50 

Aug.  2 D.  Lowenheim  & Co.,  adv 2.50 

2 City  View  Sanitarium,  adv 2.50 

4 Dr.  Katherine  L.  Storm,  adv 2.50 

4 Horlick’s  Malted  Milk  Co.,  adv.__  5.15 

7 Oxford  Retreat,  adv 2.50 

7 Prof.  P.  W.  Holtzendorff,  card 2.50 

8 Blackwood  Tire  & Vulc.  Co.,  adv. 2.77 

8 Gartley  & Ramsey  Hospital 27.10 

1 Drs.  Lewis  & Nelson,  adv. 2.00 

13  Tennessee  Auto  Co.,  adv._- 5.00 

13  Drs.  Petty  & Wallace,  adv 5. 09 

13  Armour  & Co.,  adv 8.33 

14  Vanderbilt  University,  adv 20.00 

14  Dr.  H.  M.  Tigert,  card,  1911-12 10.00 

15  Hotel  Savoy,  adv 2.50 

16  Fairchild  Bros  & Foster,'  adv 7.50 

16  Farbwerke-Hoescht  Co",  adv._..--^.i-  2;, ,7,7 

16  Dr.  B.  F.  Travis,  card,  1912 5.00 

16  Hermitage  Dist.  Co.,  adv 25.00 

16  F.  A.  Hardy  & Co.,  adv 5.00 

18  Parke,  Davis  & Co.,  adv 7.13 

18  H.  K.  Mulford  Co.,  adv 9.50 

27  Cincinnati  Sanitarium,  adv 15.00 

27  H.  B.  Kincaid,  adv 2.50 

Sept.  2 Dr.  J.  B.  Hix,  want  ad 1.00 

3 D.  Lowenheim  & Co.,  adv 2.50 

4 City  View  Sanitarium,  adv 2.50 

5 Dr.  Max  Henning,  card,  1913_— _ 5.00 

8 Farbwerke-Hoescht  Co.,  adv 2.77 

8 Parke,  Davis  & Co.,  adv 7.13 

9 Dr.  K.  L.  Storm,  adv 2.50 

11  Tennessee  Auto  Co.,  adv.-_ 5.00 

12  Dr.  O.  S.  McCown,  card,  1913 5.00 

13  E.  O.  Elliott  Eng.  Co.,  adv 20.00 

13  Vanderbilt  University,  adv 10.00 

15  Armour  & Co.,  adv 8.33 

15  Oxford  Retreat,  adv 2.50 

17  .H.  K.  Mulford  Co.,  adv 9.50 

17  Chicago,  Milwaukee  & St.  Paul 

Ry.,  adv.  5.00 


17  Teo.  Tafel,  adv._  — 10.00 

19  Fairchild  Bros.  & Foster,  adv 7.50 

23  Harwood-Minton  Co.,  adv 8.00 

24  Horlick’s  Malted  Milk  Co.,  adv.__  5.15 

26  Drs.  Crisler  & Johnson,  adv 11.25 

Oct.  1 D.  Lowenheim  & Co.,  adv 2.50 

4 City  View  Sanitarium,  adv 2.50 

6 Dr.  K.  L.  Storm,  adv 2.50 

6 Oxford  Retreat,  adv 2.50 


7 Star  Ranch  in  the  Pines  Sani- 
tarium, adv.  


8 Horlick’s  Malted  Milk  Co.,  adv._-  5.15 

10  Drs.  Lewis  & Nelson,  adv 2.00 

11  Parke,  Davis  & Co.,  adv 7.13 

11  Sister  Scholastica,  subscription  to 

Journal  1-50 

13  Farbwerke-Hoechst  Co.,  adv 2.77 

14  Armour  & Co.,  adv 8.33 

16  Lynnhurst  Sanitarium,  adv 7.50 

17  F.  A.  Hardy  & Co.,  adv 10.00 

20  H.  K.  Mulford  Co.,  adv 9.50 

20  Theo.  Tafel  Co.,  adv 5.00 

24  Dutro-Hewitt  Co.,  adv 20.00 

24  Great  Eastern  Casualty  Co.,  adv. — 7.50 

27  DeMoville  Drug  Co., adv 80.00 

30  Watauga  Sanitarium,  adv 5.84 

30  George  S.  Johnson  & Co.,  adv 31.95 

Nov.  1 James  Sawyers,  M.D.,  card,  1913_-  5.00 

1 Fairchild  Bros.  & Foster,  adv...  7.50 

1 D.  Lowenheim  & Co.,  adv 2.50 

1 Dr.  A.  Weil.  sub.  to  .Journal 2.00 

3 Budwell  Pharmacal  Co.,  adv 5.69 

5 ■'^.1  W/  Holtzendorff,  adv 2.50 

5 Teo.  Taffji  Co.,  adv 5.00 

5 City  Yiew  Stanjtarium,  adv..._- 2.50 

6 Dr.  Katherine,, L.  Storm,  adv 2.50 

7 National  Chewing  Gum  Co.,  adv...  4.00 

7 Van(ieibj,lt  University,  adv 10.00 

8 Horlick’s  Malted  Milk  Co.,  adv...  5.15 

8 Drs.  Lewis  & Nelson  adv 4.00 

8 Farbwerke-Hoechst  Co.,  adv 2.77 

8 J.  S.  B.  Woolford,  adv 5.00 

11  Tennessee  Auto  Co.,  adv 5.00 

12  Parke,  Davis  & Co.,  adv 7.13 

12  Armour  & Co.,  adv 8.33 

14  Dr.  Moore,  card.. 5.00 

14  C.  V.  Mosby  Co.,  adv 12.50 

15  F.  A.  Hardy  & Co.,  adv 5.00 

18  Hermitage  Dist.  & Importing  Co...  25.00 

22  Nashville  City  Hospital 10.00 

24  Oxford  Retreat  2.50 

24  Gupton-Sweeney  & Co 16.98 

25  Dr.  J.  B.  Steele 5.00 

26  Cincinnati  Sanitarium _. 15.00 

Dec.  2 Cheek  Neal  Coffee  Co 4.00 

2 D.  Lowenheim  & Co 2.50 

2 Beckett  Value  Co 10.00 

2 Dr.  M.  M.  Cullom 5.00 

3 Dr.  Louis  Leroy 5.00 

3 Dr.  C.  Holtzclaw 5.00 

5 Parke,  Davis  & Co 7.13 

6 Farbwerke-Hoescht  Co. 2.77 
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6 

6 

8 

8 

8 

8 

9 

9 

10 

10 

11 

11 

11 

12 
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16 

17 

19 

19 

20 

22 

23 

23 

23 

27 
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27 

30 

31 

31 
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10 

12 

12 
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12 

12 

12 
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14 

14 
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15 
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15 

IG 
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20 
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22 

22 
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24 
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Dr.  W.  H.  Cheney 5.00 

Horlick’s  Malted  Milk  Co 5.15 

Theo.  Tafel  Co.__ 5.00 

Fall’s  Business  College 4.00 

Katherine  L.  Storm 2.50 

City  View  Sanitarium 2.50 

B.  H.  Steif  Jewelry  Co 2.50 

Budwell  Pharmacal  Co 2.78 

Drs.  Lewis  & Nelson____ 2.00 

Ambrose  Printing  Co 4.00 

Tennessee  Auto  Co 5.00 

H.  K.  Mulford  & Co 9.50 

Lebeck  Bros.  4.00 

Armour  & Co 8.33 

Dr.  E.  M.  Sanders 2.50 

Nashville  Bread  Co 4.00 

F.  A.  Hardy  & Co 5.00 

Fairchild  Bros.  & Foster 15.00 

H.  K.  Mulford  & So 9.50 

Dr.  H.  B.  Kincaid__ 2.50 

The  Watauga  Sanitarium  5.84 

Wm.  Dawson  & Sons 1.69 

Geo.  R.  Calhoun  & Co 4.00 

W.  C.  Officer 5.00 

W.  F.  Hunt 10.00 

Drs.  Petty  & Wallace 7.50 

The  Oxford  Retreat 2.50 

DeMoville  Drug  Co 10.00 

Dr.  W.  S.  Lawrence 5.00 

D.  Lowenheim  & Co.-___ 2.50 

Nashville  Distilling  Co 4.00 

«.  O ‘ P*  “ 

Cheek  Neal  Coffee  Co .'M-V'  L.OO 

Lebeck  Bros.  ...  4.00 

Lincoln  Memorial  .University 400)0 

Nashville  Pure  .Milk  Co 35.00 

Diehl  & Lord .• .___  4.00 

Horlick’s  Malted  Milk’.  C&.e-O'. 5;15 

Dr.  T.  G.  Pollard 00 

Southern  Star  Laundry 4.00 

Drs.  Crisler  & Johnson 11.25 

Ambrose  Printing  Co 4.00 

Budwell  Pharmacal  Co 2.78 

Dr.  Katherine  L.  Storm 2.50 

Castner-Knott  Co.  26.66 

Tennessee  Auto  Co - 5.00 

Parke,  Davis  & Co 7.13 

Drs.  Lewis  & Nelson  2.00 

B.  H.  Steif  Jewelry  Co 2.50 

Theo.  Tafel  Co 5.00 

Houck  Piano  Co 8.00 

Armour  & Co 8.33 

Methodist  Publishing  House____  16.00 

F.  A.  Hardy  & Co 5.00 

Fall’s  Business  College-- 4.00 

Joy  Floral  Co 4.00 

Univ(>rsity  of  Tennessee 50.00 

11.  K.  Mulford  & Co. 9.50 

Fairchild  Bros.  & Foster 7.50 

Dr.  W.  G.  Bogart 5.00 

Nashville  Dread  Co 4.00 

Oxford  Retreat  2.50 


28  Demoville  Drug  Co 10.00 

30  Dr.  S.  T.  Rucker 5.00 

30  Lynnhurst  Sanitarium  7.50 

Feb.  2 City  View  Sanitarium 5.00 

2 D.  Lowenheim  & Co 2.50 

4 Dorris-Karsch  & Co 12.00 

4 E.  T.  Murray  & Co 4.00 

4 Horlick’s  Malted  Milk  Co 5.15 

5 Thos.  W.  Wrenne  & Co 12.00 

5 Gray  Fox  Tailoring  Co.--__ 12.00 

6 Jack  Daniel’s  Distilling  Co 4.00 

6 Cheek  Neal  Coffee  Co 4.00 

6 Dr.  Broughton’s  Sanitarium 2.92 

7 Parke,  Davis  & Co 7.13 

7 Dr.  Katherine  L.  Storm _- 2.50 

7 Chas.  E.  Cooper 8.00 

9 Fall’s  Business  College 4.00 

9 Armour  & Co 8.33 

9 Budwell  Pharmacal  Co 2.92 

9 Theo.  Tafel  & Co 5.00 

10  Battle  Creek  Sanitarium 85.83 

10  Dr.  Jno.  Jelks 5.00 

10  Dr.  W.  B.  Russell 5.00 

11  Drs.  Lewis  & Nelson 2.00 

11  Castner-Knott  Co. 13.33 

11  Southern  Star  Laundry 4.00 

11  So-operative  Medical  Advertising 

Bureau  2.38 

14  Tennessee  Auto  Co 5.00 

14  Wm.  T.  Braun 5.00 

14  Ambrose  Printing  Co 4.00 

16  Jackson  Motor  Car  Co 35.00 

'•‘17  Joy  Floral  Co 4.00 

‘,17  ’ F.,  A.  Hardy  & Co 5.00 

19  Oxford  Retreat  2.50 

20  NashvU'le  Pure  Milk  Co 20.00 

24  Cen't'Fhl''  Cigar  Co 4.00 

' 24  'Nashville  Bread  Co 4.00 

" 25*  ^ Cmcinnat'i  Sanitarium  15.00 

26  Demoville  Drug  Co ■ 10.00 

27  H.  K.  Mulford  Co 9.50 

Mar.  2 D.  Lowenheim  & Co _- 2.50 

2 Cheek  Neal  Coffee  Co 4.00 

2 Bonner  Furniture  Co 8.00 

3 B.  H.  Steif  .Jewelry  Co 2.50 

3 Dr.  Broughton’s  Sanitarium 2.92 

5 Horlick’s  Malted  Milk 5.15 

5 Calhoun  & Co 4.00 

6 Dr.  Katherine  L.  Storm -- 2.50 

6 Maxwell  House  Co 8.00 

6 Theo.  Tafel  Co 5.00 

6 Decker  & Son 4.00 

13  Drs.  Petty  & Wallace 15.00 

13  Ambrose  Printing  Co 4.00 

13  Oxford  Retreat  2.50 

13  Soutliern  Star  Laundry 4.00 

13  Parke.  Davis  & Co 7.13 

13  Tennessee  Auto  Co 5.00 

13  City  View  Sanitarium 2.50 

13  Jack  Daniel’s  Distillin.g  Co 4.00 

13  Drs.  Lewis  & Nelson 2.00 

14  Armour  & Co 8.33 
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14  Fairchild  Bros.  & Foster 7.50 

15  Nashville  Bread  Co 4.00 

15  Broadway  Electric  Co 12.00 

15  H.  K.  Miilford  Co 9.50 

16  Co-operative  Medical  Advertising 

Bureau  2.38 

21  Watauga  Sanitarium  8.76 

21  Fairchild  Bros.  & Foster,  adv 7.50 

21  .Joy  Floral  Co.,  adv 4.00 

23  Kuhn,  Cooper  & Geary,  adv 12.00 

23  Mahoney  Coal  Co.,  adv 12.00 

30  Dr.  Perry  Bromberg,  card 6.00 

30  Dr.  Robert  Caldwell,  card 5.00 

30  Geo.  S.  Johnston  & Co.,  adv._-__  32.49 

31  Nashville  Pure  Milk  Co.,  adv 35.00 

31  Rudolph  Maternity  Home,  adv...  17.50 

31  Tulane  Market,  adv 10.35 

31  Tulane  Market,  adv 12.15 

April  2 Cheek  Neal  Coffee  Co 4.00 

2 D.  Lowenheim  & Co.,  adv 2.60 

4 Dr.  Broughton’s  Sanitarium, 

adv. 2.92 

CASH  DISBURSED— 1913-14. 

1913  Amount  Voucher 

April  11  Cumberland  Presbyterian 

Pub.  House  $ 19.25  262 

12  Stenographer,  advance  on 

salary  20.00  263 

17  Lebeck  Bros,  stamps 15.00  264 

23  Underwood  Typewriter  Co. 

duplicator  23.75  265 

23  Underwood  Typewriter  Co., 

ribbon  and  shield 2.75  266 

May  1 Stenographer,  balance  on 

salary  40.00  267 

1 Howell  E.  Jackson,  rent 10.00  268 

2 Rich  Printing  Co.,  badges 

delegates  3.76  269 

6 Dr.  P.  Bromberg,  refund 

money  advanced  2.90  370 

15  Dr.  P.  Bromberg,  stamps..  5.00  271 

16  Stenographer,  advance  on 

salary  10.00  272 

21  Lebeck  Bros,  stamps  5.00  273 

23  Cash  for  expense  account 3.00  274 

24  Maj.  A.  W.  Wills,  Postmas- 

ter, May  Journal 6.98  275 

31  Stenographer,  bal.  salary..  50.00  276 

31  Lebeck  Bros.,  stamps 5.00  277 

June  2 Howell  B.  Jackson,  rent..  10.00  278 

Williams  Printing  Co.,  inci- 
dentals   3.05  279 

3 Cumberland  Presbyterian 

Pub.  House  18.00  280 

3  E.  B.  Robinson,  commission 

on  advertising  12.00  281 

10  Stenographer,  advance  on 

salary  10.00  282 

12  B.  B.  Robinson,  commission 

on  advertising 15.50  283 

14  Lebeck  Bros.,  stamps 6.00  284 


18  Dr.  Caldwell,  postage,  June 

Journal  5.89  285 

24  Stenographer,  advance  on 

salary  5.00  286 

30  Stenographer,  bal.  salary..  45.00  287 

July  1 Howell  E.  Jackson,  rent..  10.00  288 

Cash  expense  account  3.00  289 

11  Cumb.  Pres.  Pub.  House 

(contract  blanks)  5.00  290 

12  Stenographer,  part  of 

salary  25.00  291 

14  Lebeck  Bros.,  stamps 5.00  292 

16  Maj.  A.  W.  Wills,  postage, 

July  Journal  5.64  293 

31  Stenographer,  balance  of 

salary  35.00  294 

Aug.  11  Lebeck  Bros.,  stamps 5.00  295 

11  Howell  E.  Jackson,  rent 10.00  296 

12  Dr.  P.  Bromberg,  message 

to  Sparta,  etc 1.05  297 

13  Maj.  A.  W.  Wills,  postage, 

August  Journal  5.24  298 

20  E.  B.  Robinson,  commission 

on  advertising  45.00  299 

Sept.  1 Howell  E.  Jackson,  rent..  10.00  300 

1 Williams  Printing  Co 4.00  301 

1 Underwood  Typewriter 

Co.  1.70  302 

1 Stenographer,  August  sal- 

ary   60.00  303 

2 Col.  L.  G.  Archer,  commis- 

sions on  advertising  __  3.00  304 

3 Lebeck  Bros.,  stamps 5.00  305 

22  Cash  expense  account 3.00  306 

22  Maj.  A.  W.  Wills,  postage, 

September  Journal  4.01  307 

Oct.  ,1  Lebeck  Bros.,  stamps  5.00  308 

1 Howell  E.  Jackson,  rent..  10.00  309 

1 Stenographer,  September 

salary  60.00  310 

8 Rich  Printing  Co.  2.50  311 

18  Stenographer,  part  sal...  40.00  312 

18  Col.  L.  G.  Archer,  commis- 
sion on  advertising 1.50  313 

23  Col.  L.  G.  Archer,  commis- 

sion on  advertising....  10.62  314 

24  Maj.  A.  W.  Wills,  postage, 

October  Journals  5.24  315 

25  Cash  expense  money 2.00  316 

25  Col.  L.  G.  Archer,  commis- 
sion on  advertising 5.75  317 

28  Lebeck  Bros.,  stamps 5.00  318 

29  Col.  L.  G.  Archer,  commis- 

sion on  advertising 6.00  319 

Nov.  1 Howell  E.  Jackson,  rent..  10.00  320 

1 Col.  L.  G.  Archer,  commis- 
sion on  advertising 7.00  321 

3 Col.  L.  G.  Archer,  commis- 

sion on  advertising 10.00  322 

4 Miss  Cheshire,  salary 18.34  323 

7 Lebeck  Bros.,  stamps 6.00  324 


7 Col.  L.  G.  Archer,  commis- 
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Sion  on  advertising 6.50 

8 Col.  L.  G.  Archer,  commis- 
sion on  advertising 3.00 

14  Col.  L.  G.  Archer,  commis- 

sion on  advertising 4.50 

15  Col.  L.  G.  Archer,  commis- 

sion on  advertising 3.00 

20  Col.  L.  G.  Archer,  commis- 
sion on  advertising 7.00 

22  Dr.  Caldwell,  postage, 

November  .Journal  __  6.03 

26  Col.  L.  G.  Archer,  commis- 
sion on  advertising 3.00 

29  Cash  expense 3.00 

29  Coi.  Archer,  commission 

on  advertising  1.00 

29  Lebeck  Bros.,  stamps 5.00 

Dec.  1 Stenographer,  Miss  Ches- 

hii'e  50.00 

2 Howell  B.  .Jackson,  rent..  10.00 

4 Col.  Archer,  commission 

on  advertising  __ — 3.00 

6 Col.  Archer,  commission 

on  advertising  1.00 

8 Col.  Archer,  commission 

on  advertising  3.00 

9 Col.  Archer,  commission 

on  advertising  5.62 

10  Mr.  J.  B.  Tufts,  commission 

on  advertising  4.57 

12  Mercantile  Agency,  commis- 

sion on  collecting 5.00 

13  Col.  Archer,  commission 

on  advertising  1.00 

16  Marshall  & Bruce,  card 

file 1.80 

20  Maj.  A.  W.  Wills,  postage, 

December  Journal 5.16 

22  Cash  expense 3.00 

22  Lebeck  Bros.,  stamps __  5.00 

1914. 

Jan.  5 Howell  E.  Jackson,  rent-_  10.00 
6 Col.  Archer,  commission  on 

collections  3.50 

6 Col.  Archer,  commission  on 

advertising  3.00' 

8 Lebeck  Bros.,  stamps 5.00 

13  Lebeck  Bros,  stamps 5.00 

26  Maj.  A.  W.  Wills,  postage, 

January  Journal  4.00 

31  Lebeck  Bros,  stamps  6.00 

Peb.  2 Howell  E.  Jackson,  rent  __  10.00 

Secretary,  part  salary 400.00 

4 Stenographer,  January  sal- 
ary   55.00 

7 Col.  Archer,  commission  on 

advertising  19.00 

11  Col.  Archer,  commission  on 

advertising  6.63 

11  Lebeck  Bros.,  stamps 5.00 

16  . E.  Shannon,  postage,  Feb- 
ruary Journal  6.62 


325 

326 

327 

328 

329 

330 

331 

332 

333 

334 

335 

336 

337 

338 

339 

340 

341 

342 
342 

344 

345 

346 

347 

349 

350 

351 

352 

353 

354 

355 

356 

357 

358 

359 

360 

361 

362 
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21  Col.  Archer,  commission  on 

advertising  15.00  363 

23  Secri'tary,  part  salary 100.00  364 

23  Cash  expense 3.00  365 

27  Stenographer,  Miss  Ches- 

hire   60.00  366 

28  Col.  Archer,  commission  on 

advertising  14.25  367 

Mar.  2 St.  Louis  Button  Co., 

badges  24.00  368 

2 Howell  E.  Jackson,  rent 10.00  369 

3 Lebeck  Bros.,  stamps 5.00  370 

10  Lebeck  Bros.,  stamps 5.00  371 

12  Miss  Lane,  assistant,  7 

days  7.00  372 

14  Dr.  J.  F.  Gallagher,  Asso- 
ciate Editor  125.00  373 

18  E.  Shannon,  postage, 

March  Journal  5.58  374 

18  Lebeck  Bros.,  stamps 5.00  375 

18  Cash  expense  money 2.00  376 

23  Col.  Archer,  commissions 24.00  377 

25  Underwood  Typewriter  Co.  15.00  378 

28  Rich  Printing  Co.,  adv.__  56.95  379 

28  F.  B.  Robinson,  traveling 

expenses  25.00  380 

30  Lebeck  Bros.,  stamps 5.00  381 

31  Col.  Archer,  commissions..  10.35  382 

April  1 E.  Shannon,  Postmaster 6.34  383 

3 Dr.  Perry  Bromberg,  salary  125.00  384 

3 M.  L Cheshire,  salary 60.00  385 

4 Howell  E.  Jackson,  rent 10.00  386 


Total  $2,243.81 

RECAPITULATION. 

Total  cash  received $2,568.74 

Total  cash  disbursed  2,243.81 


Balance  in  bank  April  4,  1914 $324.95 

Approved : 


H.  M.  TIGERT, 

B.  M.  TITTSWORTH. 

Auditing  Committee. 

At  tlie  conclusion  of  the  reading  of  his  re- 
port, Dr.  Bromberg  made  the  following  state- 
m ent : 

“The  Journal  has  not  called  upon  the 
Treasurer  to  disburse  any  monies  in  connec- 
tion with  the  office  of  Secretary  during  the 
year.  We  have  paid  the  salaries  of  the  secre- 
tory, the  associate  editor  and  the  stenogra- 
pher ; we  have  paid  all  office  expenses ; we 
have  bought  a typewriter,  duplicating  ma- 
chine and  addressing  machine ; we  have  fur- 
nished all  funds  for  the  purpose  of  organiza- 
tion, the  total  of  which  runs  up  into  several 
hundred  dollars.  In  fact,  Ave  have  paid  every 
legitimate  expense  of  the  office  of  the  Secre- 


May,  1914 


MINUTES  HOUSE  OF  DELEGATES. 


19 


tary  out  of  the  funds  received  from  adver- 
tising in  the  Journal.  I think  it  is  quite  re- 
n<arkable  that  we  can  get  out  of  the  small 
circulation  of  the  Journal,  which  is  about 
1,600,  enough  revenue  from  advertising  to 
defray  all  these  expenses.” 

Dr.  Savage : I have  a few  remarks  to  make. 
In  the  first  place,  let  me  assure  my  friend. 
Dr.  Pettey,  that  I have  no  more  regrets.  My 
opposition  has  all  turned  to  praise  for  the 
way  Dr.  Bromberg  has  conducted  the  Jour- 
nal and  its  affairs  during  the  past  three  years. 
The  baby  of  tender  years  is  at  last  a robust, 
almost  grown,  young  man. 

President  Haggard;  It  does  seem  very  re- 
markable that  the  Journal,  with  a circulation 
of  only  fifteen  or  sixteen  hundred,  should 
have  a gross  revenue  of  twenty-five  hundred 
dollars  or  so — I don’t  remember  the  exact 
figures — and  I am  sure  we  are  all  deeply  in- 
debted to  Dr.  Bromberg. 

It  seems  to  me  that  we  should  have  an 
auditing  committee  take  charge  of  the  Secre- 
tary’s books  and  report  back  to  this  body.  I 
will  appoint  Doctors  Tigert,  Alexander  and 
Tittsworth  to  look  over  the  accounts  of  the 
Secretary  and  of  the  Treasurer  and  report  to 
a later  session  of  this  body  as  early  as  con- 
venient. I presume  it  will  be  in  order  to  have 
a motion  in  regard  to  the  disposition  of  the 
Secretary’s  report. 

Dr.  McCabe : I move  that  the  report  be 
received  and  filed. 

His  motion  was  seconded,  the  question  was 
put  and  carried  unanimously,  and  it  was  so 
ordered  by  the  President. 

President : I will  now  ask  that  the  Com- 
mittee on  Public  Health  and  Legislation  make 
their  report. 

Dr.  McCabe : Mr.  Chairman  and  Gentle- 
men: We  have  no  report  to  make,  no  Legis- 
lature having  met  during  the  past  year  there 
has  been  no  work  for  that  committee  to  do, 
but  there  will  be  some  bills  introduced  at  the 
next  session  of  the  Legislature,  with  which 
we  hope  to  be  successful. 

President  Haggard : The  next  order  of 
business  is  the  report  of  the  Committee  on 
Memoirs.  I do  not  know  who  is  Chairman 
of  that  committee. 

Secretary  Bromberg : Dr.  Cullom  has  that 
report  and  he  is  not  present.  I suggest  that 


the  report  of  the  Committee  on  Memoirs  be 
passed  until  tomorrow. 

President  Haggard:  Very  well,  we  will 
pass  that  for  the  present,  and  have  the  re- 
port of  the  Committee  on  Tuberculosis. 

Secretary  Bromberg ; Dr.  Litterer  is  a 
member  of  that  committee,  but  not  a mem- 
ber of  the  House  of  Delegates. 

President  Haggard : I will  ask,  then,  that 
the  Secretary  communicate  with  Dr.  Litterer, 
secure  his  report  and  submit  it  at  a later 
session. 

I will  ask  for  the  report  of  the  Committee 
on  Scientific  Work,  Dr.  Bromberg,  Chairman. 

Secretary  Bromberg : Mr.  Chairman  and 
Gentlemen : The  Committee  on  Scientific 

Work  have  their  program,  which  is  before 
you,  to  show  for  their  efforts.  We  did  not 
attempt  to  have  a called  meeting  of  this  com- 
mittee because  of  the  fact  that  the  members 
of  the  committee  lived  too  far  apart ; one 
member  being  in  Memphis,  one  in  Chatta- 
nooga, and  the  other  in  Nashville.  In  formu- 
lating the  program,  I communicated  with  Dr. 
Andrews,  of  Memphis,  and  Dr.  Sheddan,  of 
Knoxville — instead  of  Cliattanooga,  as  I 
stated  a moment  ago — relative  to  the  program 
and  it  began  to  be  built  up.  We  agreed 
on  the  same  plan  we  have  adopted  in  the 
past,  which  is  to  build  up  the  program  by 
invitation.  Of  course,  we  issued  a general 
invitation  in  the  Journal,  but  the  selection  of 
the  program  and  the  essayists  for  the  pro- 
gram is  built  up  almost  exclusively  by  direct 
invitation;  in  other  words,  ten  men  were  se- 
lected from  West  Tennessee,  ten  from  Middle 
Tennessee,  ten  from  East  Tennessee,  and  the 
President  selected  ten  from  the  state  at  large, 
making  a total  of  forty,  each  of  whom  we 
invited  to  prepare  a paper  and  present  it  at 
this  meeting.  There  are  three  essayists  on 
the  program  from  out  of  the  state  whom  we 
have  invited  to  present  papers  and  who,  I 
believe,  will  all  be  here.  Dr.  John  Phillips, 
of  Cleveland,  Ohio,  and  Drs.  Joseph  Blood- 
good  and  J.  0.  Reik,  of  Baltimore,  Md.,  are 
here.  So  that,  on  the  whole,  I think  the  pro- 
gram is  very  complete. 

We  have  one  essayist  on  the  program.  Dr. 
W.  B.  Russell,  of  Jackson,  Tenn.,  who  finds 
i-f  will  be  impossible  for  him  to  be  here,  and 
he  has  written  me  the  following  letter: 
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“My  dear  Doctor:  Am  sorry  that  circum- 
stances are  such  that  it  will  be  impossible 
for  me  to  be  out  of  the  city  this  week.  This 
is  a source  of  great  disappointment  to  me,  as 
1 had  hoped  to  enjoy  the  State  meeting. 
Please  express  my  regrets  at  my  inability  to 
be  present  to  take  my  place  on  the  program.” 

That,  I believe,  completes  the  report  of  the 
(’ommittee  on  Scientific  AVork.  The  program 
will  show  for  itself. 

It  was  moved,  seconded  and  unanimously 
jiassed  that  the  report  be  received  and  filed. 

Dr.  Savage:  I would  like  to  suggest  that 
all  late  arrivals  register. 

President  Haggard  then  asked  that  the 
members  present  write  their  names  and  the 
counties  they  represent  and  turn  then  in  to 
the  Secretary,  which  was  done,  the  roll  being 
as  follows: 

Pedford  County — P.  1>.  Reagor,  M.D. 

Cari'oll  County — H.  L.  Alexander,  M.D. 

Chester  County — J.  E.  Carroll,  M.D. 

Davidson  County — AV.  M.  McCabe,  M.D. ; 
AV.  C.  Dixon,  Al.D. ; H.  M.  Tigert,  lAI.D. ; Robt. 
Caldwell,  M.D. ; G.  C.  Savage,  M.D. ; Perry 
P.rond)erg,  AI.D.;  AV.  D.  Haggard,  M.D. 

Dickson  County — P.  M.  Harper,  M.D. 

Dyei'  County — 0.  Dulaney,  M.D. 

Gibson  County — Sidney  Thompson,  AI.D. 

Giles  County — C.  A.  Abernathy,  M.D. 

Grundy  County — Hy  Lockhardt,  M.D. 

Hamilton  County — J.  M.  Hogshead,  M.D. ; 
J.  S.  P>.  A¥oolford,  M.D. 

Hardeman  County — J.  D.  Sasser,  Sr.,  M.D. 

Henderson  County — A¥.  B.  Keeton,  M.D. 

Jackson  County — E.  AVinters  Mabry,  M.D. 

Jefferson  County — B.  M.  Tittsworth,  M.D. 

Knox  County — S.  R.  Miller,  M.D. 

Lincoln  County — J.  E.  Sloan,  M.D. 

AIcNairy  County — T.  G.  Jackson,  M.D. 

Macon — Patterson  East,  M.D. 

Aladison  County — Ambrose  McCoy,  M.D. ; 
J.  A.  Crook,  M.D. ; Jere  L.  Crook,  M.D. 

Maury  County — P.  H.  Paucett,  M.D. 

Rutherford  County — AV.  C.  Bilbro,  M.D. 

Shelby  County — Geo.  E.  Pettey,  M.D. 

Smith  County — J.  S.  Campbell,  M.D. 

Sumner  County — tT.  B.  Blue,  M.D. 

Tipton  County — L.  A.  A^arborough,  M.D. 

A\''ashington  County — C.  J.  Broyles,  M.D. 

AA^cakley  County — AV.  A.  Biggs,  M.D. 

AA^hite  County — A.  P.  Richards,  M.D. 


President  Haggard  then  called  for  the  re- 
port of  the  State  Representative  to  the  Na- 
tional Legislative  Council. 

Secretary  Bromberg:  Dr.  S.  S.  Crockett, 
of  Nashville,  is  the  State  Representative,  but 
he  was  unable  to  be  here  today.  He  will 
probably  arrive  tomorrow,  and  I suggest  that 
the  report  be  deferred  until  a later  meeting. 

This  was  concurred  in  by  the  President, 
who  then  called  for  the  report  of  the  Dele- 
gate to  the  American  Medical  Association. 

Dr.  Bilbi’o : Dr.  A.  B.  Cooke,  of  Nashville, 
was  appointed  Delegate  to  the  American 
Medical  Association. 

President  Haggard:  Dr.  Cooke  has  moved 
to  Los  Angeles,  California.  Dr.  S.  R.  Miller, 
of  Knoxville,  was  also  appointed  a Delegate. 

Dr.  Miller : 1 notified  the  Secretary  that  I 

could  not  go. 

Secretary  Bromberg : That  is  correct,  and 
as  Dr.  AVest,  of  Chattanooga,  who  was  ap- 
pointed alternate,  could  not  attend,  the  Pres- 
ident of  the  State  Society,  Dr.  Haggard,  took 
the  liberty  of  making  me  delegate.  Every- 
body is  familiar  with  the  proceedings  of  that 
meeting,  as  they  Avere  published  in  the  Amer- 
ican Aledieal  Association  Journal.  HoAvever, 
there  Avas  nothing  of  importance  so  far  as 
our  State  Society  is  concerned. 

President  Haggard:  Is  the  Board  of  Trus- 
tees of  the  Journal  ready  to  report? 

Dr.  Petty:  I have  their  report  here.  It  is 
brief. 

Dr.  Pettey  then  read  the  folloAving'  report: 

To  the  House  of  Delegates  and  General 
Session,  Tennessee  State  Medical  Association : 

Your  trustees  have  held  tAvo  meetings  dur- 
ing the  year  and  haAm  given  attention  from 
time  to  time  to  financial  and  other  business 
interests  of  the  Association,  and  Ave  are 
jil eased  to  report  a very  satisfactory  condi- 
tion of  the  affairs  of  the  Association  exists, 
the  particulars  of  Avhich  Avill  lie  shoAvn  in  de- 
tail by  the  report  of  the  Secretary  and  Treas- 
urer. Respectfully  submitted, 

C.  J.  BROAHjES,  M.D., 

AV.  C.  BILBRO,  M.D., 

GEO.  E.  PETTEA^  M.D., 

Trustees. 

At  the  conclusion  of  the  reading  of  this  re- 
port it  Avas  moved  and  seconded  that  the  re- 
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port  be  accepted  as  read,  the  question  was 
put,  and  carried  unanimously. 

President  Haggard;  We  will  now  have 
the  report  of  the  councilors  by  districts.  First 
District,  Dr.  C.  P.  Fox,  of  Greeneville.  (Not 
present.) 

President  Haggard:  Second  District,  Dr. 
S.  K.  Miller,  of  Knoxville. 

Dr.  Miller:  I have  reports  from  the  nine 
(U'ganizations  comprising  the  Second  District, 
Imt  there  is  one  county  in  the  District  that 
cannot  be  organized.  There  are  only  three 
physicians  in  this  county,  and  they  live  quite 
far  apart.  The  entire  county  is  very  sparsely 
settled,  and  I do  not  think  it  is  possible  to 
organize  that  county.  I have  written  eight 
or  ten  letters,  but  have  had  only  tAVO  or  three 
replies  and  all  of  a most  unfavorable  char- 
acter. 

President  Haggard : Third  District,  Dr.  A. 
F Richards,  of  Sparta. 

Dr.  Richai'ds : Mr.  Chairman  and  gentle- 
men : My  report  for  the  Third  District  is 
rather  favoral)le,  but  not  as  complete  as  I 
Avouhl  have  been  glad  to  make.  I have  Avrit- 
ten  every  county  secretary  in  the  Third  Dis- 
trict asking  for  a report  on  their  counties.  I 
have  received  reports  from  seAmral ; Hamilton 
County  reports  fifty-three  members  for  this 
year;  Warren  County  did  not  give  the  num- 
ber of  members,  but  stated  that  the  Avork  Avas 
in  first  class  shape  for  the  year;  White  Coun- 
ty has  a report  of  16  paid  members  and  the 
Avork  is  satisfactory  for  the  year ; Polk  Coun- 
ty reports  nine  paid  members,  and  Bradley 
County  reports  like  this : 

“Replying  to  your  letter  of  the  30th  inst., 
beg  to  state  that  our  County  Society  is  all 
‘ doAvn  and  out.  ’ Think  Ave  have  had  only  cue 
meeting  in  tAvo  years”  and  there  is  nothing  I 
can  add  to  that.  McMinn  County  claims 
eleven  members  for  this  year ; Maury,  eight 
members;  Grundy,  eight  members;  and  that 
completes  the  counties  Ave  have  to  report. 

During  last  year  Ave  succeeded  in  getting 
an  organization  in  Franklin  County,  at  which 
Dr.  Bromberg  and  I met  Avith  them  and  got 
them  started  Avith  an  organization  of  about 
tAventy  members,  but  they  had  only  one  meet- 
ing after  that.  I have  been  Avriting  to  them 
trying  to  find  out  Avhat  the  trouble  is,  but 
have  been  unable  to  get  any  communication 


from  their  president  or  secretary.  As  a Avhole, 
I think  the  Third  District  is  going  along 
about  as  Avell  as  Ave  could  expect,  but  not  as 
Avell  as  Ave  Avould  like  to  see  it. 

President  Haggard ; Fourth  District,  Dr. 
W.  S.  Dotson,  Gallatin. 

Secretary  Bromberg : Dr.  Dotson  has 
moved  from  Gallatin  to  Nashville,  and  is  not 
present  at  this  meeting. 

President  Haggard : Fifth  District,  Dr.  T. 
J.  Coble,  of  Shelbyville.  (Not  present.) 

President  Haggard:  Sixth  District,  Dr.  J. 
F.  Gallagher,  Nashville. 

Dr.  Gallagher:  My  report  is  Auny  brief. 
My  district  consists  of  Davidson,  Cheatham, 
Robertson  and  Montgomery  Counties. 

The  Davidson  County  Medical  Society  is 
very  active  indeed,  and  has  a large  meml)er- 
shi]).  They  have  OA^er  one  hundred  and  fifty- 
five  members,  but  there  are  still  quite  a num- 
ber of  physicians  that  should  be  but  are  not 
meml)ers  of  the  Society. 

Cheatham  County  is  not  organized  and 
there  is  very  little  hope  of  getting  them  or- 
ganized. There  are  some  physicians  Avho  live 
nearer  the  county  line  that  belong  to  eithei- 
the  Davidson  or  IMontgomery  County  Socie- 
ties. Clarksville  is  the  county-seat  of  the  lat- 
ter, and  up  to  a feAV  Aveeks  ago  they  had  not 
had  a meeting  for  six  months,  OAving  to  the 
absence  of  the  Secretary.  HoAvever,  they  had 
a small  meeting  several  Aveeks  ago,  and  are 
noAv  reorganized  and  starting  Avork  for  the 
coming  year. 

Robertson  County  has  not  had  a meeting  in 
some  time  and  have  not  notified  the  State  So- 
ciety Avhat  the  conditions  are  down  there. 

President  Haggard : Seventh  District,  Dr. 
L.  E.  Ragsdale,  of  Williamsport.  (Not  pres- 
ent.) 

President  Haggard : Eighth  District,  Dr. 
A.  B.  Dancey,  Jackson.  (Not  present.) 

President  Haggard : Ninth  District,  Dr.  E. 
T.  Haskins,  of  NeAvbern.  (Not  present.) 

President  Haggard : Tenth  District,  Dr.  B. 
V.  Dickson,  of  Covington.  (Not  present.) 

Dr.  Sidney  Thompson:  I Avill  take  the  lib- 
erty of  saying  for  the  Ninth  District  that  each 
county  in  that  district  is  organized,  and  I be- 
lieve it  is  safe  to  say  that  nine-tenths  of  the 
men  in  those  counties  who  are  eligible  are 
members  of  their  respective  county  societies. 
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Dr.  Jere  Crook:  Dr.  Daiicey,  of  Jackson, 
'will  be  here. 

President  Haggard:  Is  there  an.y  new  bus- 
iness to  come  before  the  meeting? 

Secretary  Bi-omberg : There  are  a few  mat- 
ters of  importance,  referred  to  my  office,  to 
come  before  the  Association.  With  your  per- 
mission I will  bring  them  up. 

The  first  is  relative  to  a Committee  on 
Health  and  Public  Instruction.  I have  re- 
ceived a letter  from  Dr.  Frederick  R.  Green 
of  the  American  Medical  Association  on  the 
subject,  which  is  as  follows: 

“At  the  meeting  of  the  Council  on  Health 
and  Public  Iiistruction  held  Saturday,  No- 
vember 1,  the  Council  instructed  the  Secre- 
tary to  ask  each  State  Association,  which  has 
not  already  done  so,  to  appoint  a Committee 
on  Health  and  Public  Instruction,  or  to  mod- 
ify existing  committees,  so  as  to  provide  for 
an  appropriate  committee  of  the  State  So- 
ciety through  which  the  work  of  the  Coun- 
cil in  each  state  may  be  carried  on. 

The  Secretary  was  also  instructed  to  re- 
(piest  State  As.sociations  in  organizing  such 
committees  to  consider  the  advisability  of 
jiroviding  for  the  appointment  of  one  woman 
membei-,  in  order  that  the  Committee  on  Pub- 
lic Health  Education  Among  Women  might 
have  a representative  on  each  State  Commit- 
tee through  Avhich  to  carry  on  its  work. 

In  some  of  tlie  States  provisions  for  such 
a committee  have  already  been  made;  in  oth- 
ers, the  Avork  is  carried  on  by  a standing  com- 
mittee of  the  State  Association  under  some 
other  name,  or  by  a committee  haA’ing  several 
functions. 

The  I'ccpiest  of  the  Council  tliat  State  As- 
sociations give  this  matter  carefvd  considera- 
tion is  due  to  tlie  desire  of  the  Council  to 
carry  on  its  Avork  in  each  state  as  far  as  pos- 
sible  thi'ough  the  officers  and  committees  of 
tlic  State  Association. 

If  you  Avdll  kindly  bilng  tins  mattei'  to  tl 
alt  (‘lit  ion  of  your  Slate  Association  for  such 
consideration  as  it  may  receive,  it  Avill  be  of 
gr(‘at  assistance  to  the  Council  in  devcdojiing 
its  Avork.  1 shall  b(‘  glad  to  give  you  any 
riirther  details  regarding  the  AVork  and  plans 
(d‘  the  Council  at  any  time.” 

I persoMally  think,  .Mr.  Prc'sident,  tliat  the 
State  Association  should  liave  such  a stand- 


ing committee  to  confer  Avith  the  General 
Council,  and,  if  it  be  in  order,  I move  that 
such  a committee  be  appointed. 

The  motion  Avas  seconded. 

A Member : Hoav  many  members  would 
this  committee  consist  of? 

Secretary  Bromberg:  Oh,  it  is  immaterial. 
I should  judge  five  Avould  be  enough. 

The  question  Avas  called  for,  put,  and  car- 
ried unanimously. 

President  Haggard : What  is  the  next  or- 
der of  business? 

Secretary  Bromberg : The  members  of  the 
House  of  Delegates  Avho  are  present  Avill  re- 
member that  I brought  to  the  attention  of  the 
Society  last  year  the  suggestion  of  the  Ameri- 
can Medical  Association  that  a state  organ- 
izer be  employed  looking  to  increasing  the 
membership  of  the  State  Association.  At  a 
meeting  of  the  councilors  held  in  NashAulle, 
I Avas  instructed  to  correspond  Avith  the  Amer- 
ican Medical  Association  telling  them  the 
matter  Avoidd  be  held  open  and  brought  be- 
fore this  body  for  final  action.  To  that  let- 
ter I receiA^ed  the  folloAving  reply: 

“You  Avill  recall  that  you  Avrote  me  recent- 
ly, suggesting  that  the  Tennessee  State  Med- 
ical Association  Avould  be  ready  to  co-operate 
Avith  the  American  kledical  Association  in 
canvassing  the  physicians  of  Tennessee  in  the 
interest  of  organization.  I replied,  asking 
you  for  your  opinion  as  to  the  adA’isability  of 
undertaking  the  Avork  shortly  after  the  be- 
ginning of  the  year. 

If  you  think  it  feasible,  it  noAV  seems  pi'ob- 
able  that  Ave  Avill  be  able  to  send  some  trained 
men  into  your  territory  about  the  first  of  next 
moijth.  It  may  be  a little  later  than  this,  biit 
if  Ave  are  to  consider  Tennessee  next  in  line, 
Ave  slioidd  be  making  arrangements  noAV,  so 
i*'  you  Avill  let  me  knoAV  Avhether,  in  your 
opinion,  the  time  is  rij)e,  Ave  Avill  begin  our 
pri'parations.  ” 

To  Avhich  I i'e])lied  : 

“1  am  in  i-eceipt  of  yours  of  the  27th  this 
moi-ning,  relative  to  an  organizer  for  Tennes- 
see, and  in  reply  beg  to  say  that  at  the  last 
Councilor’s  meeting,  held  in  1913,  the  ques- 
lion  of  liaving  an  organizer  in  this  state  Avas 
discussed,  and  I Avas  instruct(‘d  to  notify  you 
Ibat  it  Avould  be  accei)lable  to  our  State  So- 
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ciety.  I am  sure,  however,  that  it  was  not  my 
impression,  and  I do  not  think  it  was  the  im- 
pression of  the  other  members  of  our  Council, 
that  we  Avere  to  be  exiDected  to  pay  one  dollar 
per  member  for  the  organizer’s  work,  and  I 
do  not  feel  personally  like  assuming  the  re- 
sponsibility of  having  an  organizer  come  un- 
der those  circumstances.  I shall  ask  you, 
therefore,  to  delay  this  matter  until  after  the 
April  meeting,  when  I shall  bring  it  to  the 
attention  of  the  Hoxise  of  Delegates,  and  if 
they  instruct  me  to  enter  into  such  a contract, 
I shall  gladly  do  so. 

‘ ‘ I trust  you  understand  my  position,  which 
is — that  I do  not  personally  feel  like  taking 
the  responsibility  of  obligating  the  State  So- 
ciety to  pay  this  extra  dollar,  and  unless  T 
am  so  instructed  by  the  House  of  Delegates, 
would’ not  feel  that  I had  the  right  to  assume 
the  obligation.  You  are  aAvare  that  our  state 
dues  are  only  tAvo  dollars,  one  dollar  of  which, 
under  the  plan  suggested  by  you,  going  to 
the  organizer,  leaAung  the  State  Society  one 
dollar  Avith  \vhich  to  carry  the  membership 
and  furnish  a journal.  While  this  is,  no 
doubt,  good  missionary  Avork,  Ave  Avould  be 
losing  money  on  each  member  that  your  or- 
ganizer might  bring  in.  Of  course,  I,  person- 
ally, appreciate  the  necessity  of  thorough  or- 
ganization, and  I am  sure  that  our  councilors 
Avouhl  be  more  than  Avilling  to  co-operate  with 
the  A.  M.  A.  in  this  AVork,  but,  candidly,  I 
Ihink  one  dollar  per  member  more  than  they 
Avould  l)e  Avilling  to  pay.  I shall,  therefore, 
rerpiest  you  not  to  make  further  arrange- 
ments until  you  hear  from  me  after  the  State 
meeting  in  April.” 

T bring  this  before  the  House  of  Delegates 
to  get  their  instruction  in  regard  to  the  mat- 
ter. We  can  either  discuss  it  now  or  pass  it 
until  tomorrow. 

Dr.  McCabe : I move  that  the  Secretary  be 
instructed  to  Avrite  and  tell  them  that  the 
Association  cannot  support  the  proposition. 

Dr.  Richards : I second  the  motion. 

President  Haggard : Is  there  any  discus- 
sion? This  is  a very  important  question. 

Dr.  Pettey : I think  it  Avill  be  a mistake  if 
we  do  not  get  help.  It  is  true  that  the  dollar 
Ave  Avould  spend  for  each  ncAv  member  would 
have  to  be  paid  by  the  Association,  but  the 


dues  are  tAvo  dollars,  and  this  would  leave  us 
one  dollar,  and  Iavo  dollars  for  the  Associa- 
tion next  year  and  the  years  following.  I 
think  it  is  a Avork  that  should  be  done  by  all 
means,  and  I do  not  believe  it  Avill  be  done 
by  any  man  in  the  body  noAV.  I knoAV  I have 
not  time  to  go  out  and  :nake  these  personal 
solicitations.  If  Ave  can  get  a trained  organ- 
izer from  the  American  IMedical  Association 
to  go  out  among  our  men  and  bring  them  in, 
even  though  Ave  pay  a dollar  for  each  one,  I 
think  it  should  he  done.  I feel  that  Ave  ought 
not  sit  tIoAvn  and  be  satisfied  Avith  our  present 
membership. 

Dr.  McCabe : If  I understand  correctly,  Ave 
are  not  to  pay  a dollar  for  the  members  they 
lulng  into  the  Association,  hut  Ave  are  to  pay 
a dollar  for  each  ncAV  member  noAV  in  the  As- 
sociation. 

Secretary  Bi'omberg:  We  are  to  pay  a dol- 
lar for  each  neAV  member. 

Dr.  McCabe : It  seems  to  me  this  matter 
came  iip  once  before.  What  Avas  done  about 
it  then? 

Secretary  Bromberg:  We  turned  it  doAvn. 

Dr.  Crook:  I move  that  the  proposition  be 
i-ejected.  In  justice  to  the  present  member- 
ship of  the  State  Association,  I do  not  believe 
it  Avould  be  right  to  have  the  fee  divided  in 
that  Avay.  In  the  first  place  an  organizer  can 
come  here  and  ride  around  and  attend  meet- 
ings and  get  neAV  memliers,  then  after  he 
leaAms  these  neAV  members  do  not  attend  meet- 
ings and  consequently  lose  interest  and  the 
Association  loses  the  new  members. 

Secretary  Bromberg : The  American  Med- 
ical Association  often  pays  these  organizers 
$80  per  month  and  their  expenses.  These  or- 
ganizers get  members  of  the  state  associations 
to  join  the  American  Medical  Association;  he 
also  solicits  subscriptions  to  their  journal  and 
he  gets  men  to  join  the  county  societies.  For 
every  member  he  brings  in  Ave  Avill  have  one 
dollar,  and  one  dollar  therefore  Avill  he  given 
up  to  advertise  the  American  Medical  Asso- 
ciation. Under  this  plan  it  costs  us  $1.84  in 
actual  money  for  each  ncAV  member,  and  Ave 
have  a profit  of  16e  on  each  membership,  and 
this  cost  is  excessive.  I think  Ave  need  that 
other  dollar  ourselves. 

Dr.  Yarborough:  If  that  man  woirld  get 
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out  and  -work  the  state  thorouglily  and  fur- 
nish a list  of  all  the  legal  practitioners  in  the 
state  so  that  a list  could  he  forwarded  to  each 
county  secretary,  and  we  keej)  after  these 
men,  it  seems  to  me  some  good  eoidd  be  ac- 
complished, and  if  this  man  would  make  a 
systematic  canvass  of  the  state,  we  would 
gain  a great  many  membei's  during  the  first 
year,  and  this  wmdd  be  a good  investment. 

Dr.  Pettey : After  this  man  gets  new  mem- 
bers, if  we  cannot  hold  them  that  is  our  faidt. 
It  seems  to  me  we  have  nothing  to  lose  and 
a good  deal  to  gain. 

Dr.  Thompson:  It  strikes  me  that  if  we 
bring  this  organizer  in  here  with  the  idea  of 
canvassing  the  state  for  new  members  with- 
out some  arrangement  looking  to  the  future, 
we  will  not  help  matters  any.  I have  gone 
into  this  matter  of  organization  thoroughly. 
There  are  thirty-six  counties  in  this  state  that 
are  unorganized.  Many  of  them  are  small — 
Dr.  iMiller  si)oke  of  one  that  has  only  three 
piacticing  physicians.  There  are  ninety-six 
counties  in  the  state,  most  of  them  organized, 
and  we  do  not  want  this  man  to  work  there, 
Imt  where  we  want  him  to  Avork  is  in  the 
counties  that  are  unorganized.  Xoav,  there 
ai’e  over  fifteen  hundred  men  in  these  coun- 
ties who  are  not  members  of  their  county 
societies  and  a gi'eat  many  of  them  will  never 
be  members,  but  certainly  half  of  them  Avould 
be  desirable  men,  and  it  is  these  men  we 
want.  You  have  all  heard  the  report  of  the 
councilors  and  what  has  been  accomplished 
during  the  i)ast  year;  Ave  have  a beautiful 
1 dan,  but  could  not  carry  it  through  becamse 
it  is  not  j)ractical)le.  Xoav,  if  this  man  can 
come  here  and  organize  some  of  tliese  coun- 
ties and  Ave  can  get  some  of  our  men  to' at- 
tend tlu'ir  meetings  and  encourage  and  in- 
spire tliem,  I thiid<  it  is  a good  thing,  even 
i!  it  does  cost  some  money.  We  Avant  to  in- 
ci-eas(‘  tlie  meml)ei'shi])  of  the  State  Society, 
and  1 tliink  the  men  are  Avorth  the  tAvo  dol- 
lars, even  if  Ave  have  to  pay  it  out  of  llie 
treasury.  AVhen  1 Avas  Secretaiw  Ave  liad  oidy 
tliree  liundred  memlx-rs;  uoav  Ave  have  over 
fifteen  liundred,  and  aa(‘  ought  to  have  tAven- 
ty-five  liiindi-ed.  1 think  that  after  the  first 
Acar  this  Avould  be  a good  investment. 

Dr.  Kieliards:  1 side  Avith  Dr.  Di'omberg  in 
this  niattei-.  I believe  he  is  correct.  1 can 


.see  that  the  intere.st  of  the  American  Medical 
Association  is  jAretty  prominent  in  the  matter, 
anti  I belieA'e  that  the  Tennessee  Association 
is  being  used  because  it  affords  a good  means 
by  Avhich  they  can  ptash  their  business.  I be- 
beve  that  such  material  as  Avill  be  brought 
into  this  Society  by  such  means — or  any  other 
means  by  Avhieh  members  Avill  liaA’e  to  be  so- 
licited and  drummed — Avill  not  be  Avorth  much 
to  the  Society.  T believe  that  members  AAdio 
come  unsolicited  by  outside  people  Avill  be  the 
members  that  Avill  stay  AA'ith  us.  The  Associa- 
tion is  Avhat  Ave  make  it  ourselves.  AVhile  I 
think  it  Avill  not  hurt  the  Association  to  pay 
the  28e  or  16c,  or  Avhatever  it  is,  T don’t  like 
the  idea  of  getting  members  that  Avay — T do 
not  belieA^e  it  is  right. 

There  being  no  further  discussion.  Presi- 
dent Haggard  put  the  cpiestion  as  to  Avhether 
or  not  the  Association  should  engage  the 
services  of  an  organizer  looking  to  increase 
the  membership  of  the  Tennessee  State  Med- 
ical Association,  Avhich  carried ; but  as  there 
Avere  some  dissenting  votes,  he  asked  that  it 
lie  made  unanimous,  to  Avhich  the  dissenting 
members  agreed. 

President  Haggard:  AVhat  is  the  next  or- 
der of  business? 

Secretary  Promlierg : AVe  haA'e  reeeiA’ed  a 
letter  from  Dr.  ToAvnsend  of  X"eAV  York,  rela- 
tive to  a resolution  introduced  last  February 
befoi'e  the  Secretaries’  meeting  in  Phicago, 
and  Avhich  is  to  be  presented  to  the  Board  of 
Trustees  of  the  American  IMedical  Associa- 
tion, Avhich  is  as  folloAA^s: 

“XcAV  York,  January  13,  1914, 

Dear  Doctor: 

AAhll  you  not  interest  your  Society  in  the 
luoposition  to  haA'e  the  American  Aledical  As- 
sociation pay  the  expenses  of  the  Delegates 
and  Secretaries  to  the  meetings  of  the  House 
of  Delegates.  1 enclose  you  a letter  sent  to 
Dr.  (’ouncilman,  Phairman  of  the  Board  of 
Trustees.  If  you  can  get  your  Society  to  take 
action  before  Ave  meet  in  Chicago,  so  much 
the  better.  Our  Society  does  not  meet  until 
Aiiril,  but  all  llie  men  s{)oken  to  haA'e  agreed 
to  su])port  the  plan,  and  I am  sure  tlie  So- 
ciety Avill  endorse  it. 

If  the  Trustees  do  not  make  an  ajipropria- 
t'.on  at  tlie  February  meeting,  my  idea  is  to 
have  it  bi-ouglit  up  in  tlie  House  of  Deh'gates 


May,  1914 


MI.NVTE8  HOUSE  OF  DELEGATES. 


25 


of  the  American  Medical  Association  and 
liave  them  recommend  it  to  the  Trustees.  I 
believe  it  is  only  just.  Very  truly  yours, 
(Signed)  “WISNER  R.  TOWNSEND.” 

I will  now  read  Dr.  Townsend’s  letter  to 
Dr.  Councilman,  which  will  explain  the  sit- 
Viation : 

“New  York,  January  12,  1914. 
Dr.  W.  T.  Councilman, 

Chairman,  Board  of  Trustees; 

American  Medical  Association. 

Dear  Doctor: 

I desire  to  call  the  attention  of  the  Board 
of  Trustees  to  the  desirability  of  an  appro- 
priation to  pay  the  expenses  of  the  delegates 
and  secretaries  who  attend  the  meetings  of 
the  American  Medical  Association.  Although 
elected  by  the  various  State  Societies  they 
attend  to  legislate  and  further  the  interests 
of  the  Confederation  of  States  represented  in 
the  National  Association.  Members  of  Con- 
gress are  elected  in  the  different  states,  but 
their  salaries  and  mileage  to  and  from  Wash- 
ington are  paid  by  the  United  States. 

The  meeting  places  of  the  American  Med- 
ical Association  are  in  all  instances  far  dis- 
tant from  the  homes  of  many  of  the  delegates, 
and  those  who  attend  do  so  at  great  personal 
sacrifice  and  often  heavy  expense.  Very  few 
of  the  states  have  ever  paid  anything  towards 
these  expenses,  but  these  have  found  that  it 
insured  a large  delegation.  The  attendance 
is  wonderful,  showing  the  great  interest  in 
the  affairs  of  the  and  National  organizations. 
Common  justice,  it  would  seem  to  me,  would 
entitle  these  men  to  mileage  and  a small  per 
diem  allowance  as  is  now  made  to  Trustees 
and  members  of  various  Councils.  Surely  no 
one  can  say  the  work  of  the  House  of  Dele- 
gates is  not  important,  and  all  will  agree  that 
the  larger  the  attendance,  the  better  it  is  for 
the  Association.  Many  men  hesitate  to  ac- 
cept the  position  of  delegate  on  account  of 
the  expense  involved,  and  this  is  undesirable 
from  every  viewpoint. 

National  legislation  demands  that  every 
state  be  fully  represented,  if  possible,  no  mat- 
ter where  the  meeting  is  held,  and  the  fullest 
possible  attendance  would  be  had  if  the  ex- 
penses of  the  delegates  were  paid.  In  New 
York  State,  and  no  doubt  it  is  true  in  every 
other  state,  it  is  always  easier  to  secure  dele- 


gates who  will  agree  to  attend  the  meetings, 
when  the  meeting  place  is  near  home. 

Sincerely  yours, 

(Signed)  “WISNER  R.  TOWNSEND.” 

Dr.  Savage : I thought  it  was  already  pro- 
vided that  the  State  Association  pay  $50  of 
the  Secretary’s  expenses  and  the  Delegates’ 
expenses  in  attending  these  meetings.  I move 
that  in  the  interests  of  the  Association  some 
means  be  provided  whereby  the  Secretary  of 
the  State  Association  be  reimbursed  for  his 
expenses  as  a Delegate  to  the  American  Med- 
ical Association. 

Secretary  Bromberg : I do  not  think  you 
understand  Dr.  Townsend’s  letter.  His  letter 
provides  that  the  Board  of  Trustees  of  the 
American  Medical  Association  make  an  appro- 
priation of  $5,000  for  the  purpose  of  paying 
the  expenses  of  these  Delegates  from  State 
Associations  to  the  American  Medical  Asso- 
ciation, and  all  he  wants  is  an  endorsement 
to  that  effect. 

Dr.  Savage : I think  they  ought  to  be  will- 
ing to  provide  these  expenses,  and  I move 
that  the  Secretary  pay  $50  of  his  expenses 
out  of  the  funds  of  the  State  Association  until 
the  expenses  are  provided  by  the  American 
Medical  Association,  and  that  the  Tennessee 
State  Medical  Association  either  endorse  or 
recommend  it  to  the  Board  of  Trustees  of  the 
American  Medical  Association. 

Dr.  Richards  : I move  that  we  endorse  Dr. 
Townsend’s  letter. 

His  motion  was  seconded. 

Dr.  Pettey : Do  we  want  to  endorse  it,  or 
instruct  our  Representative  to  endorse  it  at 
the  meeting? 

Secretary  Bromberg:  They  merely  want 
our  endorsement.  I will  say  that  this  matter 
was  presented  by  Dr.  Townsend  at  the  recent 
Secretaries’  meeting  in  Chicago,  and  the 
members  present  were  almost  unanimous  in 
their  endorsement  of  it. 

President  Haggard  then  put  the  question, 
which  carried  unanimously. 

Dr.  Savage:  I move  that  until  this  plan 
has  been  put  in  effect  by  the  American  Med- 
ical Association,  $50  be  provided  for  the  Sec- 
retary of  this  Association  on  his  expenses  in 
attending  the  annual  meeting  of  the  Ameri- 
can Medical  Association. 
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Ilis  motion  was  seconded,  there  was  no  dis- 
cussion, and  the  question  was  put  and  carried 
unanimously. 

Secretary  Bromherg : I have  one  more  mat- 
ter of  interest  to  the  Association — a sugges- 
tion I would  make  in  order  to  increase  the 
attendance  at  the  annual  meetings  of  the  As- 
sociation : That  an  Alumni  Committee  be  ap- 
pointed, consisting  of  the  various  schools,  in 
order  to  call  an  alumni  meeting  at  State  meet- 
ings, and  thus  increase  the  attendance  at  the 
State  meetings.  I move  that  a committee  of 
hve  he  appointed  for  this  purpose. 

Ilis  motion  was  seconded,  there  was  no  dis- 
cussion, and  the  (jnestion  was  put  and  carried 
unanimously. 

Dr.  Savage:  T don’t  think  my  motion  was 
of  sufficient  compass.  Dur  Secretary  not  only 
attends  the  annual  meetings  of  the  American 
Medical  Association ; they  have  another  meet- 


ing during  the  year,  and  I want  to  make  an- 
other motion : I move  that  the  Secretary  be 
instructed  to  pay  his  expenses  in  attending 
this  meeting  out  of  the  funds  of  the  State 
Association. 

Secretary  Bromberg : Doctor,  that  expense 
is  already  provided  for.  It  is  paid  by  the 
Board  of  Trustees  of  the  American  Medical 
Association ; they  have  already  made  an  ap- 
propriation covering  that. 

Dr.  Savage:  Oh,  very  well,  then;  I’ll  take 
that  hack. 

President  Haggard : It  will  be  in  order 
now  for  the  Committee  on  Medical  Defense  to 
make  its  report.  Dr.  S.  R.  Miller,  Chairman. 

Dr.  Miller : I have  a table  here  showing 
results  by  districts  which  I will  read : 

Your  Committee  on  Medical  Defense  begs 
to  rei:)ort  on  each  organized  society  in  the 
Councilor  Districts : 


First  Councilor  District. 


Endorsed 

Rejected 

No  Report 

Counties 

Medical  Defense 

Medical  Defense 

Received 

Non-affiliated 

Unicoi 

Greene 

Cocke 

Sullivan 

Washington 

Sevier 

Johnson 

Carter 

Hawkins 

Hancock 

Claiborne 

Grainger 

Second  Councilor  District. 

Hamblen 

Loudon 

Union 

Jefferson  Roane 

Knox  Scott 

Blount  Campbell 

Anderson 


Third  Councilor  District. 


Monroe 

Polk 

Meigs 

McMinn 

Hamilton 

Bradley 

Grundy 

James 

White 

Marion 

Warren 

Fourth  Councilor  District. 

Sequatchie 

Bledsoe 

Van  Buren 
Franklin 

Smith 

Putnam 

Trousdale 

Rhea 

Jackson 

Clay 

Sumner 

Wilson 

Overton 

Macon 

Pickett 

Morgan 

Cumberland 

Fentress 

Fifth  Councilor  District. 

Rutherford  Marshall  Dekalb 

Bedford  Lincoln  Cannon 

Coffee 

Moore 
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Sixth  Councilor  District. 


Davidson 

Stewart 

Cheatham 

Robertson 

Montgomery 

Giles 

Seventh  Councilor  District. 

Dickson 

Houston 

Hickman 

Humphrey 

Williamson 

Lewis 

Maury 

Lawrence 

Carroll 

Eighth  Councilor  District. 

Henderson  Henry 

Wayne 

Benton 

Madison 

Chester 

Perry 

McNairy 

Decatur 

Gibson 

Ninth  Councilor  District. 

Weakley  Obion 

Hardin 

Dyer 

Lake 

Shelby 

Lauderdale 

Haywood 

Crockett 

Tenth  Councilor  District. 

Fayette 

Hardeman 

Tipton 

S. 

R.  MILLER,  M.D.,  Chm 

JERE  L.  CROOK,  M.D., 

H.  M.  TIGERT,  M.D., 

Conin.ittee. 


As  will  be  seen  from  this  report  when  pub- 
lished, 28  counties  have  endorsed  it,  10  have 
rejected  it,  and  23  counties  have  made  no  re- 
port. If  all  these  counties  not  yet  heard  from 
endorse  Medical  Defense,  that  will  make  51 
counties  against  35,  according  to  my  figures. 
Two  of  these  reports  came  to  the  Chairman 
after  the  first  of  January;  they  came  in  dur- 
ing the  first  week  in  January. 

Secretary  Bromberg : Dr.  Phillips,  of  Cleve- 
land, is  now  reading  his  paper  on  “Arterio 
Sclerosis.”  This  Medical  Defense  matter 
can  be  recalled  later,  and  I move  that  Dr. 
Miller’s  report  be  received  and  tabled  until 
tomorrow  morning  at  8 o’clock. 

He  was  seconded,  the  motion  was  put  and 
carried,  and  President  Haggard  declared  the 
meeting  adjourned  until  8:00  a.  m.,  Wednes- 
day morning,  April  8th. 

Morning  Session. 

Wednesday,  April  8th,  1914. 

The  meeting  was  called  to  order  by  Presi- 
dent Haggard  at  nine  o’clock. 

President  Haggard : There  were  several 


matters  left  over  from  yesterday’s  session, 
chief  of  which  was  the  question  of  Medical 
Defense.  We  were  just  on  that  topic  when 
we  adjourned,  and  I would  like  to  call  that 
up  for  the  first  thing  this  morning.  Dr.  S.  R. 
Miller  is  Chairman  of  the  Committee,  and  I 
will  ask  that  he  just  repeat  the  salient  points 
of  his  report  to  refresh  our  memories. 

Dr.  Miller : Twenty-eight  counties  are  in 
favor  of  Medical  Defense,  ten  have  rejected 
it,  and  the  other  counties  have  not  reported. 
As  it  is,  however,  we  have  a majority  of  28 
against  10  in  favor  of  it. 

President  Haggard : I believe.  Dr.  Miller, 
if  you  would  just  briefiy  state  the  plan  of 
Medical  Defense  it  would  be  a good  thing. 
State  just  what  this  Medical  Defense  provides 
for. 

Dr.  Miller : The  plan  is  for  the  Association 
to  stand  the  expenses  of  defending  suits  for 
malpractice  brought  against  members  of  the 
Association ; that  is,  for  the  defense  only — 
not  for  judgments  rendered — and  for  this 
purpose  each  member  is  to  pay  one  dollar  in 
addition  to  his  dues. 
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I stated  in  my  report  yesterday  that  twen- 
ty-eight counties  had  endorsed  the  plan,  but 
as  a matter  of  fact  one  of  them — Washington 
County — had  a string  to  their  acceptance. 
Tliey  are  in  favor  of  it  if  we  Avill  let  as  many 
members  of  their  Society  go  into  it  as  want 
to,  and  the  others  stay  out.  That  will  not  do, 
of  coui'se,  so  we  can  hardly  count  Washington 
County  as  having  endorsed  the  plan.  Camp- 
bell County  is  not  in  favor  of  this  plan,  but 
is  in  favor  of  the  Kentucky  plan.  1 don’t 
know  tliat  there  is  very  much  difference  be- 
tween this  and  the  Kentucky  plan,  exceitt  that 
in  Kentucky  they  charge  their  members  fifty 
cents  and  we  propose  to  charge  one  dollar — 
Imt  Kentucky  started  out  with  charging  one 
dollar  and  later  reduced  it  to  fifty  cents.  I 
think  a good  many  more  counties  would  have 
favored  Medical  Defense  if  we  had  proposed 
to  assume  any  judgments  or  pay  any  compro- 
mise. That  is  what  the  insurance  companies 
do,  but  1 do  not  favor  that  at  all.  The  very 
moment  we  do  that  we  will  have  a lot  of  men 
li-ying  to  get  into  the  Association  just  for 
that  one  thing,  and  we  don’t  want  such  men 
in  the  Association ; we  want  only  men  of  clear 
character,  then,  guilty  or  not,  we  will  defend 
them  and  see  that  they  get  justice.  I believe 
this:  If  we  carry  this  plan  through,  we  can 
get  some  insurance  company  to  agree  to  take 
the  risks  of  it  for  a very  much  less  sum  than 
membei's  are  now  paying ; possibly  ten  dollars 
a year.  Most  of  them  now  charge  fifteen  dol- 
lars for  a limited  liability,  and  I think  about 
twenty-five  dollars  is  the  full  charge — the  So- 
ciety can  investigate  this  phase  of  it  if  they 
see  fit. 

Of  course,  this  plan  will  benefit  the  city 
I)hysician  more  than  it  will  the  country- phy- 
sician, because  the  city  physician  needs  pro- 
tection mo)'e  than  the  country  physician.  You 
very  seldom  hear  of  a country  doctor  being 
sued  for  malpractice. 

This  Society  has  done  all  that  has  been 
done  in  a medical  way  for  Tennessee.  It  cer- 
tainly looks  to  me  like  every  member  of  this 
Association  can  ])ay  the  puny  sum  of  one  dol- 
lar, if  only  for  the  ])rotection  of  the  men  in 
the  far  end  of  the  state.  Of  the  twenty-eight 
counties  which  have  acted  upon  it,  half  of 
them  have  been  brought  around  only  after  the 
most  persistent  work;  to  get  these  counties 
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in  line,  it  has  taken  something  over  two  hun- 
dred letters. 

President  Haggard : What  proportion  of 
the  membershiiD  do  those  twenty-eight  coun- 
ties represent? 

Dr.  Miller:  I don’t  knoAV.  According  to 
my  figures  there  are  thirty-five  counties  un- 
organized. The  Secretary,  in  furnishing  me 
a list,  included  Overton  County,  but  Overton 
County  is  not  organized,  and  after  deducting 
that,  it  leaves  thirty-four  counties  unorgan- 
ized and  sixty-one  organized.  I don’t  know 
what  proportion  of  the  membership  these 
counties  represent.  HoAvever,  some  of  the 
larger  counties  have  reported  in  favor  of  it, 
and  they,  of  course,  have  the  largest  member- 
ship, but  we  haven’t  the  approval  of  two- 
thirds  of  the  counties,  Avhich  is  necessary  for 
the  adoption  of  Medical  Defense. 

President  Haggard : Hoav  many  does  it 
lack  ? 

Dr.  i\Iiller : Nine  counties,  but  the  counties 
that  have  rejected  the  plan  are  really  not 
large  counties  in  point  of  membership.  Hoav- 
eAmr,  Hamilton  County  has  not  rejected  it ; 
that  is  a large  county,  and  it  is  possible  they 
Avill  accept  it  later. 

Dr.  Woolford:  I don’t  belieAm  Hamilton 
County  Avill  accept  it.  As  I remember  it, 
Hamilton  Avas  one  of  the  first  counties  to  re- 
ject the  plan. 

Dr.  J\liller : As  I understand  it,  they  do 
not  Avant  the  plan  as  adopted  by  the  House 
of  Delegates,  but  Avill  adopt  it  under  the  con- 
ditions named. 

Dr.  Woolford;  I don’t  believe  they  feel 
that  Ava.y  about  it. 

President  Haggard : Can ’t  Ave  figure  on 
the  number  of  men  in  the  other  nine  counties 
besides  Hamilton?  Wouldn’t  that  make 
enough  ? 

Secretary  Bromberg : At  the  last  meeting 
Dr.  Savage  introduced  an  additional  section 
lo  the  recommendations  adopted  by  the  Com- 
mittee, Avhieh  read  that  the  plan  should  be 
endorsed  by  tAvo-thirds  of  the  counties  in  the 
state.  AVe  hav'e  the  apiu’OA-al  of  more  than 
tAVO-thirds  of  the  membership,  I am  sure,  if 
the  aetAial  number  of  members  Avere  counted, 
but  Ave  haven’t  the  endorsement  of  tAVO-thirds 
of  the  County  Societies. 
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Dr.  Savage : I talked  with  a number  of 
members  yesterday  and  last  night,  and  they 
were  all  of  the  opinion  that  this  plan  should 
not  be  allowed  to  go  through  without  the 
endorsement  of  two-thirds  of  the  County  So- 
cieties. I believe  that  if  .we  will  give  them  a 
little  time  and  let  them  get  the  matter  put 
before  them  clearly,  they  will  all  certainly 
come  in — not  only  a few,  but  all  of  them — 
and  unless  there  is  some  good  reason  to  the 
contrary,  I think  the  Committee  should  be 
continued  and  make  another  report  a year 
hence. 

Dr.  Broyles : I would  like  to  hear  the  read- 
ing of  Dr.  Savage’s  resolution  of  last  year. 
Whatever  is  done  about  this  should  be  done 
now,  it  seems  to  me.  Seven-eighths  of  our 
members  are  in  favor  of  this  plan.  I have 
talked  with  different  men  all  over  this  state, 
and  especially  in  my  own  county,  and  tliey  all 
favor  the  plan.  If  anybody  disapproves  of 
it  outside  of  Hamilton  County,  it  is  some  ob- 
scure man  who  does  not  understand  it  because 
he  has  very  little  information  on  the  subject. 
1 am  heartily  in  favor  of  the  House  of  Dele- 
gates endorsing  this  thing  right  now  and  get 
the  work  started. 

Secretary  Bromberg ; The  minutes  of  the 
House  of  Delegates  of  last  year  show  the  re- 
port of  the  Committee  on  Medical  Defense, 
and  I will  just  read  the  recommendation. 
They  are  as  follows : 

“To  the  House  of  Delegates: 

We,  your  special  committee  appointed  to 
investigate  the  question  of  Medical  Defense 
by  the  Tennessee  State  Medical  Association, 
have  considered  its  various  phases  and  beg 
to  recommend  the  following : 

First,  that  the  Association  undertake  the 
defense  of  its  members  in  good  standing  in 
all  suits  for  malpractice. 

Second,  that  the  Association  obligate  itself 
only  for  the  proper  expense  of  defense  and 
not  for  compromise  or  judgments  obtained. 

Third,  that  this  arrangement  begin  with  the 
fiscal  year  and  calendar  year,  1914. 

Fourth,  that  a special  Defense  Committee 
of  three  members  of  the  Association  be  ap- 
pointed at  this  meeting  to  work  out  the  de- 
tails, collect  and  pay  out  proper  funds,  em- 
ploy proper  attorneys,  and  that  they  be  given 


the  power  to  act  until  they  shall  report  to 
the  next  House  of  Delegates  in  1914. 

Fifth,  that  an  assessment  of  one  dollar  per 
member  be  made  for  the  Medical  Defense 
fund  and  same  be  collected  by  the  Secretary 
of  each  County  Society  and  delivered  to  the 
'I'reasurer  of  the  Medical  Defense  Committee, 
who  shall  give  proper  bond  for  same  on  or 
before  January  1,  1914. 

Sixth,  that  the  Secretary-Editor  and  the 
several  Councilors  be  instructed  to  properly 
put  this  matter  before  each  county  society  at 
an  early  date  and  keep  it  before  them  until 
January  1,  1914. 

Seventh,  that  this  report  be  adopted,  after 
ratification  by  two-thirds  of  the  county  so- 
cieties. 

S.  R.  MILLER,  M.D. 

H.  M.  TIGERT,  M.D. 

JERE  L.  CROOK,  M.D. 

In  the  course  of  the  discussion  that  fol- 
lowed, Dr.  Sanford  made  the  following  mo- 
tion : “I  move  that  we  adopt  the  report  as 
read,  have  the  Secretary  spread  it  on  the 
minutes  and  write  it  to  all  of  the  County  Sec- 
retaries. ” Dr.  Savage  then  made  the  follow- 
ing amendment:  “I  move  that  Section  3 be 
amended  to  read  Must  as  soon  as  two-thirds 
of  the  County  Societies  have  given  their  en- 
dorsement’.” Dr.  Miller  then  made  the  fol- 
lowing motion:  “I  move  that  we  amend  that 
amendment  by  making  it  January  1st,  1914, 
and  after  two-thirds  of  the  County  Societies 
have  given  their  endorsement,  because  it  will 
take  that  much  time  to  get  it  working  any- 
way,” which  Dr.  Savage  accepted.  Then  Dr. 
Pettey  said:  “I  believe  that  instead  of  hav- 
ing two-thirds  of  the  County  Societies  give 
their  endorsement,  we  should  take  a vote  and 
secure  the  endorsement  of  two-thirds  of  the 
membership.  For  instance,  Ave  have  a num- 
ber of  members  of  the  State  Association  who 
are  not  members  of  any  County  Society.  If 
Ave  leave  it  to  a vote  of  the  entire  member- 
ship, these  members  will  have  the  same  right 
to  vote  on  it  that  the  members  of  County  So- 
cieties have.”  Then  President  Dulaney  said: 
“We  could  not  do  that  at  all.  It  would  be 
going  against  the  by-laws.”  Then  Dr.  Mc- 
Cabe said:  “We  seem  to  be  adopting  part 
of  these  recommendations  and  sending  the 
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balance  back  to  the  County  Societies  for  rati- 
fication. When  I look  over  this  body  they 
all  look  to  me  like  representative  men.  They 
are  sent  here  by  their  respective  Societies  to 
act,  and  I believe  that  if  it  does  go  back  to 
the  County  Societies  for  ratification,  they 
will  simply  do  what  we  want  them  to  do  and 
will  then  go  ahead  and  engage  their  lawyer, 
'fhen  suppose,  for  instance,  that  this  lawyer 
learns  that  it  is  to  be  referred  to  all  the 
County  Societies  for  ratification  before  being 
adopted  by  the  State  Association,  and  he 
finds  he  is  going  to  lose  his  retainer  fee.  If 
we  employ  a lawyer  in  every  county  of  the 
state  this  will  cause  a great  deficit.”  Then 
Dr.  Miller  sugge.sted  that  we  get  something 
tangible. 

I don’t  see  any  use  in  reading  further.  I 
think  I have  read  the  most  important  points 
cf  the  discussion. 

President  Haggard:  Is  there  any  other 
point  in  the  minutes  that  we  need  refresh- 
ment on? 

Secretary  Bromberg:  I believe  what  I have 
read  covers  the  (luestion  pretty  thoroughly. 

Ur.  McCabe:  That  resolution  as  a whole 
was  adopted. 

Dr.  Miller : The  last  part  of  that,  given  as 
the  report  of  the  Committee  on  Medical  De- 
fense, was  not  in  the  original  report  of  the 
Committee  to  the  House  of  Delegates;  it  was 
added  as  the  seventh  section,  but  was  not  in 
the  original  report. 

Secretary  Bromberg : That  is  right ; the 
seventh  clause  was  added  in  the  House  of  Del- 
egates. 

Dr.  Savage:  I thought  it  was  included  in 
the  original  report. 

Secretary  Bromberg:  No,  it  was  added  to 
the  report  and  accepted. 

Dr.  Broyles : It  looks  to  me  like  we  are 
tied  up.  Seems  like  the  Doctor  used  the 
wrong  language  in  his  amendment. 

President  Haggard : Does  the  House  of 
Delegates  understand  that  this  one  dollar  is 
to  be  paid  in  addition  to  the  regular  dues — 
as  a sei)arate  fee? 

Secretary  Bromberg:  The  article  mentions 
nothing  except  that  it  is  an  assessment  of  one 
dollar. 

Dr.  Broyles:  I thought  that  was  to  be  an 
assessment  of  one  dollar  and  was  to  be  in- 


cluded when  members  paid  their  dues;  that 
where  Societies  adopted  Medical  Defense,  the 
extra  assessment  was  merely  added  to  the 
dues  and  all  collected  at  one  time  and  re- 
mitted to  the  Secretary  of  the  Association  as 
a separate  fund.  I think  this  fund  should 
be  kept  separate  and  apart  from  the  other 
funds  of  the  Association. 

Dr.  Miller:  We  took  it  that  that  would  be 
for  the  Committee  to  work  out.  If  the  dollar 
is  not  paid  the  member  will  not  be  in  good 
standing  and  will  not  be  covered  by  insur- 
ance, unless  paid  on  or  before  the  first  of 
April,  and  they  cannot  then  come  in  and  be 
expected  to  pay  for  the  back  dues.  Dr. 
Broyles  says  he  has  talked  with  a good  many 
members  of  his  County  Society  who  are  in 
favor  of  the  plan,  but  Dr.  Broyles’  Society 
voted  as  not  in  favor  of  it.  If  we  let  Dr. 
Broyles  come  in  and  pay  his  dollar  and  the 
others  do  not,  what  then? 

Washington  County  has  endorsed  it,  Knox 
County  was  unanimous  in  their  endorsement 
of  it,  Davidson  and  Shelhy  Counties  and  a 
good  many  others  with  large  memberships 
have  endorsed  it,  but  it  appears  to  me  after 
talking  with  several  men  that  most  of  the 
opposition  is  to  the  plan  as  it  is  now. 

Let’s  start  this  plan,  if  we  please,  on  the 
first  of  June ; let  these  Societies  who  want  to 
pay  a dollar  for  each  of  their  members  make 
arrangements  through  their  Secretaries  with 
this  Committee — or  whatever  committee  may 
be  appointed  to  carry  out  this  work  in  the 
future — and  if  we  please  and  want  to  make 
sure  of  it,  let  this  Committee  receive  guar- 
anty funds  of  not  less  than  five  nor  more  than 
ten  dollars.  There  are  lots  of  our  members 
who  would  be  willing  to  pay  ten  dollars  to 
this  fund  for  the  insurance  feature  only — 
many  of  them  now  pay  fifteen  or  twenty  dol- 
lars a year  for  it,  and  they  ought  to  be  will- 
ing to  put  the  money  into  this  to  pay  attor- 
ney’s fees,  etc.  I believe  there  are  perhaps 
125  to  200  members  of  this  Association  that 
will  contribute  five  or  ten  dollars  for  person- 
al protection,  and  that  will  give  the  Commit- 
tee something  to  work  on. 

After  it  has  been  in  operation  for  a while 
we  may  be  able  to  do  as  the  Kentucky  State 
Society  has  done : cut  the  cost  down  to  fifty 
cents,  and  then  they  will  all  come  in.  If  we 
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can  make  this  unanimous,  I think  it  will  do 
us  a great  deal  of  good,  but  if  we  attempt  to 
drive  some  of  the  counties  into  it  they  are 
going  to  back  up  right  now  and  I would  not 
be  surprised  if  several  of  them  give  up  their 
charters.  I believe  the  large  counties  can  do 
it,  and  I believe  that  Hamilton,  Loudon, 
Greene,  and  several  other  counties  opposed  to 
it  now  will  come  in  inside  of  two  years — 
probably  in  one  if  cariued  out  that  way.  I 
believe  that  each  County  ought  to  be  obli- 
gated for  every  single  member  in  good  stand- 
ing; that  only  members  in  good  standing  at 
the  beginning  of  the  year  should  be  given 
the  benefit  of  this.  If  we  start  this  in  June 
the  year  will  be  half  gone,  and  I think  mem- 
bers in  good  standing  at  that  time  ought  to 
be  included  in  it. 

Dr.  Biggs:  Weakley  County  is  on  tlie 
wrong  side  of  this  question,  and  I think  I had 
better  make  an  explanation : There  Is  a man 
in  that  county  who  has  been  practicing  medi- 
cine for  twenty  years,  but  would  never  join 
the  County  Society.  All  at  once  he  became 
very  favorably  impressed  with  the  Weakley 
County  Medical  Association.  He  came  down 
to  a meeting,  was  accepted  and  became  a 
member.  In  a very  few  days  after  that  a 
notice  appears  in  our  county  newspaper  to 
the  effect  that  this  gentleman  was  being  sued 
for  malpractice.  Of  course  we  stood  by  him 
and  saw  him  through  this  suit.  He  paid  his 
dues  for  only  one  year;  he  joined  the  Society 
just  to  get  out  of  his  predicament.  It  was 
predicted  that  he  would  never  pay  dues  again 
— and  the  last  account  I had  of  it  he  had  not 
paid  this  year’s  dues.  I went  to  court  my- 
self as  a witness  and  helped  him  get  out  of 
his  trouble  because  he  was  a member  of  the 
Society,  and  I find  he  did  not  think  enough 
of  that  to  come  up  and  pay  his  1914  dues. 
As  a consequence  of  this  I am  just  a little 
bit  tender-footed,  because  there  are  men  who 
never  pay  any  dues  to  the  Society  as  it  is, 
hut  they  will  skip  in  after  they  get  into  trou- 
ble to  get  the  support  of  the  Society. 

Dr.  Miller : Just  one  more  word : This 
Committee  has  provided  against  that.  We 
only  protect  against  things  that  occur  during 
a man’s  membership;  that  is  the  reason  a 
man’s  dues  must  be  paid  on  or  before  the 
first  of  January — he  is  responsible  for  what 


occurred  before  then;  we  have  nothing  to  do 
with  that. 

Dr.  Biggs : I hope  so. 

Secretary  Bromberg : Dr.  Miller  has  re- 
ferred to  driving  certain  counties  into  the 
organization,  or  out  of  the  organization,  by 
adopting  this  plan  of  Medical  Defense.  It  is 
history  that  wherever  adopted,  this  Medical 
Defense  has  increased  memberships.  It  has 
been  the  one  thing  that  has  attracted  mem- 
bers to  state  societies  all  over  the  country. 
The  jilan  simply  goes  on  the  principle  that 
the  State  Society  is  using  every  possible 
means  to  do  all  they  can  for  their  members; 
just  as  the  American  Medical  Association 
calls  meetings  of  the  State  Secretaries  in  Chi- 
cago and  brings  State  Secretaries  from  all 
over  the  country  to  Chicago  to  make  sugges- 
tmns  to  further  the  interests  of  the  profession 
of  America.  So  it  is  with  the  House  of  Dele- 
gates. They  are  expected  to  make  sugges- 
tions to  the  State  Society  in  order  to  help 
them  help  the  members.  The  Secretaires  at 
tlie  last  Chicago  meeting  were  unanimous  in 
theii-  praise  of  the  plan.  Even  Iowa,  which 
started  off  several  years  ago  with  such  disas- 
trous results,  are  still  loyal  and  believe  in  the 
plan  and  think  it  is  the  best  thing  they  have 
ever  had.  Out  of  fifty  of  their  counties  that 
actually  adopted  the  plan,  twenty-five  are  to- 
day giving  their  members  Medical  Defense 
for  nothing. 

Your  Committee  thought  one  dollar  would 
be  the  proper  amount  to  start  on,  and  de- 
crease it  later  on  as  conditions  warrant.  Aft- 
er we  get  it  in  successful  operation,  it  may  be 
possible  in  a few  years  to  give  the  members 
Medical  Defense  for  nothing.  I don’t  think, 
however,  it  is  good  policy  to  allow  those  coun- 
ties who  desire  Medical  Defense  come  in,  and 
those  counties  who  do  not  want  it,  stay  out ; 
if  it  is  good  for  one,  it  is  good  for  all,  and 
it  should  apply  to  every  man  in  the  state  or- 
ganization. 

Dr.  Tigert : As  I understand  it,  the  House 
of  Delegates  has  full  authority  to  act  in  this 
matter  if  we  desire,  and  since  two-thirds,  or 
possibly  three-fourths  or  more,  of  the  mem- 
bership of  the  organization  have  signified 
their  desire  that  this  plan  be  adopted,  I move 
that  we  proceed  to  institute  this  plan  of  Med- 
ical Defense  immediately — or  as  soon  as  pos- 
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sible — and  that  the  President  appoint  a prop- 
er committee  to  put  the  thing  into  operation. 
We  can  multiply  words  here  indefinitely  and 
still  not  he  any  further  along  than  we  are 
right  now.  The  sentiment  of  the  memhers  of 
the  Association  shows  that  they  want  it,  and 
we  have  the  authority,  so  why  not  adoi)t  it 
and  have  it  over  wuth? 

Dr.  McCahe : I second  the  motion. 

Dr.  Pettey:  There  is  a matter  that  occurs 
to  me  in  starting  this:  To  commence  Medical 

^fense  June  1st  it  seems  to  me  would  he 
better,  for  this  reason ; All  dues  have  been 
collected  for  this  year,  and  we  would  have  to 
go  hack  and  collect  another  dollar  or  make 
some  arrangement  to  carry  Medical  Defense 
until  the  first  of  January.  I really  believe  it 
would  he  a good  plan  to  make  the  fiscal  year 
commesce  June  1st  iirstead  of  January  1st, 
then  the  dues  already  collected  could  he  ap- 
l)lieti  to  Medical  Defense  and  the  fund  would 
he  comi)lete.  I think  a motion  should  he 
made  to  make  Medical  Defense  effective  June 
1st,  and  also  have  the  fiscal  year  begin  June 
1st  instead  of  January  1st. 

Dr.  Tigert:  That  ought  to  he  left  in  the 
hands  of  the  Committee.  They  did  not  know 
just  what  would  he  opposed  and  what  would 
he  accepted,  so  did  not  know  just  what  rec- 
ommendations to  make.  If  they  find  it  could 
he  put  in  force  right  away,  all  right:  if  not, 
let  them  put  it  in  when  they  can.  We  ought 
to  leave  that  to  the  Committee  to  woi’k  out 
the  best  way  they  can. 

Dr.  Dulaney:  I think  that  motion  is  well 
taken.  I am  in  favor  of  Medical  Defense,  but 
1 think  that  Dr.  Savage’s  resolution  for  two- 
thirds  of  the  counties  to  vote  on.  the  question 
should  be  carried  out.  My  County  Society  at 
the  beginning  of  the  year  always  votes  on 
what  the  dues  shall  he  for  the  year.  The  dol- 
lar for  Medical  Defense  was  included  this 
year,  and  when  a man  pays  his  dues  he  is 
given  a receipt  which  states  that  one  dollar 
i.-  for  dues  to  the  State  Association  and  the 
dournal  for  one  year,  and  the  other  dollar  for 
Medical  Defense. 

1 think  this  matter  should  be  deferred  until 
one  year  hence.  Give  some  of  those  counties 
who  do  not  understand  the  proposition  a lit- 
tle more  time.  Tt  is  better  for  us  to  begin 
right  and  make  arrangements  to  take  care  of 


this  permanently  than  to  go  ahead  and  try 
to  make  some  of  these  counties  adopt  it  that 
do  not  want  it.  We  can  give  them  another 
year,  then  if  two-thirds  of  the  counties  want 
it,  all  right.  You  can  take  the  House  of  Dele- 
gates as  it  is  and  put  this  thing  through,  but 
quite  a few  present,  having  been  officers,  are 
not  entitled  to  vote  on  it  at  all.  We  are  not 
direct  representatives  of  the  County  Societies. 
We  could  not  legally  vote  on  this  if  we  want- 
ed to.  If  we  leave  it  to  the  direct  Delegates 
that  are  here,  I don’t  know  whether  it  would 
pass  or  not. 

I am  in  favor  of  raising  money  to  take  care 
oP  this  proposition  by  personal  subscription. 
I am  willing  to  give  five  dollars,  and  I believe 
every  man  here  would  he  willing  to  give  five 
dollars,  then  if  we  put  this  thing  through  we 
will  have  something  to  do  on.  I believe  that 
eventually  every  county  in  the  state  will  want 
Medical  Defense,  hut  I do  not  believe  it  is 
right  to  force  them  into  it — and  if  we  don’t 
get  a majority  of  the  counties,  according  to 
the  resolution,  it  would  not  be  lawful  if  we 
do  vote  it  in.  If  the  resolution  had  not  been 
introduced  it  would  have  been  all  right  to 
go  ahead  and  vote  on  the  proposition,  but 
we  must  not  establish  a precedent  by  trying 
to  override  something  published  in  the  State 
Journal.  It  may  be  that  two-thirds  of  the 
members  of  the  State  Society  are  in  favor  of 
Medical  Defense — but  two-thirds  of  the  coun- 
ties are  not. 

Medical  Defense  ought  to  start  from  now, 
but  it  ought  to  be  done  this  year  by  personal 
subscription.  We  can’t  work  in  harmony  with 
one  county  in  and  another  out. 

Dr.  Richards : It  occurs  to  me  that  in  in- 
stituting this  plan  of  Medical  Defense  by 
counties,  we  will  lose  some  members  now. 
There  will  be  some  members  who  will  not 
stay  in  on  account  of  the  increased  expense, 
but  after  this  plan  gets  to  working  there  will 
be  a lot  more  to  come  in,  so  that  will  adjust 
itself.  All  those  counties  who  have  adopted 
Medical  Defense  have  instimcted  their  Dele- 
gates to  vote  for  it,  and  I think  that  even 
though  we  do  lose  a few  membex’s  at  the  start, 
we  ought  to  put  it  into  effect. 

We  can  amend  Dr.  Savage’s  resolution  now 
so  as  to  I’ead  that  those  members  will  be  paid 
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for  one  year  from  now  by  the  House  of  Dele- 
gates. 

Secretary  Bromberg:  The  dues  should  be 
collected  at  the  first  of  every  year  with  the 
other  dues.  If  we  go  to  collecting  dues  twice 
a year  it  will  get  a little  monotonous.  It  is 
hard  enough  to  get  the  County  Secretaries  to 
collect  these  dues  now,  and  if  we  undertake 
to  get  the  County  Secretaries  to  collect  these 
dues  once  in  January  and  once  in  June,  it 
will  be  a very  complicated  affair. 

Dr.  Savage’s  resolution  can  be  amended 
and  submitted  to  the  House  of  Delegates  to 
be  voted  on,  and  if  voted  on  it  becomes  a 
law. 

President  Haggard:  The  amendment  would 
have  to  be  an  amendment  to  the  motion  to 
defer  action  for  one  year. 

Dr.  Richards : I believe  Ave  ought  to  amend 
Dr.  Savage’s  resolution  to  pixt  it  before  the 
counties.  The  matter  should  be  settled  now. 
Ha  majority  of  the  members  present  vote  for 
it,  it  will  become  a law.  T have  heard  a good 
many  doctors  from  different  parts  of  the  state 
express  their  sentiments  and  they  are  all  in 
favor  of  it.  Dr.  Miller  knoAvs  I have  co-oper- 
ated Avith  him  and  worked  hard  to  make  it 
go,  and  T believe  a large  majority  of  the 
members  of  the  State  Association  favor  the 
plan. 

President  Haggard:  Well,  twenty-eight 
counties  have  voted  for  it.  Isn ’t  that  enoixgh  ? 
Only  ten  have  voted  against  it. 

Secretary  Bromberg:  No,  Dr.  Savage’s 
I'esolution  calls  for  tAvo-thirds  of  the  counties, 
and  tAventy-three  counties  have  not  been 
heard  from. 

Dr.  Richards : My  idea  is  to  amend  Dr. 
Savage’s  resolution  so  as  to  make  it  read  that 
a majority  of  the  Delegates  present  can  pass 
on  it. 

Dr.  Savage:  Dr.  Richards’  amendment 
could  not  be  effective.  My  resolution  is  be- 
yond redemption. 

Dr.  Reagor : It  seems  to  me  that  the  soon- 
er we  put  this  thing  on  foot,  the  better.  I 
can  vouch  for  Bedford  County.  All  I have 
to  do  is  to  notify  ovir  members  that  they  are 
to  pay  a dollar  for  Medical  Defense  and  it 
Avill  come.  I did  not  have  any  trouble  in  get- 
ting our  members  to  understand  this  proposi- 
tion and  I don’t  see  why  the  others  should. 


I think  this  ought  to  be  put  in  effect  at  once. 

Dr.  Jere  L.  Crook:  1 would  like  to  know 
if  we  can’t  get  a repoi't  from  some  of  those 
counties  who  have  not  yet  reported.  A large 
majority  of  them  are  represented  here.  I be- 
lieve if  we  don’t  start  this  thing  Ave  Avill  re- 
gret it.  I do  not  believe  the  failure  to  send 
in  reports  is  due  to  opposition  to  the  plan, 
because  I believe  that  every  doctor  in  the 
state,  if  it  is  put  up  to  him  right,  will  favor 
it. 

I came  doAvn  on  the  train  Avith  the  Chair- 
man of  the  Medical  Defense  Committee  of  the 
Kentucky  State  Medical  Association,  and  he 
told  me  personally  that  they  had  had  remark- 
able success  with  the  Medical  Defense  laAV  in 
that  state. 

We  are  sent  here  by  our  County  Societies 
to  act  for  them ; this  is  a good  thing  for  the 
Society  AAdiether  they  realize  it  or  not.  What 
is  a dollar  for  Medical  Defense?  The  sooner 
Ave  put  this  thing  through  the  better. 

Dr.  Camplxell : I Avant  to  say  in  regard  to 
the  time  of  commencing  these  dues  if  Ave  act, 
that  all  members  Avho  haA^e  paid  their  dues 
for  the  year  aauII  pay  the  dollar  for  Medical 
Defense;  if  they  don’t  Ave  AAdll  disquality 
them.  I Avill  risk  my  cmxnty. 

Dr.  Moore : I don ’t  see  hoAV  Ave  can  dis- 
(|ualify  a man  Avho  does  not  come  in. 

Dr.  Mabry:  In  Jackson  County  we  have  a 
very  fine  Medical  Society — I think  the  best 
in  the  state.  We  have  taken  action  on  this 
and  it  Avas  carried  unanimously. 

Dr.  Savage : Mr.  President,  Avhen  you  Avere 
a yoxnig  man  and  courted  your  wife  and  she 
did  not  say  no,  Avould  yoix  take  it  that  she 
meant  yes? 

President  Haggard : Ahvays. 

Dr.  Savage:  Well,  let’s  take  this  thing  the 
same  Avay.  All  we  lack  is  the  approval  of  the 
counties  Ave  have  not  heard  from. 

President  Haggard:  Dr.  Miller,  let  me 
have  that  repoid  of  yours.  I am  going  to  call 
off  those  counties  who  have  not  reported,  and 
if  there  is  a member  present  from  any  of  these 
counties  I would  like  for  him  to  get  up  and 
state  just  Avhat  action  has  been  taken,  if  any, 
in  regard  to  this  Medical  Defense  question. 

Cocke  County  (no  response).  Sevier  Coun- 
ty (no  response).  Putnam  (no  response). 
Wilson  (no  response).  Macon. 
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Dr.  East : Our  Society  has  not  reported 
(Macon  County),  but  I was  at  the  meeting 
at  which  tliey  endorsed  the  jdan. 

President  Haggard:  Morgan  County  (no 
response).  Campbell  (no  response).  Mar- 
shall. 

Dr.  Hardison;  ]\Iar.shall  is  one  of  the  coun- 
ties not  reported,  but  they  will  accept  it. 

Secretary  Bromberg;  Let  me  take  "Weak- 
ley County  out  of  tliat ; with  the  explanation 
of  Dr.  Miller  we  Avill  have  no  trouble  there. 

Dr.  Savage:  I want  that  taken  back  about 
my  resolution. 

President  Haggard:  Lincoln  County. 

Dr.  Sloan : Lincoln  County  will  accept  it. 

Pi-esident  Haggard:  Stewart  County. 

A Member;  They  have  already  accepted  it. 

President  Haggard;  Montgomeiy  County 
(no  response).  Dickson  County. 

Dr.  Harper;  Dickson  County  has  accepted 
it. 

President  Haggard;  Hickman  County. 

Dr.  Harper;  Hickman  County  has  no  So- 
ciety; the  members  will  not  attend  the  meet- 
ings. 

President  Haggard:  "Williamson  County. 

Dr.  Faucett ; Williamson  County  has  acted 
upon  it. 

President  Haggard;  Favorably? 

Dr.  Faucett:  Yes. 

President  Haggard:  iMaury  County  (no 
response).  Henry  County  (no  response). 
Chester  County. 

Dr.  Carroll;  The  Chester  County  Society 
has  not  had  a meeting  for  two  or  three 
months;  things  are  rather  quiet  down  there. 
The  members  have  neither  accepted  nor  re- 
jected Medical  Defense — it  has  not  been 
brought  before  the  Society. 

President  Haggard;  "Well,  Doctor,  you 
lake  it  up  with  them  and  attend  to  putting 
i1  through  when  you  get  back;  will  you? 

Dr.  Carroll:  T will,  yes,  sir,  at  the  first 
meeting. 

President  Haggard:  Obion  County. 

A IMember:  Obioji  County  has  accepted  it. 

Dr.  Keeton : (Henderson  County)  Our  So- 
ciety voted  against  it,  but  it  was  carried  by 
some  old  pliysicians  who  liave  retired.  Hen- 
(h  rson  County  will  accej)!  it. 

Dr.  Tigert:  In  view  of  developments  that 
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have  just  come  up,  I think  it  would  be  proper 
for  me  to  withdraw  my  motion. 

Dr.  Reagor : I move  that  we  do  something 
definite  to  piit  this  matter  on  foot ; that  we 
leave  the  Medical  Defense  Committee  as  it  is. 

Dr.  Tittsworth : I second  that  motion. 

President  Haggard ; I will  announce  offi- 
cially that  Medical  Defense  has  carried,  and 
that  the  only  thing  remaining  to  be  done  is 
for  the  Committee  to  put  it  into  effect.  I 
think  it  is  the  best  thing  the  Society  has  ever 
done. 

Dr.  Pettey:  This  Committee  must  have 
some  money  at  its  disposal  immediately.  It 
cannot  wait  to  collect  these  assessments  The 
State  Societ.y  has  some  ten  or  fifteen  hundi'ed 
dollars  in  its  treasury.  I think  we  ought  to 
put  some  portion  of  this  sum,  say  five  hun- 
dred dollars,  at  the  disposal  of  the  Medical 
Defense  Committee  for  their  immediate  use. 

Dr.  Savage:  Let’s  hear  the  Treasurer’s  re- 
port before  we  A’ote  on  that. 

Dr.  Bilbro : i\Iy  report  is  not  complete,  but 
there  will  be  a balance  of  aboiit  fifteen  hun- 
dred dollars.  Y"e  can  lend  you  all  some 
m oney. 

President  Haggard : It  has  been  moved 
and  seconded  that  we  transfer  for  the  use  of 
the  Medical  Defense  Committee,  five  Imndred 
dollars  out  of  the  trea,sury  of  the  State  So- 
ciety. 

Dr.  Richards:  I don’t  think  that  is  quite 
right.  If  this  thing  is  not  going  to  take  care 
of  itself,  it  is  no  good. 

Dr.  McCabe : That  simply  means  that  they 
are  going  to  use  this  sum  temporarily. 

Dr.  Richards:  How  are  they  going  to  get 
it  ? 

Dr.  Bilbro : They  can  draw  on  me  for  such 
amounts  as  they  need. 

Dr.  Richards:  I move  then  that  we  in- 
struct this  Committee  to  draw  on  the  Treas- 
\!rer  for  such  amounts  as  they  may  need  up 
to  five  hundred  dollars,  the  total  to  be  re- 
funded when  the  Committee  collects  its  diaes. 

Dr.  Tittsworth : Second  the  motion. 

President  Haggard : That  is  what  is  want- 
ed ; merely  to  give  the  Committee  authority 
to  draw  on  the  Treasurer  for  any  sum  they 
may  need  up  to  five  hundred  dollars. 

President  Haggard  then  put  the  question, 
which  carried  unaninioushu 
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Dr.  Campbell:  I don’t  see  any  reason  why 
this  should  not  go  into  effect  from  the  date 
of  this  meeting. 

Dr.  Reagor : I thought  that  was  in  the 
hands  of  the  Committee  to  be  worked  out  by 
them  as  they  think  best. 

Dr.  Bilbro : The  Committee  started  this  at 
the  middle  of  the  year — the  first  of  July — 
why  not  let  that  be  the  beginning  of  the  fis- 
cal year? 

President  Haggard:  Will  you  make  a mo- 
tion to  that  effect,  Doctor. 

Dr.  Bilbro:  Yes. 

Dr.  Miller:  Second  the  motion. 

Dr.  Reagor:  It  looks  to  me  like  it  ought 
to  commence  now. 

Dr.  Miller:  It  would  be  much  better  to 
start  it  at  the  middle  of  the  year.  It  will 
take  quite  a while  to  get  a list  of  the  mem- 
bers of  the  Society.  It  would  be  very  much 
easier  to  keep  our  accounts  this  way.  We 
will  also  want  to  have  some  meerings  of  the 
C ommittee  before  we  can  put  this  into  effect. 

Dr.  Broyles : It  is  already  in  the  hands  of 
the  Committee. 

Dr.  Savage : According  to  that  infamous 
resolution,  now  famous,  the  plan  is  already 
' in  effect.  That  resolution  says  just  as  soon 
as  two-thirds  of  the  County  Societies  have 
given  their  approval.  That  has  been  done 
and  the  plan  is  now  in  effect. 

Dr.  Crooke:  We  can  undo  that  in  view  of 
the  more  recent  developments.  All  Ave  have 
to  do  is  to  vote  on  the  resolution  as  to  wheth- 
er or  not  it  shall  go  into  effect  now  or  Jiily 
first. 

Dr.  Richards : Is  my  understanding  cor- 
rect : that  the  County  Secretaries  will  be  re- 
quired to  collect  dues  July  first,  and  that  they 
Avill  be  collected  every  year? 

President  Haggard : That  is  my  under- 
standing. 

Dr.  Richards : That  each  member  in  the 
County  Society  who  pays  his  dollar  is  to  pay 
it  next  July? 

President  Haggard : That  is  right. 

Dr.  Richards : If  Ave  Avant  to  establish  this 
thing  on  the  first  of  July,  we  had  better  assess 
fifty  cents  to  July  first  and  then  begin  Jan- 
uary first  with  a dollar. 

Secretary  Bromberg : I want  to  amend  the 
motion  before  the  House  and  make  it  that  the 


Committee  be  instructed  to  collect  fifty  cents 
fi‘om  each  member  for  Medical  Defense  dues 
to  January  fifteenth,  after  Avhich  time  they 
are  to  collect  one  dollar  from  each  member. 

Dr.  Broyles : Second  the  motion. 

Dr.  Fox:  (Greene  CoAinty)  My  county 
voted  against  this,  but  their  dues  for  this 
year  are  uow  paid.  Are  you  going  to  exclude 
them  from  the  State  Society?  I understand 
that  members  Avho  do  not  accept  Medical  De- 
fense cannot  be  members  of  the  State  Society. 

President  Haggard : After  the  15th  of 
January  the  dues  Avill  all  be  collected  at  the 
same  time. 

Dr.  Fox:  Unfortunately,  I Avas  not  pres- 
ent at  the  meeting  of  the  Society  AAdien  this 
matter  came  up.  I am  not  prejudiced  against 
it ; I am  in  favor  of  it,  but  I am  very  much 
less  liable  to  damage  suits  than  a city  doctor. 
You  Avill  find  this  true  all  OA'er  the  state  in 
the  country  disti'icts.  There  is  no  question 
but  that  this  is  a good  thing  for  the  city  doc- 
tor, but  the  couutiy  doctor  eloesn’t  need  it. 
The  only  liable  to  damage  suits  is  the  city 
doctor,  because  he  is  the  only  man  Avho  does 
surgery.  I have  ueAmr  carried  any  insurance ; 
1 have  been  practicing  medicine  for  tAventy 
years  and  have  never  had  a suit.  My  county, 
ever  since  they  have  been  in  the  state  organi- 
zation, have  ahvays  come  up  Avitli  a good 
membership,  and  I am  not  going  back  there 
and  demand  that  tliey  pay  for  this  Medical 
Defense.  It  is  my  honest  opinion  that  if  you 
try  to  force  this  thing  on  the  rural  doctors 
they  are  going  to  balk.  We  know  that  the 
East  Tennessee  men  amount  to  very  little  in 
the  State  Society,  still  Ave  have  some  men. 
We  have  been  a loyal  Society  and  our  feel- 
ings should  be  considered. 

I think  the  thing  to  do  is  to  commence  with 
the  fiscal  year.  I don’t  thiidi  you  have  any 
right  to  go  back  to  my  county  and  collect 
dues  again  for  this  yeai-.  We  have  paid  our 
dues  and  are  in  good  standing.  I am  op- 
posed to  the  assessment  of  these  dues  now, 
lint  I Avill  promise  that  next  year  every  man 
in  our  Society  Avill  be  in  favor  of  Medical 
Defense. 

Dr.  Miller : That  brings  us  right  back  to 
Avhere  we  Avere.  If  we  will  let  it  be  optional 
Avith  those  who  want  to  come  in  now,  they 
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will  all  follow  the  East  Tennesseans — I am  a 
i\liddle  Tennessean — they  can  be  led  any- 
where, hnt  they  cannot  he  driven  at  all.  I 
believe  Dr.  Fox  can  keep  his  comities  har- 
monions.  Let  the  Secretaries  of  the  County 
Societies  make  a list  of  the  members  who 
want  i)roteetion  from  the  first  of  July  and 
those  who  do  not — 

Dr.  McCabe:  1 don’t  believe  Ave  have  any 
option  in  this  matter.  According  to  the  reso- 
lution introduced  by  Dr.  Savmge,  as  I under- 
stand it,  this  IMedical  Defense  goe^  into  ef- 
fect automatically  Avhen  approved  by  tAvo- 
thirds  of  the  County  Societies ; it  is  not  op- 
tional Avith  us.  We  must  adopt  it. 

President  Haggard:  We  are  trying  to  get 
something  tangible.  T believe  the  Committee 
Avould  like  to  have  some  definite  time  set  for 
this  to  begin.  If  Ave  make  it  the  first  of  July 
there  Avill  he  some  specific  time  set  for  it,  so 
it  seems  that  Dr.  Dromherg’s  idea  Avould  he 
all  right — ■ 

Dr.  IMcCabe:  Can’t  Ave  assess  certain  mem- 
bers of  the  State  Association  for  Medical  De- 
fense and  the  other  members  not  be  assessed 
and  not  get  IMedical  Defense? 

President  Haggard:  The  resolutions  say 
tlial  anyone  shall  have  Medical  Defense  who 
is  paid  up. 

Dr.  kleCahe : Then  it  is  not  optional  with 
us. 

President  Haggard:  We  must  assess  each 
County  Society  for  the  members  in  that  So- 
ciety. 

Dr.  Richards:  Dr.  McCabe’s  point  is  all 
right.  This  resolution  as  adopted  covers  the 
Avhole  statement.  We  ought  to  let  this  reso- 
lution go  through  as  it  lies.  Tn  order  to  avoid 
this  trouble,  let  the  Committee  handle  it  as 
they  see  fit. 

Secretary  P)rond)erg:  Make  that  an  amend- 
ment to  my  amendment. 

Dr.  Richai-ds:  I Avill.  I move  that  this 
Defense  Committee  be  instructed  to  formu- 
late th(‘ii-  ])hnis  and  put  this  in  effect  Jainiary 
fifteenth,  and  that  every  man  must  pay  the 
assessment  1o  remain  a member  of  the  State 
Society . 

Secretaiy  Promberg:  T accept  that  amend- 
metd  and  secoTid  the  motion. 

President  Haggard  then  put  the  (piestion, 
wliich  carried  unanimously. 
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President  Haggard : Is  there  any  other 
hiisiness  to  come  before  the  body? 

Dr.  SaAmge : Any  neAV  business  Avill  have 
to  be  presented  this  morning.  This  is  the 
last  session  at  Avhich  neAv  business  can  be 
presented.  We  ought  to  adjourn  just  as  soon 
as  Ave  can ; there  are  some  very  interesting 
pajAers  being  read  in  the  general  se.ssion  this 
morning. 

Dr.  McCabe : I haAm  a little  matter  I Avould 
like  to  bring  before  the  body : The  Commit- 
tee on  Public  Health  and  Legislation  certain- 
ly needs  some  money  to  carry  on  their  Avork ; 
in  other  Avords,  Ave  don’t  feel  that  Ave  can  go 
to  a local  attorney  time  after  time  and  ask 
them  to  draAV  up  our  bills  absolutely  Avithout 
]>ay.  T move  that  this  Committee  be  empow- 
ered to  draAV  on  the  Treasurer  for  aii  amount 
not  to  exceed  tAvo  hundred  dollars,  to  be  used 
for  this  purpose. 

P'-esidenl  Haggard:  Is  there  a second  to 
Dr.  McCabe’s  motion? 

Dr.  Broyles:  I Avill  second  the  motion. 

President  Haggard  then  put  the  question, 
Avliich  carried  unanimously. 

Dr.  Miller:  This  Medical  Defense  Commit- 
tee Avill  have  to  haAm  a central  attorney.  It 
seems  that  the  Legislative  Committee  and  the 
Medical  Defense  Committee  ought  to  Avork  in 
liarmony;  it  may  be  that  Ave  can  Avork  to- 
gether and  have  the  same  attorneys  and  aAmid 
any  useless  expense. 

President  Haggard:  That  is  a Amry  good 
suggestion.  Dr.  Miller.  They  aauII  be  glad  to 
do  so,  I am  sure. 

Dr.  Tigert : Dr.  Brown,  the  Pure  Food  and 
Drug  official  of  this  state,  Avas  talking  to  me 
last  night,  and  stated  that  the  present  laAvs 
are  in  some  respects  unsatisfactory  and  he 
Avants  to  get  them  modified ; he  also  Avants  to 
haAm  the  enforcement  of  these  laAvs  put  in 
the  hands  of  the  medical  profession,  and  for 
111  at  reason  he  asked  me  to  present  the  mat- 
1(1-  to  the  House  of  Delegates  and  ask  that 
the  House  appoint  a Committee  to  confer  and 
act  Avith  the  LegislatiA'e  Committee  looking 
to  tliese  ends.  I Avould  like  to  suggest  that 
the  House  of  Delegates  appoint  a Committee 
to  confer  Avith  Dr.  BroAvn  for  this  purpose. 
Dr.  BroAvn  referred  jiarticularly  to  the  Anti- 
Xarcotic  Bill. 

Dr.  Savage:  I second  the  motion. 
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Dr.  Tigert:  Practically  all  of  this  work  is 
prosecuted  in  Nashville — in  the  capital — and 
the  committee  will  be  very  seriously  handi- 
capped if  they  have  to  come  any  distance  to 
attend  meetings  of  the  committee.  I think  it 
would  he  better  to  appoint  men  to  this  com- 
mittee who  live  in  or  near  Nashville,  hut  I 
am  perfectly  willing  to  leave  it  to  the  discre- 
tion of  the  President  as  to  who  he  shall  ap- 
point. 

President  Haggard  then  put  the  question, 
which  carried  unanimously. 

President  Haggard:  Any  other  new  busi- 
ness ? 

, Dr.  Miller : I have  a resolution  here  from 
the  Knox  County  Medical  Society  which  I 
was  asked  to  present  at  this  meeting,  and 
which,  with  your  permission,  I will  read. 

Permission  was  granted,  and  Dr.  Miller 
read  the  following: 

“Whereas,  our  former  townsmen,  Hon.  W. 
G.  McAdoo,  is  now  Secretary  of  the  Treasury, 
in  the  President’s  Cabinet,  and  has  proven 
himself  in  this,  as  in  other  positions  which  he 
has  occupied,  to  be  a man  of  unusual  ability 
in  organizing  large  affairs,  out  of  the  ordi- 
nary well-beaten  paths  of  the  commercial 
world,  and 

Whereas,  Secretary  McAdo,  with,  the  Presi- 
dent and  other  officials,  are  now  engaged  in 
reorganizing  the  financial  system  of  our  coun- 
try, and 

Whereas,  much  of  the  currency  issued  by 
our  Government,  and  put  in  circulation  by 
the  Government  and  the  National  Banks,  is 
unsanitary  from  long  and  careless  use  in  the 
commercial  channels,  and  may  contain  the 
dirt  and  germs  from  many  hands  and  unsani- 
tary pockets,  and 

Whereas,  the  present  arrangement  for  the 
re-issue  of  currency  is  largely  optional  with 
the  National  Banks,  and  at  their  expense  for 
expressage,  and  therefore  does  not  adequate- 
ly remedy  the  condition, 

Resolved,  The  Knox  County  Medical  So- 
ciety petitions  Secretary  McAdoo  and  his  as- 
sociates to  provide  in  the  new  financial 
scheme  for  the  removal  of  worn  and  unsani- 
tary currency  from  the  commercial  channels, 
in  such  a way  that  we  may  have  a currency 
in  keeping  with  the  progressive  and  sanitary 
laws  of  the  country 


Unanimously  adopted  by  the  Knox  County 
Medical  Society  in  regular  meeting  March  3, 
1914. 

R.  B.  LAYMAN,  President, 

H.  H.  M ’CAMPBELL,  Secretary, 
“Knoxville,  Tennessee.” 

Dr.  Miller : I move  that  the  House  of  Dele- 
gates endorse  these  resolutions,  and  that  the 
Secretary  of  the  State  Association  be  instruct- 
ed to  forward  a copy  to  the  Treasurer  of  the 
United  States. 

President  Haggard:  Would  it  not  be  bet- 
ter to  have  them  endorsed  by  the  general 
meeting. 

Dr.  Crooke:  Let’s  get  it  down  to  brass 
tacks  before  we  endorse  it.  Cut  out  all  that 
“whereas”  stuff;  there  are  too  many  “where- 
as” in  it  as  it  is. 

Dr.  Savage : I second  the  motion. 

President  Haggard  then  put  the  question, 
which  carried  unanimously. 

Dr.  Tigert:  We  ought  not  to  act  too  has- 
tily on  this.  This  is  a matter  that  might  sub- 
ject us  to  a good  deal  of  ridicule. 

Dr.  Savage:  It  is  getting  pretty  late.  I 
move  that  we  adjourn  until  two  o’clock  this 
afternoon.  We  can  defer  action  on  that  reso- 
lution until  then. 

His  motion  was  seconded  and  President 
Haggard  declared  the  meeting  adjourned  un- 
til two  o’clock  p.  m. 

Afternoon  Session. 

Wednesday,  April  9th,  1914. 

At  2:20  p.  m.,  the  President  nor  Secretary 
having  put  in  appearance,  Dr.  Broyles  sug- 
gested that  those  present  appoint  a temporary 
Chairman  and  proceed  with  the  business  of 
the  body,  and  suggested  that  Dr.  Savage  act 
as  the  temporary  Chairman.  His  motion  was 
seconded  by  Dr.  Pettey,  the  question  was  put 
and  carried  unanimously,  and  Dr.  Savage 
took  the  chair. 

Dr.  Savage : If  any  member  has  any  new 
business  to  come  before  this  body  it  must  be 
presented  at  this  meeting. 

Dr.  J.  S.  Campbell : At  a recent  meeting 
of  our  County  Society,  it  was  suggested  that 
the  State  Medical  Society  could  probably  be 
of  some  service  to  the  State  Board  of  Health 
to  have  contagious  diseases  quarantined  bet- 
ter than  they  are  now  doing.  For  instance, 
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we  have  Diphtheria  and  Smallpox  quaran- 
tined, while  Whooping-cough  and  Measles  are 
not,  but  those  two  diseases  are  very  contag- 
ious and  should  be  quarantined  just  the  same 
as  Smallpox.  I think  it  is  very  important 
that  those  diseases  be  quarantined. 

Dr.  Savage : Have  you  a resolution  to  that 
effect  ? 

Dr.  Campbell : No,  I have  not  written  out 
a resolution. 

Dr.  Savage:  Write  out  your  resolution  and 
present  it  and  we  will  act  on  it. 

Is  there  any  other  matter  any  member  would 
like  to  bring  before  this  body  at  this  time? 

There  was  nothing. 

Dr.  Savage : We  didn ’t  quite  finish  this 
morning  with  a resolution’  introduced  by  Dr. 
i\Iiller  from  the  Knox  County  IMedical  Society 
relative  to  clean  money.  What  action  does  the 
body  desire  to  take  on  it? 

Secretary  Bromberg:  I move  we  accept  it. 

Ills  motion  was  seconded,  the  question  was 
put,  and  cai’i’ied  unanimously. 

Dr.  Keagorr  I don’  know  whether  this  is 
the  time  and  place  or  not,  but  I would  like  to 
know  if  there  is  not  some  way  we  could  have 
the  Committee  on  Public  Health  and  Legisla- 
tion stop  the  secular  papers  from  advertising 
false  cures  on  “lo.st  manhood,”  etc. 

Dr.  Savage : This  is  the  proper  time  and 
place.  Your  resolution  should  be  permitted. 

Dr.  Reagor:  I move  you,  then,  sir,  that  the 
Committee  on  Public  Health  and  Legislation 
be  instructed  to  take  some  teps  to  prevent  these 
quack  advertisements — get  a bill  through  the 
Legislature,  if  possible,  prohibiting  them. 

His  motion  was  seconded,  the  question  was 
put  and  carried. 

Secretary  Bromberg:  Dr.  Campbell’s  reso- 
lution on  quarantinable  diseases  is  now  ready. 
With  your  permission  I will  read  it. 

Permission  was  granted  and  Secretary  Brom- 
berg read  the  following : 

“Resolved,  That  the  Board  of  Health  recom- 
mend that  measlas  and  whooping-cough  be  in- 
cluded in  the  quarantine  curriculum.” 

Dr.  Reagor:  It  has  been  my  understanding 
that  these  are  quarantinable  diseases;  at  least 
they  are  in  my  county.  The  President  of  the 
Board  of  Health  has  authority  to  quarantine 
whatever  diseases  he  sees  tit.  The  state  law 
gives  the  President  of  the  Board  of  Health  au- 


thority to  use  whatever  measures  he  thinks  best 
to  safeguard  the  public  health  and  prevent  the 
spread  of  communicable  diseases. 

Dr.  Campbell : It  is  not  done  in  our  county. 
The  health  officer  there  thinks  he  has  no  au- 
thority to  do  it. 

Dr.  Reagor:  The  President  of  the  State 
Board  of  Health  has  the  power  to  institute 
whatever  measures  in  such  matters  as  he  sees 
fit.  We  all  have  that  authority. 

Dr.  Savage : It  seems  that  conditioms  differ 
in  various  parts  of  the  state.  What  will  you 
do  about  the  resolution  ? 

Secretary  Bromberg : I move  that  action  on 
it  be  postponed  iintil  tomorrow. 

Dr.  Biggs : The  State  Board  of  Health 
would  undoubtedly  be  proud  to  have  the  senti- 
ment of  this  Association. 

The  hard  part  of  this  quarantine  business 
is  that  in  mo.st  cases  we  can’t  tell  where  the 
diseases  originate.  A man  may  have  the  meas- 
les and  go  all  over  the  state  before  he  knows 
Avhat  is  the  matter  Avith  him.  We  can’t  stop 
that  man  AA’hen  we  don’t  knoAV  AAdio  he  is.  A 
man  may  be  exposed  to  the  measles  in  Memphis 
and  visit  three  or  four  other  towns  and  expose 
numbers  of  people  before  he  breaks  out.  Three 
or  four  days  after  that  people  break  out  Avith 
the  measles  in  the  toAAms  he  has  been  in,  but  no- 
body knoAA's  where  it  came  from. 

Dr.  Savage:  Let  me  state  the  motion  now 
before  the  House:  It  has  been  moA'ed  by  Dr. 
Bromberg  that  Ave  defer  action  on  this  resolu- 
tion until  tomorroAV  morning.  Is  there  a sec- 
ond to  that  motion? 

The  motion  Avas  seconded.  Dr.  Savage  put 
the  question,  and  it  carried  unanimously. 

Dr.  Tigert:  The  Auditing  Committee  has 
audited  the  report  of  the  Secretary,  and  finds 
it  to  be  correct.  One  of  the  members  of  ” 
committee  Avas  not  present,  but  all  the  others 
signed  the  report. 

It  AA’as  moA'ed  and  seconded  that  the  report 
of  the  Aiiditing  Committee  be  received  and  the 
committee  discharged ; Dr.  SaA'age  put  the  ques- 
tion, Avhich  carried  unanimously. 

Dr.  W.  0.  SulliA'an:  (Dyer  County)  We 
have,  I think,  a state  law  in  force  to  compel 
vaccination  of  our  school  children.  I my  coun- 
ty and  Johnson  County  Ave  have  an  epidemic 
of  smallpox  that  is  about  to  break  up  our 
schools.  I Avant  the  attention  of  this  body  to 
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this  matter  and  see  if  there  is  not  some  action 
we  can  take  to  eoinpel  the  vaccination  of  school 
children. 

Dr.  Biggs:  While  we  are  on  that,  I would 
like  the  opinion  of  this  body  on  the  forcible 
\accination  of  every  child  that  enters  a public 
school.  I don’t  think  we  have  that  power  now, 
but  it  is  an  important  matter  and  should  have 
cur  consideration.  I am  in  favor  of  forcible 
\accination  of  school  children. 

Secretary  Bromberg : That  is  already  a 
law. 

Dr.  Biggs : It  is  not  being  carried  out. 

Dr.  Sullivan:  Yes,  it  is  already  a law,  but 
not  enforced.  "WTiat  I want  to  know  is  if  there 
is  not  some  means  we  can  adopt  to  have  it  en- 
forced ? 

Dr.  Pettey:  We  have  that  law  enforced  by 
the  .school  board.  We  don’t  admit  a child  un- 
less it  has  been  vaccinated,  and  if  it  has  not 
been  vaccinated,  you  can  make  it  .stay  at  home. 
The  school  board  is  supreme  on  that. 

Secretary  Bromberg : A child  cannot  enter 
school  unless  it  can  present  a certificate  show- 
ing it  has  been  vaccinated  by  a competent  phy- 
sician. 

Dr.  Biggs : It  is  just  a law  and  nothing  else. 

Secretary  Bromberg:  Well,  the  Board  of 
Health  knows  it  is  a law.  We  also  have  a law 
forcing  children  to  attend  school,  but  quite  a 
number  of  them  are  out  of  school  because  an- 
other law  says  they  cannot  attend  school  un- 
less vaccinated,  and  their  parents  will  not  al- 
low them  to  be  vaccinated.  The  law  of  1905 
IS  very  explicit  and  where  it  is  not  enforced, 
it  is  the  fault  of  the  local  Board  of  Health. 
The  fact  that  we  do  not  have  forcible  vaccina- 
tion is  the  fault  of  the  local  Board  of  Health. 
The  law  is  certainly  very  plain.  The  Board  of 
Health  can  pass  a law  to  have  compulsory  vac- 
cination, but  the  school  board  could  refuse  to 
let  them  act.  Where  we  do  not  have  compul- 
sion it  is  the  fault  of  ourselves ; the  law  is 
very  plain. 

Dr.  Dulaney : I would  like  to  bring  one  . 
thing  to  the  attention  of  the  House  of  Dele- 
gates ; it  is  not  a resolution,  I merely  want  to 
mention  the  matter. 

We  had  an  epidemic  of  meningitis  in  West 
Tennessee  which  emphasized  the  necessity  for 
small  incorporated  towns  to  have  the  right  to 
pass  such  ordinances  as  they  see  fit  for  the  pro- 


tection of  the  people  in  those  towns.  The  state 
law  is  this:  ail  towns  under  5,000  inhabitants 
cannot  make  such  laws  as  they  see  fit.  If  this 
board  would  take  it  iip  officially  it  would  go  a 
long  ways  toward  helping  us  modify  that  law, 
and  I would  like  to  ask  that  tlie  House  of  Dele- 
gates instruct  our  Legislative  Committee  to 
take  this  matter  up  with  the  State  Board  of 
Health  and  get  the  act  amended  so  that  the 
right  to  make  their  own  laws  may  apply  to  all 
incorporated  towns,  so  we  can  pass  ordinances 
that  will  not  conflict  witli  the  state  laws. 

The  town  of  Dyersburg,  acting  under  the 
instructions  of  their  health  officer,  wanted  to 
pass  an  ordinance  to  compel  everybody  to  put 
in  screens,  but  when  the  law  was  investigated 
they  found  they  could  not  enforce  the  ordin- 
ance. They  cannot  enforce  any  ordinance  of 
your  local  Board  of  Health  under  the  act  of 
the  present  Legislature. 

What  we  want  is  to  get  these  laws  amended 
so  that  any  incorporated  town  in  the  state, 
whether  with  more  or  less  than  5,000  inhabi- 
tants, can  pa.ss  sucli  ordinances  as  they  see  fit- 
The  Board  of  Health  ought  to  have  authority 
to  do  it,  but  under  the  present  circumstances 
they  cannot  pass  anything  and  make  it  legal 
unless  the  town  has  5,000  or  more  inhabitants. 
According  to  the  last  official  census,  our  town 
has  not  5,000  inhabitants  and  we  cannot  pass 
any  ordinances,  or  anything  of  the  kind. 

Dr.  Savage : The  committee  will  take  that 
up,  doctor. 

If  there  is  nothing  else  to  come  before  the 
body  we  ought  to  adjourn  until  tomorrow 
morning.  There  is  an  exceedingly  interesting 
program  in  the  general  meeting  for  this  after- 
noon. 

It  was  moved  and  seconded  that  the  House 
adjourn,  the  question  was  put  and  carried 
unanimously  and  Dr.  Savage  declared  the  meet- 
ing adjourned  until  8 :30  a.  m.,  Thursday,  April 

9. 

Morning  Session. 

Thursday,  April  9,  1914. 

Meeting  called  to  order  at  9 :00  a.  m.,  by  the 
President. 

President  Haggard : What  is  the  first  order 
of  business? 

Secretary  Bromberg:  We  should  have  the  re- 
port of  the  Treasurer.  It  has  not  been  read 
yet.  Dr.  Bilbro  is  Treasurer. 
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(Dr.  Bilbro  was  not  present.) 

Dr.  Tigert:  The  report  of  the  Treasurer 
was  turned  over  to  the  Auditing  Committee 
and  we  have  audited  his  accounts,  hut  we  liave 
not  been  able  to  find  the  Treasurer. 

Pi-esident  Haggard:  There  is  a re.solution 
jiassed  over  fi’om  yesterday  relative  to  having 
whooi)ing-cough  and  measles  included  in  the 
curriculum  of  diseases  to  he  cjixarantined.  This 
resolution  was  introduced  by  Dr.  Campbell.  I 
will  just  let  Dr.  Campbell  say  what  he  desires 
ill  the  matter. 

Dr.  Campbell : I was  asked  to  put  this  mat- 
ter before  the  Association  and  the  House  of 
Delegates  and  ask  tliat  we  xise  our  influence 
to  have  the  Board  of  Health  include  measles 
and  whooping-cough  in  the  curriculum  of  dis- 
eases to  be  quarantiueed. 

I don’t  know  anjdhing  about  making  a pub- 
lic speech,  but  I would  like  to  see  the  Associa- 
tion adopt  this  resolution. 

AVe  have  very  many  more  deaths  from  meas- 
les and  whooping-cough  than  from  diseases 
lhat  are  now  quarantined,  and  what  I am  asking 
is  that  the  quarantine  laws  apply  to  these  dis- 
eases also.  1 don’t  know  that  we  can  make  it, 
but  if  we  can  it  will  pay  us  for  our  trouble.  I 
have  no  speech  to  make  on  the  subject;  I only 
want  the  Society  to  adopt  it  if  it  is  thought 
advisable.  Not  that  I think  our  State  Board 
has  not  been  efficient  and  honest;  they  are 
jirobably  doing  all  they  can,  but  possibly  this 
matter  has  not  been  brought  to  their  attention 
as  it  might  have  been. 

The  schools  in  our  county  are  being  closed 
every  year  on  account  of  these  diseases,  and  I 
think  the  State  Board  of  Health  should  in- 
sti’uct  their  ofi’icers  to  take  some  measures  to 
jxrevent  the  sjxread  of  these  diseases  in  the  fu- 
ture. 

Dr.  Richards:  I move  that  the  resolution  be 
referred  to  the  Committee  on  Public  Health 
and  Legislation. 

His  motion  was  seconded  and  the  question 
I'ut,  and  carried  unanimously. 

President  Haggard:  Is  there  any  unfinished 
business  to  come  before  the  House? 

Dr.  Aliller:  Was  any  action  taken  on  the 
resolution  relative  to  unclean  money? 

President  Haggard : Yes,  that  was  disposed 
of  yesterday. 

The  bxxsiness  of  the  day  is  the  report  of  the 
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Nominating  Committee.  We  will  have  that 
now. 

Dr.  Crook : The  Nominating  Committee  held 
a meeting  yesterday,  at  which  I was  elected 
Chairman  and  Dr.  Richards  Secretary  of  the 
meeting.  We  followed  the  usual  custom  of 
selecting  candidatas,  so  I will  not  go  into  that. 
However,  after  the  unfortunate  publication  in 
the  paper  this  morning  of  the  pictures  of  the 
probable  candidates  for  President  and  Secre- 
tary of  the  Association,  it  seems  that  our  delib- 
erations and  secrecy  were  usele.ss.  This  affair 
is  most  unfortunate  for  all,  but  principally  be- 
cause one  of  the  candidates  for  President  has 
asked  that  hLs  name  be  withdi’awn ; I refer  to 
Dr.  S.  M.  Miller.  The  original  report  of  the 
Nominating  Committee  included  three  men  for 
President,  but  since  Dr.  (Miller  has  asked  that 
his  name  be  withdrawn,  there  are  only  two,  so 
T shall  make  the  report  as  adopted  yesterday 
at  the  meeting  of  the  Nominating  Committee 
and  as  agreed  to  at  that  time. 

The  report  is  as  follows : 

For  President — Dr.  S.  M.  Miller,  of  Knox- 
ville; Dr.  E.  T.  Newell,  of  Chattanooga;  Dr. 
Gus  Shipley,  of  Athens. 

For  AHce-President  for  Middle  Tennessee — 
Dr.  Hilliard  Wood,  of  Nashville. 

For  A^ice-President  for  East  Tenn&ssee — Dr. 
J.  M.  Clack,  of  Rockwood. 

For  Vice-President  for  AVest  Tennessee — Dr. 
Samuel  T.  Parker,  of  Lexington. 

For  Secretary — Dr.  Olin  West,  of  Nashville. 

For  Treasurer — Dr.  C.  N.  Cowden,  of  Nash- 
ville. 

For  Trustees — Dr.  Geo.  E.  Pettey,  of  Mem- 
I)his,  for  three  years. 

For  Delegates  to  American  Medical  Associa- 
tion— Dr.  Perry  Bromberg,  of  Nashville,  for 
two  years ; Dr.  George  H.  Price,  of  Nashville, 
alternate ; Dr.  E.  C.  Ellett,  of  Memphis,  for 
one  year ; Dr.  W.  T.  Black,  of  Memphis,  alter- 
nate. 

First  District — Dr.  C.  P.  Pox,  of  Greene- 
ville. 

Third  District — Dr.  A.  P.  Richards,  of 
Sparta. 

Fifth  District — Dr.  Prank  B.  Reagor,  of 
Shelbyville. 

Seventh  District — Dr.  L.  E.  Wheat,  Brick 
Church. 
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Ninth  District — Dr.  L.  A.  Yarborough,  of 
Covington. 

Secretary  Bromberg:  I have  a word  I want 
t('  say  in  justification  of  the  gentlemen  whose 
pictures  appear  in  this  morning’s  Commercia] 
A ppeal. 

After  the  adjournment  of  the  House  of  Dele- 
gates yesterday  afternoon  I was  asked  by  the 
President  to  meet  a newspaper  reporter,  who 
asked  me  if  I could  give  him  the  names  of  the 
gentlemen  who  would  probably  be  elected  offi- 
cers of  the  Association.  I told  him  that  the 
matter  had  not  been  settled,  that  there  were  a 
lunnber  of  names  rumored.  I told  him,  how- 
ever, that  I could  point  out  to  him  the  gentle- 
men who  would  probably  he  elected,  and  I 
pointed  out  Dr.  S.  M.  Miller  and  Dr.  E.  T. 
Newell  as  the  probable  candidates  for  the  Presi- 
dency, and  Dr.  Olin  AVest  as  the  probable  can- 
didate for  Secretary.  He  .stated  he  would  be 
glad  to  have  their  photographs  to  put  in  the 
paper,  and  said  they  would  not  appear  until 
after  the  election.  I introduced  him  to  Dr. 
Miller  and  Dr.  West,  and  with  the  distinct  un- 
derstanding that  the  pictures  would  not  be 
publtshed  until  after  the  election,  they  con- 
sented to  pose  for  a snap-shot.  Dr.  Miller  had 
absolutely  nothing  to  do  with  the  appearance  of 
his  picture  in  the  paper  this  morning;  neither 
did  Dr.  West.  I felt  that  Dr.  West  was  al- 
most sure  of  election,  because  I did  not  know 
of  any  opposition  to  him.  I told  the  young  man 
that  there  were  several  candidates  for  the  presi- 
dency, but  that  either  Dr.  Miller  or  Dr.  Newell 
would  probably  he  elected. 

That  is  the  whole  story,  gentlemen.  The  ap- 
pearance of  the  pictures  in  the  paper  this  morn- 
ing is  simply  the  result  of  an  over- zealous 
newspaper  reporter.  I make  this  explanation 
because  I feel  that  Dr.  Miller  and  Dr.  West 
should  not  be  blamed  for  something  which  is 
not  their  fault.  If  there  is  any  blame  to  he 
taken  in  the  matter  at  all,  it  is  mine  and  not 
Dr.  Miller’s. 

President  Haggard : I am  glad  the  Secre- 
tary has  made  that  statement  because  the 
whole  affair  is  mo.st  unfortunate  for  all  con- 
cerned, hut  anyone  who  has  had  anything  to 
do  with  medical  society  conventions  knows 
what  these  reporters  are  and  that  they  dog  the 
life  out  of  a man.  They  can’t  get  anything 
out  of  the  scientific  work  of  our  body  that  could 


possibly  be  of  interest  to  the  public,  so  they 
go  after  the  other  end  of  it.  It  is  certainly  un- 
fortunate, but  just  one  of  those  things  that 
happen  without  any  ill  intent  on  the  part  of 
anyone. 

Dr.  AlcCahe : If  we  adopt  this  report  would 
that  disqualify  Dr.  Miller  for  re-nomination? 

President  Haggard:  I don’t  think  so.  It 
is  set  foi’th  in  the  constitution  that  there  shall 
he  three  nominees. 

Dr.  Crooke : The  Nominating  Committee 
feels  very  had  over  the  fact  that  their  report 
was  announced  before  the  report  had  been 
made.  AVe  know  and  understand  that  it  was 
the  fault  of  an  over-zealous  reporter,  but  it  is 
extremely  embarrassing.  It  is  unfortunate  for 
all  concerned,  but  particularly  so  for  the  gen- 
tlemen whose  pictures  appear  in  the  paper  this 
morning,  and  it  exposes  our  whole  system  of 
electing  officers  to  have  the  matter  appear  in 
the  paper  before  the  report  has  been  made.  We 
knew  nothing  about  this.  AVe  have  kept  every- 
thing to  ourselves.  The  only  thing  we  can  do, 
of  course,  is  to  present  the  report  as  we  adopted 
it.  I think  the  President  is  correct  in  stating 
there  are  no  other  nominees. 

Dr.  A^arborough : I move  that  the  Nominat- 
ing Committee  retire  and  complete  their  re- 
port. 

Dr.  Kichards : I think  that  with  the  state- 
ment that  has  been  made  before  this  House 
this  morning,  there  is  no  one  present  that  would 
for  a moment  hold  the  Nominating  Committee 
responsible  for  anything  that  has  been  done, 
and  there  is  no  member  of  the  Hoirse  of  Dele- 
gates, since  this  statement  has  been  made,  who 
will  hold  Dr.  Aliller  responsible  for  this  unfor- 
tunate affair.  I think  this  report  should  be 
adopted  in  full,  and  that  we  should  ask  Dr.  S. 
AI.  Aliller  to  let  us  use  his  name  for  ballotting 
])urposes. 

President  Haggard : Is  that  agreeable  to  Dr. 
8.  R.  Aliller  iinder  the  eirsumstances? 

Dr.  Dulaney : I want  to  state  this  : I think 
any  member  of  this  Society  ought  to  have  too 
much  respect  for  the  Society  to  submit  to  hav- 
ing his  picture  made  at  all  for  publication  be- 
fore he  is  elected.  The  Nominating  Committee 
is  supposed  to  maintain  absolute  secrecy  as  to 
who  it  has  chosen  for  candidates.  If  the  Ten- 
nessee State  Medical  Society  is  going  to  run 
things  on  that  kind  of  a basis,  it  won’t  go. 
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Dr.  Crooke : Just  what  does  the  gentleman 
mean  ? 

Dr.  Dulaney:  I was  reliably  informed  that 
one  of  the  men  who  was  chosen  as  a candidate 
for  the  Presidency  of  the  A.ssoeiation  posed  for 
his  picture,  which  was  to  be  published  in  the 
paper,  and  that  he  was  asked  to  do  so  by  a mem- 
ber of  the  Nominating  Committee. 

Dr.  Crooke:  State  the  name. 

Dr.  Dulaney:  It  was  not  you,  Dr.  Crooke. 

President  Haggard:  I declare  all  this  out 
of  order. 

I want  to  ask  Dr.  S.  R.  Miller  if  it  is  agree- 
able to  use  Dr.  S.  iM.  Miller’s  name  as  a candi- 
date under  the  eircum.stances. 

Dr.  Miller:  I don’t,  nor  does  Dr.  S.  M. 
Miller,  want  to  hinder  the  work  of  this  body. 
Because  of  the  fact  that  his  picture  was  pub- 
lished this  morning  Dr.  S.  i\I.  iMiller  refused 
<d)solutely  to  be  a candidate  for  the  Presidency. 
1 explained  to  him,  however,  tliat  there  were 
no  other  names  that  could  be  put  on  the  ticket ; 
that  the  Nominating  Committee  had  completed 
their  report  and  would  deliver  it  to  the  House 
this  morning  and  that  if  he  refused  to  let  us 
use  his  name  to  complete  the  ticket  he  would 
merely  hinder  the  body.  After  some  little  ar- 
gument Dr.  Miller  finally  consented  that  his 
name  could  be  used  to  complete  the  ticket,  but 
he  refused  to  allow  it  to  be  voted  on.  Under 
these  conditions  and  these  only,  Dr.  Miller  con- 
sented for  us  to  use  his  name. 

President  Haggard;  We  have  the  report  of 
the  Nominating  Committee  before  us.  Shall 
we  accept  it? 

It  was  moved  and  seconded  that  the  report  be 
accepted  and  read.  The  (piestion  was  put,  and 
carried  unanimously,  and  President  Haggard 
announced  that  they  woidd  proceed  with  the 
ballotting,  and  appointed  Drs.  Broyles  and 
Tigert  as  tellers  of  the  ballot. 

On  the  vote  for  Pi-esident,  the  result  was 
nineteen  votes  for  Di'.  S.  M.  Miller  and  eighteen 
for  1)1'.  B.  T.  Newell. 

President  Haggard:  I declare  Dr.  S.  M. 
Miller  elected  President. 

We  wnll  lunv  vote  for  the  Vice-Presidents; 
the  fir.st  is  Di-.  Hilliard  Wood,  of  Nashville, 
for  Vice-President  for  IMiddle  Tennessee. 

Dr.  P(>1t(‘y;  I move  that  the  Secretary  be 
in.sli-ncled  to  ca.st  the  nnanimous  ballot  of  the 
body  foi’  Dr.  Wood. 


His  motion  was  seconded,  the  rpiestion  was 
put  and  carried  \inanimously  and  the  President 
so  ordered. 

President  Haggard:  The  next  is  Dr.  I,  M. 
Clack,  of  Rockwood,  for  Vice-President  for 
Ea.st  Tennessee. 

Dr.  Woolf ord : I move  that  the  Secretary 
he  insti’ucted  to  east  the  unanimous  vote  of 
the  body  for  Dr.  Clack. 

His  motion  was  seconded,  the  question  was 
put  and  carried  i;nanimou.sly,  and  the  Presi- 
dent so  ordered. 

Pre.sident  Haggard:  The  next  is  Dr.  Samual 
T.  Pai'ker,  of  Lexington,  for  Vice-President  for 
West  Tennessee. 

Dr.  Pettey:  I move  that  the  Secretary  be 
instructed  to  cast  the  unanimous  vote  of  the 
body  for  Dr.  Parker. 

His  motion  was  seconded,  the  question  was 
put  and  carried,  and  the  President  so  ordered. 

President  Haggard : The  next  on  the  ticket 
is  Dr.  Olin  West,  of  Nashville,  for  Secretary. 

Dr.  McCabe : I move  that  the  Secretary  be 
in.structed  to  cast  the  unanimous  ballot  of  the 
body  for  Dr.  We.st  as  Secretary. 

His  motion  w'as  seconded,  the  question  was 
put  and  carried  unanimously,  and  the  Presi- 
dent so  ordered. 

President  Haggard:  The  next  is  for  Trea.s- 
urer;  Dr.  C.  N.  Cowden,  of  Nashville. 

Dr.  ]\IeCal)e : I move  that  the  Secretary  be 
insti-ueted  to  cast  the  unanimous  vote  of  the 
body  for  Dr.  Cowden  for  Treasurer. 

His  motion  was  seconded,  the  question  was 
juit  and  carried,  and  the  President  so  ordered. 

President  Haggard  : The  next  is  Dr.  George 
E.  Pettey,  of  iMemphis,  for  Trustee  for  three 
years. 

Dr.  Hiigli  Carter:  I move  that  the  Seci'e- 
tary  be  instructed  to  cast  the  unanimous  vote 
of  the  body  for  Dr.  Pettey. 

His  motion  wuis  seconded,  the  question  was 
put  and  carried  unanimously,  and  the  Presi- 
dent .so  ordered. 

President  Haggard : For  Delegates  to  the 
American  IMedical  Association,  Dr.  Perry 
Bi-omberg,  of  Na.shville,  for  two  years;  Dr. 
Geoi'ge  II.  Price,  of  Na.shville,  Alternate;  Dr. 
E.  C.  Bllett,  of  IMemphis,  for  one  year ; Dr. 
W.  T.  Black,  of  Memphis,  Alternate. 

Dr.  Griffith  : I move  that  the  Secretary  cast 
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the  unanimous  vote  of  the  body  for  all  the 
names. 

Ilis  motion  was  seconded,  the  question  was 
put,  and  unanimously  carried. 

President  Haggard : What  will  be  your 
pleasure  in  regard  to  the  Councillors?  Shall 
we  elect  them  by  districts,  or  vote  on  them  as 
a whole,  as  the  Nominating  Committee  report- 
ed them? 

Dr.  Dulaney : The  committee  nominated  Dr. 
L.  A.  Yarborough,  of  Covington,  for  Councillor 
for  the  Ninth  District,  but  Dr.  Yarborough  does 
not  live  in  the  Ninth  District  and  it  would  not 
be  legal  to  elect  him.  I would,  therefore,  like 
to  propose  the  name  of  Dr.  T.  B.  Wingo,  of 
Martin,  for  the  office. 

Dr.  Crooke : I second  the  motion. 

President  Haggard : With  this  correction, 
are  we  ready  to  go  on  with  the  election  of  the 
Councillors  ? 

Dr.  Crooke : I move  that  the  Secretary  be 
instructed  to  cast  the  ballot  of  the  body  as  a 
whole  for  the  Councillors  as  the  corrected  list 
reads. 

His  motion  was  seconded,  the  question  was 
put  and  carried  unanimously. 

Dr.  Crooke : In  view  of  the  unfortunate 
publication  of  the  pictures  in  this  morning’s 
paper,  every  man  in  the  Association  is  going 
to  want  to  know  all  about  it.  I would  like  to 
ask  if  the  body  thinks  it  advisable  to  have  Dr. 
Bromberg  make  the  same  explanation  in  the 
general  body  he  has  made  to  us  this  morning 
as  to  the  actual  situation  ? 

Dr.  Hugh  Carter : I move  that  the  gentle- 
man is  out  of  order.  Everyone  heard  yester- 
day who  the  nominees  would  probably  be — I 
heard  everybody  talking  about  it  myself.  The 
matter  has  been  disposed  of  and  I see  no  use 
in  bringing  it  up  again.  Nobody  will  care 
whether  it  was  the  Nominating  Committee  or 
who  it  was;  it  can’t  be  helped  now.  The  whole 
business  is  out  of  order  and  there  is  really  no 
one  we  can  blame  but  the  reporter — and  he  is 
out  of  our  jurisdiction. 

Dr.  Crooke;  I was  merely  asking  the  ques- 
tion to  see  what  the  gentlemen  thought  about 
it. 

Dr.  Richards : I suggest  that  when  the  mat- 
ter comes  up  in  the  general  house,  if  there  is 
any  opposition,  then  the  Secretary  can  make 
his  explanation  to  them. 


President  Haggard : The  whole  machinery 
of  the  House  of  Delegates  has  been  conceived 
with  the  idea  of  doing  all  of  the  business  of 
the  Association  to  leave  the  members  free  to 
attend  the  scientific  session,  and  it  does  not 
seem  wise  to  bring  a question  of  this  kind  be- 
fore a body  of  men  like  the  general  body  is 
composed  of.  It  is  just  an  unfortunate  occur- 
rence that  could  not  possibly  be  foreseen  or 
prevented.  We  have  settled  it  here,  and  I think 
it  should  remain  ju.st  where  we  have  left  it. 

Dr.  Dulaney : As  stated  in  my  objection  a 
while  ago,  the  point  I want  to  make  is  that  the 
Nominating  Committee  should  maintain  these 
things  in  absolute  secrecy.  I know  that  with 
Dr.  Bromberg’s  explanation  everything  is  satis- 
factory now,  and  I don’t  believe  any  man  has 
any  further  objections  to  make.  I believe  I 
can  speak  for  every  man  present  when  I say 
there  are  no  hard  feelings  at  all.  If  the  ma- 
jority had  not  been  entirely  satisfied  we 
would  not  have  elected  Dr.  Miller  President 
of  the  Association. 

Dr.  Crooke : Dr.  Dulaney  was  the  principal 
one  I Avanted  to  feel  right  in  the  matter,  and 
it  pleases  me  very  much  to  know  that  he  is 
completely  satisfied. 

Dr.  Tigert : If  this  argument  is  all  over,  I 
Avould  like  to  say  that  the  Auditing  Committee 
would  like  to  deliver  the  Treasurer’s  report 
and  be  discharged. 

President  Haggard : You  have  heard  Dr. 
Tigert ’s  remarks,  gentlemen;  what  will  you  do 
aboxAt  it  ? 

It  was  moved  and  seconded  that  the  report 
be  received  and  the  committee  discharged.  The 
President  put  the  question,  which  carried  unan- 
imously, and  it  was  so  ordered. 

Treasurer’s  Report. 


To  the  Offcers  and  Members  of  the  Tennessee  State 
Medical  Association: 

Your  Treasurer  begs  leave  to  make  the  following 
report : 


Balance  on  hand  at  last  settlement 

Anderson  County 

Bedford  County  

Blount  County  

Campbell  County 

Carroll  County 

Chester  County 

Cocke  County  

Crockett  County  

Cnmberland  County  

Davidson  County 


$1,559.07 

14.00 

40.00 

22.00 

48.00 

34.00 

— 34.00 

28.00 

14.00 

12.00 

306.00 
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Dickson  County  22. 

Dyer  County  ____ 2. 

Fayette  County  38. 

Franklin  County 40. 

Gibson  County  44. 

Giles  County __ 64. 

Grundy  County 20. 

Hamblen  County 32. 

Hamilton  County 122. 

Hardeman  County  __ 26. 

Haywood  County 30. 

Henderson  County  48. 

Hickman  County __ 12. 

.Jackson  County  26. 

Jefferson  County 34. 

Knox  County 140. 

Lake  County __ 18. 

Lauderdale  County 48. 

Lincoln  County  50. 

Loudon  County  22. 

McMinn  County  62. 

McNairy  County  32. 

Macon  County  26. 

Madison  County  44. 

Murray  County  2. 

Monroe  County 18. 

Montgomery  County  22. 

Obion  County  38. 

Overton  County  12. 

Polk  County  18. 

Putnam  County  34. 

Rhea  County  8. 

Roane  County  36. 

Robertson  County  22. 

Rutherford  County  14. 

Shelby  County  45. 

Scott  County 12. 

Smith  County  28. 

Stewart  County  18. 

Sumner  County  32. 

Tipton  County  2. 

Unicoi  County  36. 

Warren  County  10. 

Washington  County  40. 

Weakley  County  48. 

White  County  38. 

Williamson  County 36. 

Wilson  County 30. 

Marshall  County  - 38. 

Greene  County  54. 

Jjoudon  County  2. 

Robertson  County  2. 

Madison  County  16. 

Shelby  County 300. 

Henderson  County  8. 

Rhea  County  12. 

Blount  County 8. 

Rutherford  County  36. 

Knox  County 70. 


Total  -..$4,258. 
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RECAPITULATION. 


Total  cash  received  $4,258.07 

Total  cash  disbursed  2,833.35 

Balance  $1,424.72 


Approved  by  Auditing  Committee: 

H.  M.  TIGERT, 

B.  M.  TITTSWORTH. 

Amount  disbursed  since  last  settlement,  April  10, 


1913. 

C.  P.  Pub.  House,  April  14,  1913 $ 172.40 

C P.  Pub.  House,  April  14,  1913_— 161.40 

Boyd  Robertson,  reporting,  April  25,  1913__  30.00 

William  Whitford,  reporting.  May  3,  1913..  144.50 

W.  D.  Haggard,  inserts.  May  26,  1913 16.47 

The  Rich  Printing  Co.,  May  26,  1913 218.96 

The  Rich  Printing  Co.,  June  14,  1913 183.52 

The  Rich  Printing  Co.,  July  16,  1913 145.10 

The  Rich  Printing  Co.,  August  11,  1913 174.98 

The  Rich  Printing  Co.,  September  20,  1913__  164.53 

The  Rich  Printing  Co.,  Oct.  27,  1913..— _ 155.75 

The  Rich  Printing  Co.,  Nov.  18,  1913 186.65 

The  Rich  Printing  Co.,  Dec.  20,  1913 155.96 

The  Rich  Printing  Co.,  Dec.  22,  1913 9.00 

The  Rich  Printing  Co.,  Jan.  27,  1914 171.15 

The  Rich  Printing  Co.,  Feb.  16,  1914 167.95 

The  Rich  Printing  Co.,  March  12,  1914 163.40 

The  Rich  Printing  Co.,  March  31,  1914__..  194.73 

A.  F.  Richards,  expenses,  Jan.  2,  1914 7.65 

Perry  Bromberg,  expense  to  A.  M.  A.,  July 

July  17,  1913  54.25 

A.  B.  Cook,  expense  to  A.  M.  A 50.00. 

Treasurer’s  salary  100.00 

Stamp  account.  Treasurer’s  office 5.00 


Total  $2,833.35 


Secretary  Bromberg:  The  matter  has  not 
been  mentioned,  but  the  next  meeting  of  the 
A.ssociation  is  to  be  in  Nashville  according  to 
the  constitution,  and  I move  that  this  body  so 
vote. 

His  motion  was  seconded,  the  question  was 
put,  and  carried. 

Dr.  Broyles  then  moved  that  the  body  ad- 
journ, which  motion  was  seconded,  and  the 
President  put  the  question,  which  carried 
unanimously. 


BOOKS  RECEIVED. 

Treatment  of  Chronic  Leg  Ulcers.  A Practical 
Guide  it  its  Symptomatology,  Diagnosis  and  Treat- 
ment, by  Edward  Adams,  M.D.,  Instructor  of  Sur- 
gery, New  York  Post-Graduate  Medical  School  and 
Hospital;  attending  Surgeon  to  the  German  Hospi- 
tal, O.P.D.;  Fellow  of  New  York  Academy  of  Medi- 
cine; Fellow  of  American  Medical  Association,  etc. 
Published  by  the  International  Journal  of  Surgery 
Co.,  New  York,  1914. 
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EDITORIALS 


OUR  RETIRING  SECRETARY. 

I’lie  Editor  of  this  Journal  feels  very  deeply 
tlie  honor  which  has  been  bestowed  upon  him 
by  the  Tenne.ssee  State  Medical  Association  in 
electino'  him  Secretary-Editor.  lie  feels  also 
the  deep  responsibilities  the  office  carries  with 
it,  botli  as  Secretary  and  Editor,  not  only  on 
jiccount  of  the  duties  of  the  office  itself,  but  by 
reason  of  the  high  standards  which  have  been 
set  l)y  our  predecessor,  Dr.  Perry  Bromberg. 
When  we  consider  the  difficulties  under  which 
Dr.  Bromberg  necessarily  labored  at  the  begin- 
ning of  and  during  his  three  years  of  service, 
the  resnlts  lie  obtained  are  nothing  short  of 
marvelous.  When  he  assumed  the  role  of  Sec- 
retary-Editor the  Journal  was  little  more  than 
a piece-meal  publication  of  the  transactions  of 
the  Society.  He  at  once  changed  the  whole 
form  and  make-up  of  the  publication;  he  en- 
couraged authors  to  supply  illustrations  for 
their  papers;  opened  departments  of  “News 
Notes,”  “County  Society  Proceedings,”  etc., 
and  his  last  issue,  April,  from  the  standpoint, 
at  least,  of  appearance,  is  equal  to  any  state 
journal  in  the  country. 

A review  of  the  index  will  disclose  the  fact 
that  some  of  the  most  prominent  physicians  in 
the  United  States  have  contributed  to  its  pages, 
and  the  articles  from  the  men  of  Tennessee  may 
be  said  to  reflect  pretty  accurately  the  local 
standards  of  medicine  and  surgery.  Iiaboring 
under  the  severe  handicap  of  a limited  circula- 
tion of  about  sixteen  hundred,  and  that  confined 
to  the  state,  he  nevertheless  greatly  increased 
the  amount  of  advertising,  and  thus  materially 
aided  in  making  the  Journal  a financial  success. 

The  'fennessee  State  Medical  Association  is 
deeply  indeUed  to  Dr.  Bromberg  for  his  un- 
tiring energy  and  devotion  to  the  welfare  of  our 
medical  organization.  The  salary  given  him  in 
no  measure  compensated  for  his  elfoi’ts-  He 


worked  with  little  thought  of  that,  b\it  with  the 
primary  idea  of  the  good  of  the  profession  and 
with  a commendable  ambition  to  make  good. 
We  believe  that  all  will  agree  that  he  has  made 
good  and  that  he  has  established  a standard 
which  Avill  be  difficult  to  surpass  in  state  jour- 
nalistic work. 


FEE  SPLITTING. 

The  recent  organization  of  the  American  Col- 
lege of  Surgeons  and  the  determined  stand  of 
that  body  to  eradicate,  if  possible,  “fee-split- 
ting ’ ’ from  the  profession,  has  occasioned  much 
talk  on  that  pernicious  practice.  A surgeon 
who  is  even  suspected  of  dividing  fees  with  the 
doctor  who  refers  him  a ease  Avdll  not  he  grant- 
ed a Fellowship  in  the  college  and  anyone  who 
has  been  elected  may  be  expelled  if  proven  to 
be  a “ fee-splitter.  ’ ’ 

In  cleaning  the  Augean  stables  of  American 
sui’gery,  the  first  task  of  the  College  is  the  eradi- 
cation of  this  blight  from  the  fair  name  of  our 
profession.  And  a worthy  task  it  is  indeed, 
but  a difficult  one. 

It  is  almost  bromidical  to  remark  that  morals 
cannot  be  legislated  and  clearly  the  bartering 
away  of  a patient’s  futiare  health  or  life  to  the 
highest  bidding  surgeon  is  the  basest  dishonesty 
on  the  part  of  the  practitioner  and  surgeon 
alike.  How  well  this  organization  will  over- 
come this  practice  yet  remains  to  be  seen,  but 
even  if  not  entirely  obliterated  every  evidence 
points  to  a lessening  of  its  practice  to  a marked 
degree. 

Fortunately  “fee-splitting”  has  not  prevail- 
ed to  any  considerable  degree  in  Tennessee; 
certainly  not  to  the  extent  that  it  is  practiced 
in  many  of  the  larger  cities  where,  it  is  said, 
surgeons  bid  against  each  other  to  procure 
operative  eases ; also,  that  there  is  a definite 
understanding  between  the  doctors  that  the  sur- 
geon will  give  a certain  per  cent  of  his  fee  to 
the  physician  referring  the  case.  It  is  also 
alleged  that  men  standing  in  the  very  highest 
rante  of  organized  medicine  in  their  respec- 
tive states  openly  admit  that  they  expect  and 
receive  a part  of  the  operative  fee. 

Such  conditions  as  these  and  the  agreement 
cn  the  part  of  surgeons  of  certain  localities  to 
continue  the  practice,  offer  some  of  the  impedi- 
ments which  the  College  of  Surgeons  must  over- 
come. 
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Whatever  may  be  said  against  “fee-split- 
ung”  (and  everything  can  be  said  in  truth,) 
the  fact  remains  that  the  general  practitioner 
is,  as  a rule,  very  much  underpaid  for  the  part 
he  plays  in  bringing  the  patient  back  to  health. 
Ills  diagnosis,  the  responsibility  he  assumes  in 
advising  and  often  insisting  upon  operation,  the 
time  consumed  in  accompanying  the  patient  to 
the  surgeon,  are  all  covered  by  a fee  not  com- 
mensurate witli  the  services  rendered.  This  con- 
dition of  affairs  has  made  the  division  of  fee  on 
the  part  of  the  unscrupulous  surgeon  an  ob- 
vious and  subtle  means  of  ingratiating  himself 
into  the  good  graces  of  the  practitioner. 

Where  attention  and  courtesies  to  the  visiting 
physician  by  the  surgeon  on  the  basis  of  friend- 
ship leave  off  and  the  actual  fee-splitting  be- 
gins is  difficult  to  determine.  Here  is  a twilight 
zone  as  long  as  an  arctic  summer’s  eve  through 
which  those  of  easy  conscience  may  flit  unde- 
tected, but  the  time  has  come  when  such  gro.ss 
dishonesty  will  not  be  tolerated  by  either  pro- 
fession or  public.  All  power  to  the  American 
College  of  Surgeons  for  the  success  of  their 
first  undertaking. 


THE  MEMPHIS  MEETING. 

If  there  were  no  other  benefits  to  be  de- 
rived from  medical  meetings  than  the  diver- 
sion from  the  routine  of  practice,  the  meet- 
ing of  old  friends  and  the  formation  of  new 
ones,  attendance  upon  medical  meetings  would 
be  worth  while-  But  when  the  scientific  worth 
and  social  entertainment  as  afforded  by  such  a 
meeting  as  that  just  held  by  the  State  Society 
in  Memphis  is  added,  it  is  wondrous,  indeed, 
that  the  entire  membership  does  not  attend. 
However,  the  three  hundred  and  six  members 
registered  at  the  Memphis  meeting  appreciated 
and  profited  by  the  worth  of  the  Society’s  pro-r 
ceedings  as  they  enjoyed  the  splendid  hospital- 
ity of  the  members  of  the  Shelby  County  Med- 
ical Society. 

At  the  opening  of  the  meeting  the  officers 
were  confronted  by  an  unusually  full  pro- 
gram of  fifty-two  papers,  but  the  presiding 
officers  so  skillfully  guided  the  proceedings 
that  all  of  the  essayists  present  read  their 
manuscripts.  The  discussions  were  full,  per- 
tinent, and  often  spirited,  but  no  one  felt 
even  the  semblance  of  hurry.  The  Program 


Committee  had  succeeded  in  securing  four 
special  addresses  by  doctors  of  national  rep- 
utation. Their  efforts  were  well  received  and 
added  much  to  the  scientific  value  of  the 
meeting. 

The  “Cabaret  Banquet”  tendered  by  the 
Shelby  County  Medical  Society  was  thorough- 
ly enjoyed.  The  entertainers  who  performed 
during  the  dinner  were  entirely  local  talent, 
and  judging  by  the  way  the  floral  decorations 
were  showered  upon  them,  they  made  a tre- 
mendous hit  especially  with  the  Davidson 
County  contingent.  After  the  dinner,  the 
Toastmaster,  Dr.  McKinney  of  Memphis, 
Chairman  of  the  Committee  of  Arrangements, 
presided,  and  with  the  aid  of  a megaphone 
introduced  the  speakers  of  the  evening, 
among  whom  were  President  Haggard  of 
Nashville,  Dr.  S.  R.  Miller  of  Knoxville,  Dr. 
Jere  Crook  of  Jackson,  and  Dr.  George  H. 
Price  and  W.  A.  Bryan  of  Nashville.  For 
eloquence,  wit  and  verbosity  none  will  gain- 
say their  prowess,  and  they  added  materially 
tc  their  already  heavily  laden  laurels.  All  in 
all,  the  meeting  was  one  of  the  most  success- 
ful held  by  the  Association. 


A.  M.  A.  SPECIAL. 

I he  attention  of  those  who  intend  to  go  to 
the  meeting  of  the  American  ^.edical  Associa- 
tion, at  Atlantic  City,  is  hereby  called  to  the 
a dvertisement  of  the  ‘ ‘ A.  M.  A.  Special,  ’ ’ in  this 
issue.  The  “Special”  will  leave  Nashville,  9:30 
IJ.  m.,  June  20.  This  train  will  carry  the  most 
modern  equipment,  and  will  go  over  lines  of 
the  N.,  C.  & St.  L.  to  Chattanooga,  Southern 
Railway,  Norfolk  & Western,  and  Pennsyl- 
vania Railway.  The  entire  Tennessee  delega- 
tion will  be  together  on  this  train  after  those 
who  go  from  Knoxville  get  aboard  at  that 
city.  Reservations  may  be  secured  by  writ- 
ing Dr.  J.  P.  Gallagher,  Jackson  Bldg.,  Nash- 
ville; Mr.  John  F.  Gaffney,  City  Passenger 
Agent  of  the  N.,  C.  & St.  L.  Railway,  Nash- 
ville ; Mr.  C.  C.  Stewart,  Passenger  Agent  at 
Memphis,  or  Mr.  J.  R.  Martin,  Passenger 
Agent  at  Chattanooga.  Reduced  rates  will  pre- 
vail. 

It  is  hoped  that  all  who  go  to  Atlantic  City 
from  Tennessee  will  take  advantage  of  the 
reduced  rates  and  magnificent  service  offered 
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by  the  splendid  roads  over  which  the  A.  M. 
A.  Special  will  I’un.  The  prospects  are  that 
there  will  he  a big  crowd  aboard  from  Ten- 
nessee. 


OUR  ADVERTISERS— PLEASE  READ. 

A new  “ad”  in  this  issue  of  the  Journal  is 
that  of  a large  business  concern,  which  has 
discontiiuied  advertising  in  general  medical 
publications,  and  is  now  using  only  columns 
0 ■ the  State  Medical  Journals  and  the  Jour 
nal  of  the  American  Medical  Association.  The 
continuance  of  this  patronage  depends  upon 
tlie  residts  received  by  the  advertiser.  This 
Journal  is  on  trial  as  an  adverti.sing  medium 
in  this  order,  and  by  others  whose  advertise- 
ments appear.  We  want  our  advertising  pa- 
trons to  receive  results  because  we  want  them 
to  feel  that  the  Journal  gives  them  what  they 
pay  for,  because  we  appreciate  their  patron- 
age, because  we  want  them  to  succeed  in  basi- 
ness,  and  because  we  want  the  Journal  to  sue 
cted. 

The  financial  success  of  the  Journal — and 
consequently  its  success  in  every  way — de- 
pends largely  upon  the  advertising  patronage 
it  receives.  There  is  no  desire  upon  the  part 
of  the  Journal,  nor  upon  the  part  of  the  As- 
sociation, to  accumulate  money  from  the  sale 
of  space  in  the  advertising  columns.  Our  in- 
creased advertising  patronage  will  enable  us 
to  have  a better  Journal,  a better  Journal  that 
will  please  the  members  of  the  Association, 
will  help  to  increase  our  membership  and  ex- 
tend the  circulation.  An  increased  circula- 
tion will  make  advertising  space  in  the  Jour- 
nal more  valuable,  because  it  will  insure  bet- 
ter returns  to  advertisers.  Help  yourself  by 
buying  reliable  goods  from  responsible  firms 
which  use  our  Journal.  Help  the  advertisers 
who  offer  their  goods  through  the  Journal, 
and  so  give  it  support.  Tell  them  that  you 
“saw  their  ad” — then  you  will  help  the  Jour- 
nal. 


TO  THE  COUNTY  SECRETARIES. 

Some  of  the  counties  have  not  reported  for 
1914.  Some  secretaries  have  made  only  par- 
tial reports.  The  Journal  is  anxious  to  have 
its  mailing  list  complete  and  correct.  The 
Secretary  of  the  Association  is  very  anxious 


to  have  the  roll  of  members  complete  and 
correct.  The  county  secretaries  will  greatly 
oblige  us  by  reporting  fully  at  once.  The 
names  of  prominent  men,  who  have  been  ac- 
tive members  of  the  Association  for  years,  do 
not  appear  upon  the  roll  now,  because  they 
have  not  been  reported  to  us  as  members. 
We  have  seen  receipts  for  dues  which  have 
been  issued  to  some  of  these  gentlemen  by 
their  local  secretaries,  but  we  have  had  no 
official  notification  of  their  membership,  nor 
have  the  State  Society  dues  been  remitted. 

The  Joiirnal  desires  to  print  a correct  and 
up-to-date  County  Medical  Society  Directory, 
but  the  names  of  the  officers  of  some  of  the 
societies  are  not  known.  If  the  secretaides 
will  give  us  the  necessary  information,  we 
will  revise  and  correct  the  directory. 

The  Journal  and  the  Secretary  of  the  As- 
sociation will  be  grateful  for  reports  and  in- 
formation that  will  enable  us  to  have  all  rec- 
ords complete,  as  they  should  be. 


OUR  NEW  PRESIDENT. 

Doctor  S.  M.  Miller,  recently  elected  Presi- 
dent of  the  Tennessee  Medical  Association  at 
the  Memphis  meeting,  is  a native  Tennessean, 
having  been  born  in  Rogersville,  in  Hawkins 
County.  Dr.  Miller  graduated  in  the  class  of 
1876  of  the  Kentucky  School  of  Medicine  and 
began  his  professional  career  in  his  native 
town,  where  he  did  a large  practice  until  his 
removal  to  Knoxville,  his  present  home. 
Since  going  to  Knoxville,  Dr.  Miller  has  de- 
voted himself  largely  to  surgical  work,  and 
his  success  in  this  field  has  been  very  marked. 
His  services  as  consultant  are  in  great  de- 
mand, and  among  other  duties  which  have 
been  imposed  upon  him  as  a tribute  to  his 
professional  skill  are  those  which  he  is  called 
upon  to  discharge  as  Consultation  Surgeon  to 
the  great  Southern  Railway  Company. 

Though  nearly  forty  years  have  passed 
since  Dr.  Miller  entered  into  active  practice, 
he  has  kept  abreast  of  the  times  by  constant 
study  at  home  and  in  post-graduate  courses 
in  the  large  medical  centers.  He  has  filled 
with  credit  the  highest  offices  within  the  gift 
of  his  county  society  and  the  East  Tennessee 
IMedical  Society,  has  been  constant  in  his  at- 
tendance upon  the  meetings  of  the  State  As- 
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sociation,  and  has  discharged  important 
trusts  in  all  these  organizations  with  honor. 
For  seventeen  years  Dr.  Miller  was  Professor 
of  Gynecology  in  Lincoln  Memorial  Univer- 
sity, and  the  many  men  who  have  gone  out 
to  apply  his  teaching  delight  to  honor  him. 

Years  sit  lightly  upon  this  man  and  he  is 
still  young,  with  an  open  and  liberal  mind,  a 
kind  and  generous  heart,  a sunny  and  gently 
jovial  disposition.  The  Tennessee  State  Med- 
ical Association  has  done  well  to  honor  with 
its  highest  commission  S.  M.  Miller,  a capable 
surgeon,  a wise  physician,  an  useful  citizen, 
and  a modest  gentleman. 


CHANGE  OF  ADDRESS. 

The  office  of  the  Journal  of  the  Tennessee 
State  Medical  Association  is  now  located  at 
306  First  National  Bank  Building,  Nashville, 
Tenn.  All  communications  to  the  Journal  or 
to  the  Secretary  of  the  Association  should  be 
directed  to  this  address,  instead  of  to  the 
Jackson  Building.  Checks  for  membership 
dues  should  be  made  payable  to  C.  N.  Cow- 
den,  Treasurer,  306  First  National  Bank 
Building.  Those  which  are  made  payable  to 
the  Secretary,  Olin  West,  will  be  immediately 
endorsed  and  put  into  the  hands  of  the  Treas- 
urer. Cheeks  in  payment  of  advertising  ac- 
counts or  other  accounts  of  the  Journal 
should  be  made  payable  to  the  Journal  of 
the  Tennessee  State  Medical  Association  and 
sent  to  the  address  above  given. 

The  office  has  been  equipped  with  facilities 
for  taking  care  of  the  affairs  of  the  Journal 
and  the  Association.  All  members  of  the  As- 
sociation and  other  friends  will  be  welcome. 


A FAITHFUL  SERVANT. 

Dr.  W.  C.  Bilbro,  for  many  years  Treas- 
urer of  the  Tennessee  State  Medical  Associa- 
tion, has  retired  from  office,  leaving  behind 
him  the  record  of  a faithful  servant  and  an 
upright  man.  In  more  than  thirty  years  as 
a member  of  his  State  Association,  Dr.  Bilbro 
has  not  missed  more  than  two  annual  meet- 
ings, proving  in  this  way,  as  none  other  has 
done,  his  loyalty^  to  organized  medicine  in  his 
state.  When  the  Association  was  not  so 
prosperous  financially  as  in  late  years,  Dr. 
Bilbro  advanced  relatively  large  sums  of 
money  for  the  support  of  its  work,  asking 
no  bond  and  requiring  no  recompense. 


While  he  has  given  up  the  office  of  Treas 
urer.  Dr.  Bilbro  will  continue  to  serve  as 
Trustee  of  the  Association.  His  intimate 
knowledge  of  the  affairs  of  the  organization, 
together  with  his  readiness  to  work  for  the 
advancement  of  the  interests  of  medicine  in 
Tennessee,  will  make  him  an  invaluable  mem- 
ber of  the  Board  of  Trustees.  The  Journal 
voices  the  sentiment  of  the  Association  in 
gratefully  acknowledging  the  debt  we  owe  to 
Dr.  Bilbro,  and  in  giving  sincere  expression 
to  the  hope  that  many  years  of  happiness  and 
useful  service  are  yet  left  to  him. 


THE  PRESIDENTIAL  ADDRESS. 

The  address  delivered  at  the  Memphis  meet- 
ing by  the  retiring  President,  Dr.  Haggard, 
was  not  written  simply  to  comply  with  the 
demands  of  precedent.  It  is  the  product  of 
careful  thought  and  is  worth  careful  reading. 
I'lie  address  deals  with  live  questions  which 
demand  thoughtful  and  continuous  considera- 
tion by  progressive  doctors  and  laymen. 
Read  it. 


THE  BOARD  OF  TRUSTEES. 

The  Board  of  Trustees  of  the  Journal  have 
‘'entire  control  of  the  publication,  the  policy, 
and  the  editorial  and  financial  management 
of  the  Journal  of  the  Association.”  At  a 
meeting  of  the  Board,  held  at  Memphis,  im- 
mediately after  adjournment  of  the  Associa- 
tion, the  affairs  of  the  Journal  received  care- 
j’ul  consideration,  and  the  Secretary-Editor 
was  given  definite  instructions  as  to  their 
management. 

The  personnel  of  the  Board  of  Trustees  is 
as  follows : C.  N.  Cowdeii,  M.D.,  Chairman ; 
W.  C.  Bilbro,  M.D.,  G.  E.  Pettey,  M.D.,  and 
C.  J.  Broyles,  M.D. 


A WORD  FROM  THE  NEW  SECRETARY. 

The  time  which  has  elapsed  since  the  new 
Secretary-Editor  took  over  the  work  of  the 
office  has  been  too  short  for  him  to  get  in 
hand  the  many  details  of  his  duties.  At  this 
time  he  has  no  statement  to  make  beyond  an 
expression  of  gratitude  for  having  been 
placed  in  position  to  serve  the  Tennessee 
State  Medical  Association  to  the  best  of  his 
ability. 
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News  Notes  and  Comment 


A baby  girl  has  been  born  to  Ur.  and  Mrs. 
0.  S.  Warr,  of  IMempliis. 


Dr.  A.  W.  Harris,  of  Xashville,  has  left  for 
a three  months’  stay  in  the  Neurological  Clin- 
ics of  London. 


The  iiliddle  Tennessee  Medical  Society  will 
meet  in  semi-annual  session  at  Bellbuckle, 
Tenn.,  ]\Iay  21st  and  22nd. 


The  annual  meeting  of  the  East  Tennessee 
IMedical  Society  will  be  held  in  Harriman, 
Tenn.,  I\Iay  20th  and  21st. 


The  annual  meeting  of  the  ITp})er  Cumber- 
land IMedieal  Society  Avill  be  held  at  Algood, 
Tenn.,  May  26th  and  27th. 


Dr.  Herbert  T.  Brooks,  Dean  of  the  Medical 
Department  of  the  University  of  Tennessee, 
IMemphis,  will  spend  the  summer  in  Vienna, 
])ursuing  further  studies  in  pathology. 


Dr.  S.  R.  Miller,  Councilor  for  the  Second 
District,  has  sent  in  to  the  Journal  detailed 
information  about  every  county  in  his  dis- 
trict. We  can  tell  you  all  about  the  Second. 


Dr.  Michael  Hoke,  of  Atlanta,  Ga.,  ad- 
dressed the  Nashville  Academy  of  Medicine 
on  April  8th  on  “Modern  Orthopedic  Meth- 
ods.” The  address  was  illustrated  by  motion 
pictures. 

We  are  delighted  to  announce  the  reorgani- 
zation of  the  Fayette  County  IMedieal  Society 
for  1914.  Nineteen  members  are  enrolled,  and 
the  Society  has  already  shown  that  it  is  go- 
ing to  l)e  a “live  wire.” 


The  Cliicago  Medical  Society  will  hold  its 
Third  Annual  IMeeting  of  Alienists  and  Neu- 
I’ologists  of  the  United  States,  for  the  discus- 
sion of  IMental  Diseases  in  their  various 
I'hases,  duly  14th  to  18th,  1914. 


Dr.  Robert  Mann,  ex-Viee  President  of  the 
Tennessee  State  Medical  Association,  was  op- 
erated on  for  appendicitis  at  his  home  in 
Memphis  recently.  We  are  glad  to  report 
that  he  is  convalescing  satisfactorily. 


The  American  Proctologic  Society  will 
meet  at  Atlantic  City,  June  22nd  and  23rd. 
The  preliminary  program,  which  has  been 
sent  out,  shows  that  the  most  prominent  proc- 
tologists in  America  will  contribute  papers 
for  this  meeting. 


The  Twenty-third  Annual  IMeeting  of  the 
West  Tennessee  Medical  and  Surgical  Asso- 
ciation will  be  held  at  Union  City,  Tenn.,  on 
Thursday  and  Friday,  May  14th  and  15th, 
1914.  The  members  of  the  State  Association 
are  cordially  invited  to  attend. 


In  honor  of  the  newly  elected  President  of 
the  Tennessee  State  Medical  Association,  Dr. 
S M.  Miller,  who  is  one  of  Knoxville’s  lead- 
ing surgeons,  the  Knox  County  Medical  So- 
ciety gave  him  a dinner  on  the  evening  of 
May  5th.  A number  of  visiting  phj^sieians 
were  present,  and  among  those  who  respond- 
ed to  toasts  were  Dr.  E.  T.  Newell  and  Dr. 
Cooper  Hotzclaw,  both  of  Chattanooga. 


Dr.  W.  D.  Haggard  has  accepted  an  invita- 
tion to  open  the  celebration  at  the  University 
of  Cincinnati,  June  10th,  with  a Diagnostic 
Clinic.  Two  other  surgeons  of  international 
prominence,  Drs.  George  Cabot,  of  Boston,  and 
W.  C.  Phillips,  of  New  York,  have  accepted  in- 
vitations with  Doctor  Haggard,  and  will  par- 
ticipate in  the  celebration.  Dr.  Haggard’s 
many  friends  will  rejoice  that  he  has  been  so 
signally  honored. 


The  American  LTrologieal  Association  ex- 
tends an  invitation  to  our  Association  to  at- 
tend their  annual  meeting,  which  will  be  held 
in  Philadelphia,  June  18th,  19th  and  20th,  just 
before  the  meeting  of  the  A.  M.  A.  This  ar- 
rangement makes  it  convenient  for  members 
coming  from  a distance  to  attend  the  meeting 
of  this  Association  and  then  go  on  to  Atlantic 
City  for  the  meeting  of  the  A.  M.  A.,  June 
22nd-26th.  An  unusually  large  attendance  is 
expected  this  year. 
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Drs.  A.  C.  Lewis  and  R.  B.  Nelson,  of  Mem- 
phis, received  severe  injuries  when  the  auto- 
mobile in  which  they  were  riding  was  struck 
by  a fast-moving  train  on  a “grade  crossing” 
near  Memphis.  A letter  to  the  Journal  from 
Dr.  Lewis,  under  date  of  April  29th,  informs 
uf;  that  while  Dr.  Nelson  sustained  a fracture 
cl  the  pelvis,  and  other  serious  hurt,  he  is 
tloing  well,  and  it  is  thought  that  he  will  re- 
cover without  permanent  injury.  Dr.  Lewis 
has  entirely  recovered.  The  numerous  friends 
of  these  two  gentlemen  will  rejoice  to  know 
tliat  they  will  not  be  disabled  by  the  cruel 
accident  which  befell  them. 


DEATH  NOTICES. 

Dr.  J.  P.  Wilson,  of  Burlison,  Tenn.,  died 
recently  at  his  home.  Dr.  Wilson  was  an  ac- 
tive member  of  the  Tipton  County  Medical 
Society,  and  a physician  who  gave  the  best 
that  was  in  him  to  his  work. 

Dr.  Percy  Holland  died  at  his  home  in 
Springfield,  Tenn.,  April  20th.  Dr.  Holland 
v/as  a graduate  of  the  University  of  Nash- 
ville, and  leaves  a wife  and  one  -child. 


County  Society  Proceedings 


LINCOLN  COUNTY. 

The  Lincoln  County  Medical  Society  met 
March  26th,  1914,  in  the  office  of  Dr.  C.  L. 
Goodrich,  Fayetteville,  Tenn.  The  Society 
was  called  to  order  by  the  President,  Dr.  J. 
P.  Farrar,  and  the  minutes  of  the  last  meet- 
ing were  read  and  approved.  The  following 
member’s  were  present:  Drs.  Cullum,  McWil- 
liams, Goodrich,  Farrar,  Graham,  Anderson, 
Noblett,  Cannon,  Yearwood,  Bryant  and  Pat- 
rick. 

The  committee,  composed  of  Drs.  Shelton 
and  Goodrich,  reported  favorably  on  the  ap- 
plication of  Dr.  A.  B.  Downing,  of  Huntland, 
for  membership,  and  he  was  unanimously 
elected  a member  of  the  society.  The  society 
now  has  the  largest  membership  in  its  his- 
tory, of  which  fact  the  members  feel  that 
they  have  a just  right  to  be  very  proud. 

Dr.  A.  L.  Yearwood  read  a paper  on  “Can- 
cer of  the  Stomach,”  and  Dr.  J.  M.  McWil- 
liams a paper  on  “Acute  Otitis  Media.”  These 


papers  were  well  written  and  very  interest- 
ing, and  many  useful  and  practical  points 
were  presented.  The  subjects  were  discussed 
by  many  members  present  and  much  interest 
Avas  manifested. 

The  following  is  the  program  for  the  year 
1914,  as  presented  by  the  program  commit- 
tee, composed  of  Drs.  Anderson,  Wyatt  and 
Patrick:  For  April,  “Treatment  of  Frac- 
tures,” by  Dr.  Hardin;  “Open  Treatment  of 
Fractures,”  by  Dr.  Goodrich.  For  May,  “Dif- 
ferential Diagnosis  of  Cholelithiasis,  from 
Gastric  and  Duodenal  Ulcer,  ’ ’ by  Dr.  Blair ; 
“Gastritis,”  by  Dr.  Brock.  For  June:  “Ex- 
tra Uterine  Pregnancy  and  Its  Treatment,” 
])y  Dr.  Culhim ; “Placenta  Previa  and  Treat- 
ment,” by  Dr.  Jones.  For  July:  “Difficult 
Obstetrics,”  by  Dr.  Gilliam;  “Tuberculosis  of 
Kidneys,”  by  Dr.  Noblett.  For  August: 
“Syphilis  and  Treatment,”  by  Dr.  Fields; 
“Gonorrhea  and  Treatment,”  by  Dr.  Hol- 
land. For  September : “The  Siirgieal  Treat- 
ment of  Gall  Stone  Disease,”  by  Drs.  McRady 
and  Bryant;  “Cholangitis,”  by  Drs.  Shelton 
and  Harwell.  For  October:  “Chronic  Ne- 
phritis,” by  Dr.  Joplin  - “Acute  Nephritis,” 
by  Dr.  Farrar-  For  November:  “Hystheria 
and  Treatment,”  by  Dr.  Cannon;  “The  Coun- 
try Practitioner,”  by  Dr.  Graham.  For  De- 
cember: Report  of  cases  and  election  of  of- 
ficers for  the  coming  year. 

We  trust  that  each  member  of  the  society 
Avill  attend  regularly,  and  that  the  essayists 
will  have  their  papers  in  readiness. 

The  society  adjourned,  to  meet  the  last 
Thursday  in  April. 

T.  A.  PATRICK,  M.D.,  Secretary. 


HAMILTON  COUNTY. 

The  784th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  the  Hamil- 
ton County  Medical  Society  was  called  to  or- 
der December  19th  at  8 p.  m.  by  the  Presi- 
dent, Dr.  H.  P.  Larimore,  Avith  the  following 
members  and  visitors  present: 

Visitors — Drs.  Elliot,  Wright,  Walker, 
Dickey,  Prof.  Bierly  and  Mr.  Van  Dusen. 

Members — Drs.  Barker,  Wise,  Wert,  West, 
Fowler,  Reisman,  Cobleigh,  Long,  W.  M.  Bo- 
gart, Haskins,  Meacham,  W.  E.  Anderson, 
Rathmell,  Wilson,  F.  T.  Smith,  K.  D.  Davis, 
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J.  M.  Broyles,  Yarnell,  Renner,  Fancher,  Gee, 
BJackwell,  Ellis,  Dunbar  and  Ed  Newell,  J. 
1>.  Steele,  T.  E.  and  Y.  L.  Abernathy,  Wil- 
liamson, Atlee,  Peay,  Cnnningham,  Haymore, 
iMacQuillan,  Watson,  Ingalls,  Sullivan,  Lari- 
more  and  G.  Victor  Williams. 

iMinutes  of  the  previous  meeting  were  read 
and  approved. 

Applications  for  the  year  1914  by  Dr.  Wal- 
ker were  receiver  and  referred  to  the  Board 
of  Censors. 

Case  reports  were  made  by  Dr.  L.  C.  Wil- 
liamson and  J.  ]\I.  Bro.yles. 

Dr.  Dunbar  Newell  made  a most  interesting 
report  on  his  visit  to  the  Southern  Surgical 
and  Gynecological  Association,  which  met  in 
Atlanta,  December  15,  17,  18. 

Dr.  Geo.  R.  West,  the  essayist  of  the  even- 
ing, made  an  interesting  talk  on  “Artificial 
Anus,”  discussed  by  Drs.  Haskins,  Elliot  and 
Wihson.  Discussion  was  closed  by  Dr.  West. 

There  being  no  further  business,  the  So- 
ciety adjourned. 

The  785tli  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  ]\Iedical  Society  was  called  to  order 
at  8 p.  m.,  December  26th,  1913,  by  the  Presi- 
dent, Dr.  H.  P.  Larimore,  with  the  following 
members  and  visitors  present : 

Visitors — Drs.  Elliott  and  Walker. 

Membei-s — Drs.  T.  E.  and  Y.  L.  Abernathy, 
Wise,  Yarnell,  Wallace,  E.  B.  Anderson,  J.  B. 
Steele,  Geo.  Shumacher,  Renner,  Ellis,  Wil- 
son, Green,  Rathmell,  Albert  Broyles,  Has- 
kins, J.  W.  Johnson,  Meacham,  F.  T.  Smith, 
Dunbar  Newell  and  Ed  Newell,  W.  ]\I.  Bo- 
gart, C’obleigh,  Haymore,  Williamson.  Wert 
Larimore  and  G.  Victor  Williams. 

Minutes  of  the  previous  meeting  were  read 
and  ap])roved. 

Dr.  C.  B.  Wise,  Chairman  of  the  Banquet 
Committee,  reporled  bainpiet  Avould  be  held 
at  the  Read  House,  Decemhei'  9,  at  the  rate 
of  sfil.OO  per  plate. 

Dr  Y.  L.  Abernathy  i-eported  meeting  of 
the  T.  B.  Commiltee,  with  the  ladies  on  the 
hoard  of  management  of  Pine  Breeze,  that 
thev  were  hadly  treated  and  refeiu-ed  to  as 
pig-headed  doctors,  and  while  they  were 
weak  in  the  knee  and  suffering  with  fear  and 


trembling,  they  managed  to  retreat  in  fairly 
good  order  with  their  tail  feathers  dragging, 
and  each  got  out  with  his  hat  and  overcoat. 

Dr.  J.  B.  Haskins  reported  case  of  Placenta 
Previa,  which  was  discu.ssed  by  Drs.  Rathmell, 
Dunbar,  Newell,  Broyles,  Green,  E.  B.  Ander- 
son, Wallace  and  G.  Victor  Williams. 

Dr.  Jas.  E.  Green  reported  case  of  Septi- 
caemia Puerpera,  which  was  discussed  by  Drs. 
Wallace,  Cobleigh  and  Haskins. 

Dr.  G.  Manning  Ellis,  the  essayist  of  the 
evening,  read  an  interesting  paper  on  Fter- 
ine  Fibromata.  Discussion  was  opened  by 
Dr.  Dunbar  Newell  and  continued  by  Drs. 
Wallace,  Haskins,  E.  B.  Anderson,  Ed  New- 
ell and  J.  R.  Rathmell. 

There  being  no  further  business,  the  So- 
ciety adjourned. 

The  786th  regular  meeting  of  the  Chatta- 
]iooga  Academy  of  Medicine  and  Hamilton 
County  Meelical  Society  was  called  to  order 
by  the  President,  W.  M.  Bogart,  at  8 p.  m., 
January  3,  with  the  following  members  and 
visitors  present. 

Visitors — Drs.  Tom  Williams,  G.  R.  Walker 
and  Prof.  Bierly. 

Member.s — Drs.  Meacham,  J.  M.  Broyles, 
Rathmell,  AV.  G.  Bogart,  Long,  Reisman,  Yar- 
nell, E.  B.  Anderson,  Larimore,  AA^'ise,  Bar- 
nett, J.  B.  Steele,  Cobleigh,  Fancher,  Mae- 
Quillan,  T.  E.  Abernathy,  J.  AA^.  Johnson,  F. 
T.  Smith,  AA'^ert,  Holman,  Sullivan,  Fletcher, 
Allen,  E.  T.  Newell,  Dunhar  Newell,  AAHlliam- 
son,  AYallace,  Renner,  D.  C.  IMorris  and  G. 
A'ictor  AAGlliams. 

Alinutes  of  the  previous  meeting  were  read 
and  approved. 

Baiupiet  Committee  made  a very  encouraging 
report. 

Board  of  Censors  reimrted  favorably  on  ap- 
plication of  Dr.  AA^alker  and  he  was  unani- 
mously elected  a member  of  this  Society. 

It  was  moved,  seconded  and  carried  that 
we  dispense  with  the  case  reports,  as  we  had 
Avith  us  Dr.  Tom  AA^illiams,  of  AVashington, 
D.  C. 

Dr.  B.  G.  Allen  then  read  a most  interest- 
ing paper  on  “Puerperal  Eclampsia  and 
'ri-eatment,  ” which  Avas  discussed  by  Dr. 
Rathmell  and  Du)d)ar  NcAvell. 

Dr.  Raymond  Wallace  read  a short  and  in- 
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stnictive  paper  on  “Post-Operative  Compli- 
cations and  Their  Treatment,  ’ ’ which  was  dis- 
missed by  Drs.  Ed  Newell  and  J.  II.  Barnett. 

We  were  then  favored  with  a talk  from 
Dr.  Tom  Williams,  of  Washington,  D.  C. 

There  being  no  further  business,  the  So- 
ciety adjourned. 

The  787th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  held  in  the  din- 
ing room  of  the  Read  House,  January  9th, 
1914,,  with  the  following  members  and  visit- 
ors present: 

Mesdames  W.  M.  Bogart,  E.  B.  Wise,  0.  E. 
Gardner,  N.  F.  Powell,  W.  T.  Hope,  M.  M. 
Allison,  B.  G.  Allen,  J.  M.  Hogshead,  J.  W. 
Johnson,  E.  T.  Newell,  J.  B.  Steele,  Raymond 
Wallace,  W.  E.  Anderson,  T.  E.  Anderson, 
F.  T.  Smith,  W.  G.  Bogart,  G.  Victor  Wil- 
liams, J.  L.  Goodwin,  E.  H.  Byrd,  G.  R.  Wal- 
ker, J.  C.  Cunningham,  AV.  A.  Banks,  J.  H. 
Barnett,  J.  R.  Rathmell,  N.  C.  Steele,  I.  D. 
Steele,  J.  B.  McGhee,  F.  J.  Hackney,  Willard 
Steele,  L.  C.  Williamson,  H.  0.  Null,  G.  Man- 
ning Ellis,  B.  S.  Wert,  T.  J.  Rogers,  E.  E. 
Reisman,  J.  B.  Haskins,  H.  L.  Fancher,  E. 
Brockman,  C.  C.  Shelton  and  Feeree. 

Misses  Zella  Armstrong,  Caylard  Gresham, 
Hazel  Sevier,  McBride,  Fleming,  Alpha  Da- 
vis, Alma  M.  Weller,  May  E.  Kadley,  Maude 
Rathmell,  Blanch  Snodgrass,  Flora  Stephens, 
Katherine  Farmer,  Jensy  Loop,  Belle  Milburn, 
Sue  Briggs  and  Harriet  Pearson. 

Members — Drs.  Holman  Travis,  Yarnell, 
Fowler,  Boone,  Long,  Meacham,  Taylor,  Wat- 
son, Y.  L.  Abernathy,  E.  C.  Anderson,  Rath- 
mell, Wise,  W.  M.  Bogart,  W.  G.  Bogart,  Dun- 
bar Newell  and  Ed  Newell,  Allen,  MacQuil- 
lan,  N.  C.  Steele,  P.  D.  Sims,  McGhee,  Hack- 
ney, Larimore,  Sullivan,  Fletcher,  E.  B.  An- 
derson, Willard  Steele,  Colmore,  Williamson, 
Null,  Gee,  G.  Manning  Ellis,  Renner,  West, 
Wert,  Wagner,  Woolford,  Reisman,  Cheney, 
Haskins,  Fancher,  Holtzelaw,  T.  E.  Aber- 
nathy, F.  T.  Smith,  G.  Victor  Williams,  K.  D. 
Davis,  Goodwin,  Byrd,  Richardson,  Walker, 
Cunningham,  Banks,  Barnett,  Morris,  Vick- 
ers, W.  E.  Anderson,  H.  B.  Wilson. 

Others  present  were  Rev.  I.  D.  Steele,  Rev. 
F.  G.  Sullivan,  Rev.  N.  T.  Powell,  Commis- 
sioner H.  Clay  Evans,  Judge  M.  M.  Allison, 
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Judge  Nathan  Bachman,  Capt.  Gahagan,  A. 
Van  Dusen  and  T.  J.  Rodgers. 

Dr.  E.  B.  Wise  was  toastmaster,  and  after 
the  liampiet,  which  was  preceded  by  invoca- 
tion l)y  Rev.  Oscar  Gardner,  speeches  were 
made  by  H.  P.  Larimore,  W.  G.  Bogart,  E.  T. 
Newell,  Hope,  P.  D.  Sims,  Rev.  Francis  T- 
Sullivan,  Judge  Nathan  Bachman,  Rev.  Pow- 
ell, Hon.  H.  Clay  Evans,  Judge  AI.  M.  Allison. 
Reading  by  Airs.  J.  B.  Haskins,  and  several 
selections  by  the  Y.  AI.  C.  A.  Quartette.  Dr. 
Hope  presented  a handsome  boinpiet  to  Dr. 
1 1).  Sims  exemplying  our  love  and  estc'^  ' 

for  him  and  his  life.  Everyone  seemed  to 
have  enjoyed  the  evening  and  we  adjourned. 


MACON  COUNTY. 

The  Alacon  County  Aledical  Society  met  in 
regiilar  session  on  Saturday,  Alarch  14th,  at 
10  a.  m.,  with  the  President,  Dr.  AI.  H.  Allen, 
in  the  chair.  The  following  members  were 
present:  Drs.  A^oung,  Smith,  East.  Tiieker, 
Howser,  Freeman.  Dr.  H.  H.  Howser  read  a 
very  interesting  paper  on  “Suppurative  Oti- 
tis Aledia, ’’  which  was  discussed  by  almost 
the  entire  society.  The  meeting  proved  to  be 
very  interesting  to  every  member  pre:ent. 
The  society  elected  Dr.  J.  T.  Cannon  as  dele- 
gate to  the  State  Aleeting  at  Alemphis,  rvith 
Dr.  Patterson  East  as  alternate. 

J.  Y.  FREEAIAN,  AI.D.,  Secretary. 


ROANE  COUNTY. 

The  Roane  County  Aledical  Society  met  in 
1'.  gular  session  in  Harriman,  March  the  16th, 
vdth  the  President,  Dr.  E.  S.  Phillips,  in  the 
chair.  Those  present  were : Drs.  Sewell, 
Nelson,  J.  AI.  Clack,  W.  S.  Clack  and  E.  S. 
I'hillips  of  Rockwood;  Drs.  Roberts,  Kingston 
and  Waller  of  Oliver  Springs;  Drs.  Goodwin, 
Givan,  Dodson,  Carr  and  Hill  of  Haimiman. 

An  interesting  program  was  rendered,  Drs. 
J.  AI.  Clack,  John  Roberts  and  J.  J.  Waller 
presenting  papers  and  case  reports,  which 
were  heard  and  discussed  with  much  profit 
to  all. 

Dr.  Thomas  Phillips  was  elected  to  mem- 
bership of  the  society. 

Committees  were  appointed  and  steps  taken 
looking  toward  the  coming  and  entertain- 
ment of  the  East  Tennessee  Medical  Society, 
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\vhieh  meets  in  Harriman  in  May.  The  pro- 
fession of  Roane  County  are  looking  forward 
to  this  meeting  with  pleasiire,  and  extend  to 
all  the  doctors  of  this  part  of  the  state  a 
hearty  welcome  to  our  county.  We  are  very 
glad  to  make  the  report  that  our  County  So- 
ciety is  growing  and  improving  right  along. 
We  have  a larger  number  than  for  years,  and 
prospects  of  getting  others ; the  attendance  at 
our  meetings  is  larger  and  more  inteiest  is 
manifested  than  heretofore,  and  altogether 
there  is  a better  spirit  of  fellowship  among 
the  members  of  the  profession  of  this  county. 

W.  W.  HILL,  M.L).,  Secretary. 


RUTHERFORD  COUNTY. 

The  Rutherford  County  Medical  Society 
met  in  the  office  of  Dr.  E.  H.  Jones,  Wednes- 
day at  2 p.  m.,  April  1st,  1914,  in  Murfrees- 
boro, Tenn.  The  Society  was  called  to  order 
by  Dr.  B.  N.  AVhite,  Chairman  pro  tern,  and 
the  minutes  of  the  last  meeting  were  read 
and  approved.  The  essayists  were  not  pres- 
ent ; however,  some  very  interesting  cases 
were  reported  by  Drs.  S.  C.  Grigg  and  R.  AV. 
Read,  followed  by  a general  discmssion  of 
same. 

Dr.  J.  iM.  Shipp  was  elected  to  membership, 
after  which  the  Society  adjourned. 

The  following  members  were  present:  Drs. 
S.  C.  Grigg,  B.  N.  White,  Rufus  Pitts,  E.  H. 
Jones,  and  R.  AV.  Read. 

RCFUS  PITTS,  M.D.,  Secretary. 


SEVIER  COUNTY. 

The  Sevier  County  Aledieal  Society  met  in 
the  office  of  Dr.  S.  . Flannigan,  Sevierville, 
Tenn.,  April  16th,  at  10  a.  m.,  for  the  purpose 
of  electing  officers  for  the  ensuing  year.  The 
following  gives  a list  of  those  elected:  Dr. 
R.  J.  Ingle,  President;  Dr.  J.  W.  Rogers,  A^ice 
President;  Dr.  S.  W.  Flannigan,  Secretary; 
Dr.  A.  J.  Isham,  Treasurer.  The  society  meets 
the  first  Thursday  of  each  month  at  7 j).  m., 
in  the  Postoffice  Building,  Sevierville,  Tenn. 

S.  AV.  FLANNIGAN,  Al.!).,  Secretary. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  ])uhlicati()n  of  New  and  Non-official 
Remedies,  1914,  and  in  addition  to  those  pre- 
viously reported,  the  following  articles  have 


been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  As- 
sociation for  inclusion  with  “New  and  Non- 
official Remedies:” 

Trypsin,  Fairchild. — A powder  consisting 
of  the  proteolytic  enzyme  of  the  pancreas, 
separated  to  a considerable  extent  from  the 
other  enzymes  and  constituents  of  the  gland 
and  of  a definite  .strength.  Trypsin  digests 
proteins  and  neueleoproteins  in  slightly  alka- 
line media.  Fairchild  Bros.  & Foster,  New 
AMrk  (Jour.  A.  M.  A.,  March  7,  1914,  page 
776). 

Typhoid  A^aceine  (Immunizing). — For  de- 
scription of  typhoid  vaccine  see  N.  N.  R., 
1914,  page  259.  It  is  prepared  according  to 
the  method  of  the  U.  S.  Army  Laboratory. 
Marketed  in  ampule  and  syringe  packages, 
and  containing  500  million,  1,000  million  and 
1 ,000  million  killed  typhoid  bacilli.  H.  M. 
Alexander  & Co.,  Marietta,  Pa.  (Jour.  A.  M. 

A.,  March  28,  1914,  page  1014). 

B.  B.  Culture. — A pure  cult\ire  of  Bacillus 
Bulgaricus  marketed  in  bottles  containing  90 

C.  C.  Intended  for  use  in  intestinal  indiges- 
tion and  for  the  enterocolitis  of  infants.  B.  B.- 
Culture  Laboratories,  Yonkers,  N.  Y.  (Jour. 
A.  AI.  A.,  Alarch  28,  1914,  page  1014). 

Scarlatina  Strepto-Serohaeterin,  Alulford 
(Immunizing.) — A sensitized  scarlatina  strep- 
tococcic vaccine,  sold  in  packages  containing 
three  doses  of  killed  sensitized  streptococci. 
(The  Council  has  at  present  no  means  for 
determining  the  identity  and  purity  of  sero- 
I'.aeterins  and  these  must  therefore  be  used 
on  the  guarantee  of  the  manufacturer  alone 
(Jour.  A.  AI.  A.,  April  11,  1914,  page  1168). 

Phenolphthalein-Agar.  — Phenolphthalein- 
agar  is  agar-agar  impregnated  with  phenol- 
])hthalein,  100  Gm.  containing  3 Gm.  of  phe- 
nolphthalein.  It  has  the  properties  of  agar- 
agar  augmented  by  those  of  phenolphthalein. 
The  Reinschild  Chemical  Co.,  New  York 
(Jour.  A.  AI.  A.,  April  11,  1914,  page  1168.) 

Causticks  (Silver  Nitrate  75  per  cent.)  — 
AVooden  -sticks  ly^  inches  long,  tipped  with  a 
mixture  of  silver  nitrate  75  per  cent  and 
1-otassium  nitrate  25  per  cent.  Each  stick  is 
to  be  used  but  once.  Antiseptic  Supply  Co., 
New  A"ork. 

Caustick  Applicators  (Silver  Nitrate  75 
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per  cent). — Wooden  sticks  6V2  inches  long, 
tipped  with  a mixture  of  silver  nitrate  75  per 
cent  and  potassium  nitrate  25  per  cent.  Each 
stick  is  to  he  used  but  once.  Antiseptic  Sup- 
l)ly  Co.,  New  York. 

Cupricsticks  (Copper  Sulphate  60  per  cent) 
— Wooden  sticks  IV2  inches  long,  tipped  with 
a mixture  of  copper  sulphate  60  per  cent, 
alum  25  i)er  cent  and  potassium  nitrate  15 
l>er  cent.  Each  stick  is  to  he  used  but  once. 
Antisei)tic  Supply  Co.,  New  York. 

Stypsticks  (Alum  75  per  cent). — Wooden 
sticks  IV2  inches  long,  tipped  with  a mixture 
of  alum  75  per  cent  and  potassium  nitrate  25 
per  cent.  Each  stick  is  to  be  used  but  once. 
Antiseptic  Supply  Co.,  New  York  (Jour.  A. 
M.  A.,  April  25,  1914,  page  1328). 


PROPAGANDA  FOR  REFORM. 

Theobromin  Sodium  Salicylate  Versus 
‘‘Diuretin.” — Theobromin  sodium  salicylate, 
now  described  in  New  and  Non-offieial  Reme- 
dies and  sold  by  most  pharmaceutical  firms, 
was  first  introduced  under  the  therapeutically 
suggestive  name  “Diuretin.”  While  under 
its  proper  title  it  can  be  bought  for  35  to  45 
cents  an  ounce,  the  proprietary  “Diuretin” 
( osts  $1.75  an  ounce.  An  examination  in  the 
A M.  A.  Chemical  Laboratory  has  demon- 
strated that  the  quality  of  the  product  as 
sold  under  its  chemical  name  is  equal  to  that 
sold  at  “Diuretin.”  In  view  of  these  find- 
ings physicians  should  learn  to  prescribe  the 
drug  by  its  chemical  name  (Jour.  A.  M.  A., 
April  4,  1914,  page  1108). 

Tonsiline. — Newspaper  advertisements  as- 
sert that  Tonsiline  is  “A  quick,  safe,  sooth- 
ing, healing  antiseptic  cure  for  sore  throat.” 
From  an  analysis  made  in  the  A.  M.  A.  Chem- 
ical Laboratory  it  appears  that  a preparation 
like  Tonsiline  will  be  obtained  by  mixing  one 
ounce  of  tincture  of  ferric  chlorid,  one  ounce 
alcohol,  280  grains  potassium  chlorate  with 
sufficient  water  to  make  one  pint.  It  contains 
drugs  whose  use  for  the  purposes  for  which 
Tonsiline  is  used  are  being  abandoned.  The 
objection  to  the  indiscriminate  use  of  Tonsi- 
line, which  represents  a saturated  solution  of 
potassium  chlorate,  is  evident  (Jour.  A.  M. 
A.,  April  4,  1914,  p.  1109). 

Gomenol. — Gomenol  is  a volatile  oil,  which 


comes  as  a proprietary  from  France.  The  oil 
apjiears  to  be  prepared  from  a plant  closely 
lelated  to  that  which  yields  oil  of  cajuput 
and  the  properties  and  therapeutic  value  of 
the  two  oils  probably  are  about  the  same. 
Gomenol  is  sold  under  most  extravagant 
claims  (Jour.  A.  M.  A.,  April  4,  1914,  page 
1110). 

The  Value  of  Mineral  Waters. — The  un- 
prejudiced physician  who  is  seeking  to  avail 
himself  of  the  best  therapeutic  aids  which 
modern  medical  science  affords  cannot  help 
l-eing  baffled  by  the  conflicting  claims  made 
by  the  crude  balneotherapy  of  today.  He 
Sf  es  numerous  cases  in  which  relief  has  un- 
questionably been  obtained  by  patients  who 
have  visited  one  of  the  many  springs  in  this 
country  or  Europe ; but  when  he  attempts  to 
analyze  the  possibilities — including  rest, 
change  of  diet  and  environment — and  to  de- 
t(  rmine  some  standard  by  which  he  may  in- 
t'dl-igently  advise  those  who  need  his  help, 
the  result  is  a hopeless  confusion  of  ridicu- 
lous claims.  At  present  mineral  water  ther- 
apy is  a hopeless  confusion  (Jour.  A.  M.  A., 
April  4,  1914,  page  1097). 

The  Serum  Treatment  of  Tetanus. — The 
great  value  of  anti-tetanus  serum  as  a lU’even- 
tive  is  uinpiestioned.  As  a specific  cure  the 
scrum  has  fallen  short  of  expectation ; never- 
theless, it  has  decreased  the  mortality  from 
tetanus.  Tetanus  antitoxin  acts  only  on  the 
toxin  not  yet  comliined  with  the  nerve  cells. 
This  emi)hasizes  the  early  and  liberal  use  of 
antitoxic  serum  largely  by  intraspinal  intro- 
duction in  order  to  neutralize  the  toxin  that 
still  is  free  and  on  its  way  to  the  nerve  cells, 
the  necessity  of  thorough  cleansing  of  the 
wound  to  remove  all  source  of  continued  in- 
toxication, and  of  conserving  the  strength  of 
the  patient  in  the  hope  that  the  morbid  proc- 
ess caused  by  the  toxin  already  in  the  nerve- 
cells  may  be  overcome  (Jour.  A.  M.  A.,  April 
11,  1914,  page  1174). 

Salvarsan  Therapy. — Wechselmann  holds 
that  the  cases  of  salvarsan  fatalities  from  en- 
cephalitis hemorrhagica  were  due  to  uremia, 
resulting  from  the  irritation  of  the  kidneys, 
in  most  cases  damaged  by  administration  of 
mercury.  On  the  basis  of  this  theory  he  ar- 
gues for  a pure  salvarsan  therapy  in  place  of 
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the  generally  combined  nierenry  and  arsenic 
treatment.  He  -warns  that  salvarsan  should 
he  administered  only  after  due  consideration 
of  the  dose  indicated  and  of  the  determina- 
t:on  of  absence  of  contraindications.  No  one 
can  dispute  that  nearly  all  the  deaths  from 
salvarsan  have  been  caused  by  its  indiscrim- 
inate use,  either  in  the  face  of  contraindica- 
tions or  too  large  or  too  frequent  dosage 
(Jour.  A.  M.  A.,  April  11,  1914,  page  1175). 

Wine  of  Cardui. — Wine  of  Cardui  has 
vogue  among  -women  who  prefer  to  take  their 
booze  in  the  form  of  “patent  medicines.”  It 
is  sold  by  the  Chattanooga  Medicine  Com- 
pany. John  A.  Patten,  relented  to  be  the 
chief  owner,  is  prominent  in  the  Methodist 
Episcopal  Church  organization.  Wine  of  Car- 
dui is  advertised  as  a cure  for  all  manners  of 
female  diseases,  and  though  containing  20 
per  cent  of  alcohol,  Avomen  and  girls  are  ad- 
vised to  use  it  indiscriminately.  Examination 
in  the  A.  M.  A.  Chemical  Laboratory  makes 
ic  probable  that  Wine  of  Cardui  is  a hydro- 
alcoholic extract  of  blessed  thistle,  containing 
a trace  of  valerian,  and  that  its  medicinal 
properties  are  due  principally  to  its  alcoholic 
content — 20.36  per  cent  absolute  alcohol  by 
volume  having  been  found  (Jour.  A.  M.  A., 
April  11,  1914,  page  1186). 

Crodonal,  a French  Proprietary. — Urodo- 
nal,  which  has  been  Avidely  exploited  in 
France,  is  said  to  contain  lysidin,  .sidonal  and 
hexamethylenamin,  along  Avith  other  things, 
and  to  have  a uric  acid  sohmiit  poAver  thirty- 
seven  times  greater  than  that  of  lithia.  As 
Urodonal  is  not  to  be  found  in  Noav  and  Non- 
Official  Remedies,  as  the  iirie  acid  solvent 
poAvers  of  the  three  chief  constituents  are 
generally  considered  to  be  slight,  and  as  the 
solvent  poAvers  of  lithium  salts  for  uric  acid 
are  admitted  to  be  practically  nil,  the  extrav- 
agant claims  for  the  neAV  shotgun  proprietary 
do  not  inspire  confidence  (Jour.  Mo.  State 
Sled.  Assn.,  April,  1914). 

Ilyperol. — Hyperol  is  exploited  by  the  Pur- 
due Frederick  Company  as  “A  Lttero-Ovarian 
('orrective  and  Tonic,”  and  is  asserted  to  be 
“Indicated  in  all  functional  diseases  of  Avom- 
cn.”  It  is  claimed  to  contain  hydrastin, 
aloin,  iron  salts,  ai)iol  and  ergotin.  A report 
of  the  Council  on  Pharmacy  and  Chemistry 
announces  that  Ilyperol  conflicts  Avith  the  fol- 


loAving  rules  of  the  Council ; Rule  4,  in  that 
statements  on  the  label  and  in  the  circular 
enclosed  Avith  the  trade  package  adAmrtise  it 
to  the  public  in  the  treatment  of  diseases ; 
Rule  6,  in  that  exaggerated  and  umvarranted 
claims  are  made  for  its  therapeutic  qualities ; 
Rule  8,  in  that  the  name  of  this  pharmaceu- 
tical mixture  fails  to  disclose  the  potent  con- 
stituents, and  Rule  10,  in  that  it  is  unscien- 
tific. The  mixture  is  as  unscientific  as  it  is 
unnecessary.  It  cannot  be  adapted  to  any  in- 
dividual case : When  ergot  is  indicated,  apiol 
Avould  naturally  be  contra-indicated;  if  aloes 
is  appropriate,  hydrastis  may  defeat  the  ob- 
ject sought.  It  is  unnecessary  because  no 
intelligent  jiliysician  Avould  prescribe  such  a 
combination  of  drugs  in  any  giAmn  case  (Jour. 
A.  :\I.  A.,  April  18,  1914,  page  1271). 

Friedmann  Vaccine. — Referring  to  the  ex- 
ploitation of  Friedmann’s  A'aecine  by  ex- 
(Mayor  Rose,  of  Mihvaukee,  the  Southern 
Medical  Journal  suggests  that  “Mr.  Rose  Avill 
be  remembered  by  Alabama  physicians  as  the 
apostle  from  the  city  made  famous  by  certain 
brcAvs  of  beer  Avho  a feAv  years  ago  came  into 
our  state  to  instruct  from  the  public  platform 
our  people  regarding  the  health-giving  prop- 
erties of  alcoholic  beverages.  He  is  probably 
prompted  by  the  same  philanthropic  impulses 
Avhen  he  attempts  to  inform  physicians  and 
the  public  of  the  'miraculous  results’  of  the 
serum  that  made  Friedmann  famous  as  Avell 
as  rich”  (Jour.  A.  M.  A.,  April  18,  1914,  page 
1272). 

Pearl  La  Sage  Complexion  Treatment. — 
Pearl  La  Sage,  Chicago,  sells  a beauty  treat- 
ment by  mail  Avhich  is  claimed  “heals, 
soothes,  cleanses,  softens  and  beautifies  the 
skin,”  and  removes  all  kinds  of  blemishes. 
The  treatment  consists  of  tablets,  capsules 
and  laxatiAm  pills.  The  contents  of  the  cap- 
sules and  the  tablets  are  to  be  dissolved  in 
Avater  and  sirlashed  on  the  face,  one  at  night 
and  the  other  morning.  Examination  in  the 
A.  M.  A.  Chemical  Laboratory  shoAved  the 
capsules  and  the  tablets  to  contain  as  essen- 
tial constituents,  phenolphthalein,  borax  and 
sodium  carbonate.  The  pills  appeared  to  con- 
tain cascara  or  some  similar  drug  and  a little 
alkaloid,  probably  strychnine  (Jonr.  A.  M.  A., 
April  25,  1914,  page  1345). 
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THE  SERUM  DIAGNOSIS  OF  GONOR- 
RHOEAL INFECTION.- 


IJy  R.  L.  Jones,  M.D.,  and  Irving  Simons, 
M.l). 

Nashville. 


(From  the  Laboratories  of  the  City  Health 
Department,  Nashville,  Tenn.) 

The  diagnosis  of  gonorrhoeal  infection  in 
man  by  means  of  the  examination  of  the 
blood  sernm  of  the  patient  originated  with 
Muller  and  Oj^penheim  a few  months  after 
the  epoch-making  study  of  Wassermann  on 
the  diagnosis  of  syphilis. 

Like  Wassermann,  these  observei-s  made 
use  of  the  complement  fixation  phenomena, 
using  of  course  extracts  of  the  gonococcus 
as  antigen  instead  of  the  extract  of  luetic 
Lver  used  originally  in  the  Wassermann  test. 

Inasmuch  as  the  chief  purpose  of  this  arti- 
cle is  to  analyze  the  clinical  results  of  our 
own  studies  upon  206  cases,  it  will  be  left  to 
a subsequent  publication  to  discuss  more 
fidly  the  serological  aspects  of  the  reaction, 
to  weigh  various  opinions  in  regard  to  tech- 
nic, and  to  offer  suggestions  along  certain 
Ih'es  which  seem  to  merit  it. 

Technical  Considerations. 

The  reaction,  like  the  Wassermann  test,  is 
based  upon  the  interaction  of  five  compon- 
ents. 

First.  The  Antigen. 

This  consists  of  a saline  extract  of  gonococ- 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  19]  4. 


ci  grown  upon  Thalmanns  veal  agar.  The 
extract  is  filtered  and  a jireservative  added 

We  have  used  for  our  te.sts  Parke  Davis 
Gonococcus  Antigen  made  from  Torrey’s 
original  twelve  strains.  It  has  proven  satis- 
factory and  is  theoz’etically  and  practically 
to  be  preferred  to  an  antigen  made  of  a sin- 
gle strain  on  account  of  the  group  reaction 
01  gonococci  described  by  Torrey.  It  is  very 
•stable.  The  amount  used  has  been  regularly 
.02  c.  e.,  because  .04  c.  c.  will  not  itself  deviate 
complement,  although  .06  c.  c.  will  do  so. 

The  antigen  supplied  by  the  New  York 
Board  of  Health  has  also  been  satisfactory. 

Second.  The  patient  serum. 

The  blood  is  collected  by  venupuncture  and 
the  serum  removed  and  inactivated,  at  56  de- 
grees C.  for  30  minutes. 

Sera  occasionally  are  anti-complementary 
even  though  drawn,  inactivated  and  used  the 
same  day,  but  have  a greater  tendency  to 
become  so  if  allowed  to  stand  a number  of 
days,  even  though  they  have  been  inactivated. 

The  serum  is  used  in  three  amounts,  .15 
c.e.,  .1  C.C.,  and  .05  c.c.  A control  tube  of  .15 
c.c,  .1  c.c.,  and  .05  c.c.  A control  tube  of  .15 
c.c.  is  then  added  without  antigen. 

Third.  The  complement. 

Guinea  pig  serum  is  used  in  amounts  vary- 
ing as  a rule  in  the  pigs  used  by  us  between 
.2  c.  c.  and  .8  c.  e.  of  a 2 per  cent  dilution. 
This  amount  must  be  very  accurately  deter- 
mined each  time  by  preliminary  titration. 
We  cannot  too  strongly  insist  upon  this  de- 
termination, as  we  believe  that  without  this 
the  result  is  worthless. 

Very  often  we  have  found  that  where  .4 
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c.c.  was  the  correct  amount,  .8  c.c.  or  even 
•c  c.c.  gave  a negative  reading  due  to  excess 
of  complement.  We  believe  that  the  work- 
ers that  advise  using  a definite  amount  of 
complement  every  time  without  titration  can 
not  obtain  accurate  results  in  this  reaction. 

These  three  components  are  now  incubated 
in  a waterbath  at  37  degrees  C.  for  30  min- 
utes, and  then  a sensitized  red  blood  cell 
emulsion  is  added.  This  is  a 1 per  cent  emul- 
sion of  sheep  red  blood  cells,  containing  the 
proper  amount  of  anti-sheep  rabbit  hemolytic 
amboceptor.  Between  1 and  2 units  of  the 
latter  are  added  to  the  cells,  and  this  is  al- 
lowed to  sensitize  15  minutes  at  37  degrees 
C.  It  is  then  used  for  the  complement  titra- 
tion. It  is  added  to  each  tube  in  the  series 
in  .5  c.  c.  amounts  after  the  first  inacubation 
and  a second  inacubation  is  made  for  30  min- 
utes. 

At  the  end  of  this  time  the  readings  are 
made  and  these  are  repeated  after  the  tubes 
have  stood  overnight  in  the  ice  box.  As  a 
rule  the  immediate  readings  have  been  inore 
delicate,  as  the  after-hemolysis  has  given  a 
greater  number  of  negative  readings  in  eases 
that  were  only  slightly  positive. 

As  stated  before,  a tube  containing  the 
largest  amount  of  patient’s  serum  (.15  c.  c.) 
is  added  to  each  test,  but  the  antigen  is  omit- 
ted from  this.  In  the  event  that  this  does  not 
completely  hemolyze  the  test  is  anti-eomple- 
mentary  and  cannot  be  considered  specific, 
because  the  seimm  has  deviated  complement 
v.dthout  the  addition  of  antigen.  This  is  a 
very  much  more  common  occurrence  in  the 
(lonoi’rhoeal  than  in  the  Wassei-mann  test. 

The  Specificity  of  the  Gonorrhoeal  Comple- 
ment Deviation  Test. 

Theoretically  the  test  shoiild  give  us  spuri- 
ous reactions  (provided  anti-complementary 
I'cactions  are  carefully  eliminated),  because, 
unlike  the  Wassermann  test,  the  antigen  is 
.specific,  as  it  is  com])osed  of  products  ob- 
tained from  gonococci.  In  our  hands,  prac- 
tically, it  has  never  been  positive  in  a case 
lhat  was  not  gononlioeic. 

Of  course,  it  has  been  negative  in  cases  that 
have  had  gonorrhoea,  but  we  are  forced  to 
believe  from  our  clinical  studies  that  these 
were  cured  at  the  time  that  they  were  tested. 


The  anti-bodies  (just  as  in  typhoid)  are  elim- 
inated from  the  system  some  time  after  cure. 

Again,  in  some  cases  of  acute  gonorrhoeal 
urethritis  the  test  is  negative  because  the  dis- 
ease is  too  suiierfieial  to  cause  anti-body  pro- 
duction, or  because  the  te.st  is  done  too  early, 
the  patient  not  having  yet  evolved  anti- 
bodies. A serum  once  positive  cannot  be 
made  negative  by  a very  short  treatment  (as 
occurs  at  times  with  the  Wassermann  test  in 
lues  after  a few  mercurical  injections). 

Clinical  Studies. 

In  our  studies  we  have  divided  the  206 
cases  in  our  series  into  eleven  groups,  which 
are  self-explanatory.  Each  group  is  repre- 
sented by  a table  in  which  the  result  of  the 
tost  is  recorded  as  well  as  the  duration  of 
the  disease  at  the  time  that  the  blood  was 
examined.  We  have  learned  most  from  the 
study  of  the  duration  of  the  disease  at  the 
time  of  the  test,  though  this  has  been  very 
slightly  stressed  by  previous  workers. 

The  tests  are  recorded  as  positive  (-{-)  or 
negative  ( — ).  As  a matter  of  fact,  positive 
tests  may  be  represented  by  one,  two  or  three 
pluses,  according  to  the  amount  of  compler 
ment  deviation,  just  as  in  the  case  of  the 
Wassermann  test.  We  have  no  reason  to  be- 
lieve that  one  plus  (-f)  tests  have  no  signifi- 
cance, as  some  writers  have  stated,  any  morp 
than  that  slight  or  moderately  positive  Wass- 
ermann reactions  should  be  disregarded. 

Table  1.  A. 

Acute  Anterior  Gonorrhoeal  Urethritis. 


Duration  of  disease 


No.  of  cases. 
1 
1 
1 
1 
1 
1 
1 


at  time  of  test. 

4 days 
1 4 days 
17  days 
30  days 
49  days 
60  days 
90  days 


Result  of  test. 


+ 

+ 


7 


28^  Positive 


It  is  evident  that  a certain  length  of  time 
is  necessary  before  a reaction  is  to  be  expect- 
ed in  acute  anterior  gonorrhoea,  but  this  is 
not  the  whole  issue,  as  some  of  the  eases  of 
longer  duration  are  negative.  Perhaps  the 
de])th  to  which  the  gonococci  penetrate  or 
the  virulence  of  the  strain  may  explain  the 
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matter.  At  any  rate,  the  test  is  not  often 
positive  in  these  cases  and  is  least  needed 
here,  as  the  baeteriologic  examination  of 
acute  gonorrhoeal  discharges  is  very  satis- 
factory. 

Table  1 B. 


Acute  Antero  Posterior  Gonorrhoeal  Ure- 


thritis. 

Duration  of  disease 

No.  of  cases. 

at  time  of  test. 

Result  of  test. 

1 

2 % weeks 

+ 

1 

3 weeks 

+ 

1 

5 weeks 

+ 

1 

6 weeks 

+ 

1 

2 months 

+ 

1 

3 months 

+ 

1 Duration  not  noted  -|- 

7 

100^  Positive 

The  diseased 

posterior  urethra  is,  as  we 

know,  one  of  the  points  from  which  the  body 

absorbs  materials  most  easily. 

Evidently  this 

is  borne  out  by  the  100  per  cent  positive  tests 

recorded  here. 

Table  2. 

Chronic 

Gonorrhoeal  Urethritis. 

Duration  of  disease 

No.  of  cases. 

at  time  of  test. 

Result  of  test. 

1 

9 weeks 

— 

1 

3 months 

+ 

1 

6 weeks 

+ 

2 

8 months 

+ 

1 

10  months 

+ 

3 

12  months 

+ 

1 

13  months 

+ 

2 

18  months 

+ 

3 

2 years 

+ 

1 

2%  years 

+ 

1 

3 years 

+ 

4 

4 years 

+ 

4 

5 years 

+ 

1 

6%  years 

+ 

1 

7 years 

+ 

2 

8 years 

+ 

1 

10  years 

+ 

1 

12  years 

+ 

1 

15  years 

+ 

1 

17  years 

+ 

9 Duration  not  remembered  -|- 

42 

97^  Positive 

One  can  easily  conclude  that  after  the  third 
month  the  blood  will  regularly  give  a posi- 
tive test  in  chronic  gonorrhoea.  By  chronic 
gonorrhoea  we  mean  the  relapsing  type  in 
which  there  are  periodic  exacerbations  and 


between  these  a urine  which  nearly  always 
contains  shreds. 

We  have  separated  this  group  from  those 
that  have  had  no  symptoms  at  all  for  a con- 
siderable time  and  have  termed  the  latter 
clinically  cured  cases  of  gonorrhoea.  (See 
table  III.) 

In  the  first  group  of  42  cases,  97  per  cent 
were  positive.  In  these  eases  the  duration 
ranged  between  nine  weeks  and  17  years. 

In  the  second  group  (see  table  3)  of  53 
cases  designated  as  clinically  cured  the  time 
elapsing  between  the  last  symptom  and  the 
blood  test  ranged  between  1 month  and  11 
years.  Of  these  11.4  per  cent  still  gave  posi- 
tive tests. 

It  would  seem  to  an  unbiased  observer  un- 
wise to  assume  in  the  face  of  the  percentage 
of  positive  tests  obtained  in  these  two  groups 
that  gonorrhoea  is  a self-limited  disease,  and 
as  Keys  says,  “does  not  persist  in  the  male 
uiethra  for  more  than  three  years,  while  in 
at  least  90  per  cent  of  eases  it  disappears  with 
01  without  treatment,  within  a year.”  If  we 
take  this  stand,  then  all  immune  studies  are 
vmrthless.  One  might  as  well  say  that  a per- 
sistent Widal  reaction  in  a typhoid  carrier 
\cas  meaningless. 

Table  3. 

Clinically  Cured  Cases  of  Gonococci  Infection 

No.  of  cases.  at  time  of  test.  Result  of  test. 


3 

1 month 

— ■ 

2 

2 months 

— 

2 

3 months 

— ■ 

1 

4%  months 

— . 

3 

4 months 

— 

1 

5 months 

— 

1 

6 months 

+ 

2 

7 months 

2 

8 months 

— 

1 

8 months 

+ 

2 

9 months 

2 

12  months 

— . 

5 

1%  years 

— ■ 

1 

1 % years 

+ 

5 

2 years 

— 

1 

2 Yz  years 

— 

2 

3 years 

— 

5 

4 years 

— ■ 

1 

4 % years 

— • 

4 

5 years 

— 

1 

6 years 

+ 

1 

7 years 

— 

1 

7 years 

+ 

1 

9 years 

— 

60 


GONOBEHOEAL  .INFECTION. 


June,  191-J 


1 

1 

3 

53 


9 years 
11  years 
Time  not  noted 


+ 


11.4^  Positive 


No.  of  cases. 


Table  4. 

Inguinal  Adenitis. 

Duration  of  disease 

at  time  of  test.  Result  of  test. 


oirhoea  gave  ixtsitive  tests  except  the  case 
tested  the  day  of  tlie  onset  of  the  adenitis. 
This  really  raises  the  liositive  tests  to  80  per 
cent. 

The  case,  tested  at  3 weeks,  giving  a nega- 
tive result,  was  a non-gonorrhoeal  bubo ; the 
pus  gave  staphylococcus  and  the  urine  did 
not  even  contain  a shred.  The  patient  had 
liad  gonorrhoea  many  years  ago,  but  was  evi- 
dently completely  cured. 

Table  5. 

Chronic  Gonorrhoeal  Prostatitis. 


Table  6 A. 

Gonorrhoeal  Arthritis. 

Duration  of  disease 

No.  of  cases.  at  time  of  test.  Result  of  test. 

1 7 months  — 

1 1 year  -|- 

1 6 years  -(- 


1 

1 day 



1 

5 days 

+ 

1 

3 weeks 

1 

6 weeks 

+ 

2 

Time  not  noted 

+ 

1 

1 

(•> 

Positive 

1 

cases 

of  adenitis  in  the 

course  of  gon- 

1 

100^  Positive 


Table  6 B. 

Non-Gonorrhoeal  Arthritis. 

7 months  — 

4 years  — 

9 years  — 

Time  not  noted  — 


4 100^  Negative 

The  non-gonorrhoeal  arthritis  eases  are  pe- 
culiarly inteie.sting.  i\Io.st  of  them  fell  into 
the  class  of  so-called  arthritis  deformans. 
One  of  them  began  soon  after  a gonorrhoea 
and  after  10  years  had  stiffened  nearly  every 
joint  in  the  body.  At  this  time  the  blood 
gave  a negative  test.  The  prostatic  secre- 
tion yielded  only  staphylococcus  albus  and 
the  joints  that  are  not  irremediably  stiffened 
are  improving  under  injections  of  autogenous 
staphylococcus  albus  vaccine. 


No.  of  cases. 
1 
2 
1 
1 
1 
1 


Duration  of  disease 
at  time  of  test. 
18  months 

2 years 

3 years 

4 years 
10  years 

Time  not  noted 


Result  of  test. 

+ 

+ 

+ 

+ 

+ 

+ 


lOO'f  Positive 


In  gonorrhoeal  prostatitis  the  highest  pos- 
sible percentage  of  positive  tests  was  ob- 
tained. This  is  pi’obably  the  most  valuable 
single  type  of  case  for  the  application  of  the 
test,  as  it  is  well  known  how  difficult  it  is  to 
obtain  gonococci  in  either  smear  or  culture 
fjom  prostatic  secretion.  The  only  prostatic 
ease  that  did  not  give  a positive  reaction  was 
a patient  who  was  absolutely  certain  he  had 
never  had  gonorrhoea.  Tie  complained  of 
neurasthenic  symptoms  (burning  of  urine, 
feeling  of  fullness  in  the  perineum,  frequent 
nocturnal  emissions).  Examination  of  the 
prostatic  secretion  showed  a moderate  num- 
ber of  pus  cells  and  only  staphylococcus  albus 
on  culture. 


Table  7. 

Diseased  Adnexa  in  the  Female 


1 

1 % years 

-f 

1 

4 years 

+ 

1 

7 years 

+ 

1 

12  years 

+ 

1 

15  years 

+ 

3 

Time  not  noted 

+ 

S 100;^  Positive 

We  have  encountered  no  negative  tests  in 
this  small  series.  Other  workers  have  shown 
that  the  non-gonorrhoeal  cases  will  give  nega- 
tive tests. 

We  believe  that  our  percentage  of  positive 
results,  which  is  higher  than  any  other  work- 
ers (not  only  in  this  type  of  cases,  but  in 
some  others  such  as  chronic  prostatit’s,  etc.) 
is  due  to  the  more  delicate  technic  that  we 
have  adopted. 

Table  8. 

Epididymo-Orchitis. 

(a)  Acute  Oases. 

No.  of  Cases.  Duration.  Results. 

1 4 days  _j_ 
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1 

5 weeks 

+ 

1 

Time  not  noted 

— 

3 

Positive 

(b)  Chronic  (relapsing) 

Cases. 

No.  of  Cases. 

Duration. 

Results. 

1 

1 month 

+ 

1 

5 months 

+ 

2 

6 months 

+ 

2 

1 year 

+ 

3 

2 years 

+ 

!) 

100;^  I’osltive 

(0) 

Clinically  Cured  Cases. 

No.  of  Cases. 

Duration. 

Results. 

1 

3 Vz  months 

— • 

2 

1 year 

— 

1 

2 years 

— 

1 

2 % years 

f + 

1 

3 years 

— ■ 

1 

5 years 

— 

1 

7 years 

+ 

1 

9 years 

— 

!) 

22;^  Positive 

Of  the  acute  eases  only  one 

gave  a nega- 

tive  test,  and 

this  was  proven 

on  operation 

tf)  be  adeno- 

carcinoma  of  the  epididymis, 

which  was  so 

tender  as  to  simulate  infiam- 

matory  condition.  This  would 

raise  the  posi- 

tive  results  in  this  column  to 

100  per  cent, 

just  as  in  the  chronic  or  relapsing  cases. 

The  clinically  cured  cases  are  of  most  im- 
portance. By  this  is  meant  eases  that  have 
given  the  patient  no  trouble  for  months  or 
years  and  which  on  examination  show  only 
a small  painless  nodule  usually  in  the  lowei 
pole  of  the  epididymis.  These  give  only  22 
per  cent  of  positive  tests.  It  would  be  en- 
tirely reasonable  to  consider  the  eases  giving 
positive  tests  as  uncured.  That  it  does  not 
take  years  to  effect  a cure  is  shown  in  the 
case  tested  3%  months  after  one  of  us  per- 
formed Hagner’s  epididymotomy  for  acute 
epididymoorchitis.  His  blood  is  negative  and 
he  has  had  no  further  trouble. 


Table  9. 


Post  Gonorrhoeal  Neurasthenia, 


No.  of  Cases. 

1 

1 

1 

1 

1 

1 


Time  since  gonorrhoea 
was  clinically  cured.  Result. 

6 months  — 

8 months  — 

17  months  — 

4 years  — 

5 years  — 

7 years  — 


6 


lOOi^  Negative 


These  are  eases  tliat  after  a prolonged 
treatment  for  gonorrhoea  give  various  dis- 
agreeable symptoms,  such  as  impotence,  drib- 
})'iing  of  urine,  frequent  and  often  bloody  di- 
urnal or  nocturnal  emissions,  pain  in  peri- 
neum, rectum,  etc. 

It  is  of  value  to  know  if  these  patients  are 
still  gonorrhoeie.  If  they  are  they  cannot  he 
placed  in  tliis  group.  It  is  true  very  often 
tlmt,  although  the  gonorrhoeie  infection  is  ex- 
terminated, there  may  he  a mild  prostatic 
inflammation  with  staphylococci,  streptococci 
bacilli,  etc. 

Table  10. 

Table  No.  10. 

No.  of  cases.  -1-  — 


1.  Acute  gonorrhoeal  urethritis 19  9 10 

2.  Chronic  gonorrhoeal  urethritis_  42  41  1 

3.  Clinically  Cured  cases  of  gono- 

coccic infection 53  6 47 

4.  Inguinal  adenitis 6 4 2 

5.  Chronic  gonorrhoeal  prostati- 

titis  7 7 0 

6.  (a)  Gonorrhoeal  arthritis 3 3 0 

6 (b)  Non-gonorrhoeal  arthritis__  4 0 4 

7.  Diseased  adnexa  (female)  >S  .S  0 

8.  Edidymo  orchitis,  acute  cases__  3 2 1 

Chronic  cases 9 9 0 

Clinically  cured 9 2 7 

9.  Post-gonorrhoeal  neurasthenia  _ 6 0 6 

10.  Patients  with  no  history  or  signs 

of  gonorrhoea 8 0 8 

11.  Acute  epidemic  meningococcus 

meningitis  10  1 

12.  Anti-complementary  sera 28 


206 

Certain  features  deserve  mention.  A case 
cf  caruncle  of  the  female  urethra  gave  a pu- 
rulent discharge  in  • which  gonococci  could 
not  be  found.  The  uterus  and  adnexa  Avere 
normal.  The  serum  test  was  negative. 

A patient  had  an  acute  gonorrhoea  nine 
months  ago  and  was  apparently  cured  in  two 
months.  Three  months  ago  the  discharge  re- 
curred and  persisted  until  three  weeks  ago. 
At  the  time  of  the  test  he  had  only  a few 
shreds  in  the  first  urine.  The  blood  test  was 
negative.  We  cannot  believe  this  was  a re- 
lapse. It  came  under  our  observation  at  the 
time  when  there  was  no  discharge.  It  was 
either  a new  anterior  gonorrhoea  that  had 
not  affected  the  blood  as  yet,  or  a non-spe- 
cific urethritis. 
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We  cannot  believe  that  all  shreds  are  gon- 
orrhoeal, hut  reserve  this  point  for  future 
study  and  report. 

Vaccines  theoretically  produce  artificial 
immunity.  In  testing  cases  of  gonorrhoeal 
infection  that  have  had  vaccines,  it  is  difficult 
to  decide  whether  a positive  reaction  is  due 
to  the  vaccine  or  the  disease.  Certainly,  how- 
ever, the  artificially  induced  amboceptors  are 
eliminated  more  rapidly  from  the  body  than 
are  those  produced  naturally,  as  the  latter 
are  more  continuously  produced.  Of  10  eases 
that  had  had  their  last  dose  of  stock  vaccine 
1 to  14  months  before,  the  test  was  positive 
in  only  33  per  cent. 

We  are  of  the  opinion  that  after  a cure  of 
a gonorrhoeal  infection  two  to  three  months 
must  elapse  before  the  blood  will  give  a nega- 
tive test.  No  ease  in  our  experience  in  which 
the  history  and  signs  w'ere  negative  for  gon- 
orrhoeal infection  gave  a positive  test. 

Cases  of  importance  are  those  in  which  the 
patient,  some  time  after  apparent  cure,  re- 
turns with  a new  discharge.  If  this  has  en- 
sued after  a chronic  gonorrhoea  and  the 
blood  test  is  negative,  one  can  conclude  that 
it  is  a new  infection,  provided  that  sufficient 
time  has  elapsed  after  the  previous  cure  to 
allow  the  blood  to  have  become  negative. 

Of  five  cases  of  this  sort  (one  month  to 
three  years  after  clinical  cure)  all  gave  nega- 
tive tests.  One  of  these,  three  months  later 
in  the  course  of  his  newly  acquired  gonor- 
rhoea, gave  a positive  test. 

The  relation  of  gonorrhoea  to  marriage  is 
one  of  the  most  important  that  confronts  the 
public.  The  physician  is  very  often  called 
upon  to  decide  whether  a patient  is  cured  and 
a suitable  candidate  for  matrimony.  Until 
recently  we  have  been  obliged  to  fall  back 
upon  the  time-honored  search  for  the  gonoc- 
occus. This  is,  of  course,  usually  done  after 
an  attempt  to  stir  up  any  residual  infiamma- 
tery  foci  that  may  be  in  the  body.  Usually 
alcoholic  and  sexual  excesses,  passage  of 
sounds  and  urethral  instillations  have  been 
used  for  this  purpose,  and  have  been  only 
moderately  satisfactory.  Unfortunately,  in 
addition,  it  means  that  one  is  stirring  up  old 
lesions  and  combating  the  attempts  of  nature 
to  eradicate  the  infection.  The  serum  test  is 
vastly  more  satisfactory,  harmless  and  simple 


than  this  method.  It  also  allows  the  test  to 
b(.  made  at  a distance  from  the  patient,  as 
the  blood  can  be  sent  through  the  mails, 
whereas  the  bacteriological  test  requires  the 
presence  of  the  patient. 

In  reference  to  the  percentage  of  sera  that 
became  anti-complementary  the  following  ta- 


ble shows: 

Positive  sera 87 

Negative  sera 91 

Anti-complementary  sera 28 
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This  shows  that  13.6  per  cent  of  the  sera 
were  anti-complementary  by  the  time  they 
were  tested.  As  an  anti-complementary  test 
cannot  be  read,  it  means  that  a fairly  large 
number  of  sera  are  not  available  for  testing. 
This  feature  does  not  enter  into  the  Wasser- 
mann  test  as  sera  are  rarely  anti-complemen- 
tary provided  that  they  are  separated  and 
inactivated  within  one  to  two  days  after  the 
specimen  of  blood  is  drawn. 

We  are  not  prepared  to  thoroughly  discuss 
the  anti-complementary  feature  of  sera  in  this 
test,  but  will  reserve  it  for  a future  date.  Cer- 
tainly we  have  seen  some  sera  from  the  same 
case  which  were  repeatedly  anti-complemen- 
tary even  though  the  second  specimen  was 
drawn  and  tested  within  a few  hours. 

Conclusions. 

1.  That  the  blood  test  for  gonorrhoeal  in- 
fection is  even  more  accurate  than  the  Wass- 
ermann  test  in  lues. 

2.  That  it  is  of  greatest  value  in  chronic 
cases  where  the  gonococci  are  found  with  the 
greatest  of  difficulty. 

3.  That  complications  of  gonorrhoea,  such 
as  acute  and  chronic  epididymitis,  chronic 
prostatitis  and  diseased  adnexa  in  the  female 
have  given  100  per  cent  of  positive  tests. 

4.  That  chronic  uncomplicated  gonorrhoea 
will  give  a positive  reaction.  And  that  those 
giving  negative  reactions  are  cured. 

5.  That  no  non-gonorrhoeic  has  given  a pos- 
itive test. 

6.  That  gonorrhoea  is  not  a self-limited 
disease  of  comparatively  short  (1  to  3 years) 
duration. 

7.  That  a negative  blood  test  is  advisable 
in  a candidate  for  matrimony  who  gives  a 
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history  of  previous  gonorrhoeal  infection 
even  though  apparently  cured. 
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DISCUSSION. 

DR.  WILLIAM  LITTERER,  Nashville:  Dr. 
Simons  and  Dr.  Jones  are  to  be  congratulated  on 
giving  such  an  excellent  paper.  So  far  as  my  ex- 
perience goes,  and  especially  the  experience  of  my 
assistant.  Dr.  Eggstein,  who  has  done  quite  a large 
amount  of  work  with  this  test,  I will  say  that  we 
have  not  obtained  results  as  high  as  100  per  cent 


positive  in  definite  cases  of  posterior  urethritis  and 
even  in  prostatitis.  ’Phere  are  many  discrepancies 
among  llie  workers  throughout  the  country  who  dif- 
fer on  the  per  cent.  None  of  them  have  ever  oh- 
tained  100  i)er  cent  positive  in  sucli  cases.  Thej’ 
claim  where  you  have  free  drainage  and  where  the 
antigens  do  not  get  :i  chance  to  get  into  the  s.vstem 
very  much,  you  will  not  get  a positive  reaction  for 
the  reason  that  not  sufficient  anti-bodies  are  formed 
to  le  able  for  one  to  say  definitely  that  an  infec- 
1n)n  was  jiresent. 

Another  point  is  with  reference  to  marrying.  It 
has  been  stated  by  some  that  if  a negative  result  is 
ohtaineil,  that  the  individual  would  he  jterfectly  safe 
in  marrying.  With  this  statement  i cannot  fully 
agree.  Take  a case  of  gonorrheal  prostatitis  of  pro- 
longed duration.  .Such  a condition  is  ajit  to  arise  in 
which  there  is  freee  drainage  and  at  the  same  time 
a thorough  walling  off  with  fibrous  tissue  has  taken 
place  which  prevents  scarcity,  if  any  absorption. 
If  there  is  no  absorption  then  you  cannot  possibly 
hope  to  get  a positive  reaction.  Where  free  drain- 
age is  ])ossihle  then  the  gonococci  can  pass  into  the 
uietlieral  canal  and  then  he  passed  out  and  in  this 
manner  cau.se  the  infection.  I am  strongly  of  the 
opinion  that  cultures  should  also  he  made  together 
with  the  complement  fixation  test  in  any  one  con- 
femplating  mafrimeny.  I think  we  should  use  more 
controls  and  onr  reagents  should  he  checked  up. 
Different  strains  of  antigens  are  essential  to  the 
test.  1 he  titration  of  the  Guinea  ])ig  comidement 
is  imperative  for  accurate  work.  When  this  is  done, 
I regard  the  test  a valuable  one.  and  believe  that 
it  will  he  .iust  as  valuable  as  the  Wasserman  reac- 
tion f(jr  s.vphilis. 


THE  DRUG  HABIT  IN  TENNESSEE.- 

(From  tlie  Viewpoint  of  an  Enforcing 
Official.) 


Lncin.s  P.  Brown,  State  Imspector  Poods  and 
Drugs. 

Nashville,  Tenn. 


Within  the  strict  meaning  of  the  words,  the 
term  “Drug  Habit”  covers  addiction  to  any 
lorm  of  drugs.  Tims  the  well  known  addic- 
tton.s  to  acetanilid  and  similar  analgesics:  to 
the  hypnotics  such  as  chloral,  and  the  like, 
are  true  drug  habits.  But  in  actual  extent 
the  addictions  to  the  opium  products,  and  to 
cocaine  and  its  allies,  so  greatly  overshadow 
those  to  any  other  form  of  drugs,  that  to 
them  alone  the  term  drug  habit  is  usually  ap- 
plied and  in  this  paper  is  so  used. 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation. April,  1014. 


64 


rilE  HABIT  IN  TENNESSEE. 


June,  1914 


Prio7-  to  the  passage  of  the  Tennessee  law 
of  1913,  the  legislation  against  the  illegiti- 
mate 7ise  of  opinm  and  cocaine  compounds 
was  deficient  and  ineffective.  The  opium  com- 
pounds were  regarded  simply  as  poisons,  and 
registry  only  of  sales  was  required — a pro- 
vision little  heeded.  Cocaine  could  not  be 
sold  exeei^t  on  presciaption.  The  latter  pro- 
vision accomplished  considerable  good,  but 
drove  the  traffic  into  undesirable  under- 
ground channels. 

The  fundamental  idea  of  the  Tennessee  law, 
as  of  all  other  recent  similar  legislation,  has 
been  to  confine  fhe  use  of  fhese  narcotics  to 
their  legitimate  field  in  medicine.  This  is 
sought  to  be  accomi)lished  by  restricting  the 
handling  of  the  drugs  ro  physicians  and  ])har- 
macists,  for  medical  purposes  only,  and  by 
requiring  the  keeping  of  books  on  the  pur- 
chase and  sale  of  the  drugs,  recording  all 
pui-chases  and  all  sales  until  the  consumer  is 
reached.  The  various  other  provisions  of  the 
law  are  subsidiary  to  these  central  ideas.  The 
law  was  drawn  up  by  me  at  the  recpiest  of 
Rev.  A.  I.  Foster,  a social  worker  of  Nash- 
ville, who  had  been  sent  to  me  for  this  pur- 
pose by  Governor  Hooper,  and  was  framed 
along  lines  parallel  to  those  of  pending  na- 
tional legislation.  Since  such  laws  are  value- 
less without  an  agency  responsible  for  their 
enforcement,  and  since  the  Pood  and  Drug 
Dei^artment  had  an  organized  force  and  ma- 
chinery at  work  handling  laws  along  similar 
lines,  that  department  was  made  the  enforc- 
ing agency  of  the  act. 

Rules  and  regulations  for  the  enforcement 
of  the  act  had  to  be  drawn  by  the  State  Pure 
Food  and  Drug  Inspector  and  the  Secretary 
of  the  State  P)Oard  of  Health.  In  considering 
the  (piestion,  it  soon  developed  that  this 
Board  would  have  to  go  largely  by  the  “light 
of  nature.”  There  was  a general  profound 
ignorance  of  the  details  of  the  subject  alike 
among  medical  men  and  laity.  We  were, 
liowever,  fortunate  in  that  the  Secretary  of 
the  State  Board  had  had  considerable  experi- 
ence with  this  class  of  i)atient  when  tempo- 
I'arily  in  attendance  at  a drug  treatment  sani- 
tr.rinm,  and  in  having  in  the  state  one  of  the 
American  authorities  on  the  subject  in  the 
])erson  of  the  distinguished  gentleman  who 
opens  the  discussion  on  this  subject.  1 de- 


sire to  take  this  opiiortunity  to  thank  him 
for  freely  rendered  aid,  advice  and  sympathy. 

In  seeking  detailed  information  for  use  in 
tlie  regulations,  the  most  important  feature 
brought  out  was  fa  thing  which  does  not 
seem  to  be  known  to  the  average  practition- 
er), that  the  addiction  to  an  opiate  consti- 
ti;tes  a true  disease,  and  is  not  a “habit,” 
and  for  that  reason  it  is  not  possible  to  with- 
draw his  drug  from  him  suddenly  without 
the  certainty  of  causing  him  much  physical 
suffering,  with  a grave  probability  of  very 
serious  consequences. 

It  seems  profitable  to  digress  for  a moment 
at  this  point  to  describe  the  symptoms  of  this 
sudden  withdrawal  of  an  opiate.  Many  of  us 
have  probably  forgotten  them  if  thej^  were 
ever  learned.  It  must  be  remembered  that 
the  opiate  sets  up  a toxemia  of  drug,  auto 
and  inte.stinal  in  origin,  consequent  upon  the 
nearly  complete  locking  up  of  all  secretions 
by  it.  A large  percentage  of  the  products  of 
tissue  waste  are  retained,  the  presence  of 
which,  along  with  the  waste  fecal  matter, 
leads  to  the  formation  of  ptomaines  and  other 
poisons,  and  to  abnormal  fermentations.  Di- 
gestion and  assimilation  ai’e  much  impaired, 
resulting  in  self-poisoning,  and,  later,  in  pro- 
found anemia.  The  nervous  system  becomes 
unsteady  and  irritable,  and  “in  a short  time 
the  patient  presents  a picture  of  an  aged, 
neurotic,  anaemic  wreck.”  “The  blood  is 
deficient  in  red  coiqmscles, ” “the  liver  is  en- 
larged and  the  portal  system  engorged ; the 
tongue  coated,  heart  action  variable,”  nerv- 
ous reflexes  either  blunted  or  exaggerated, 
the  memory  impaired,  the  mind  inactive,  and 
the  entire  bearing  of  the  patient  one  of  de- 
jection and  hopelessness.” — Pettey,  “Narcot- 
ic Diseases  and  Allied  Ailments.” 

Pettey  sums  up  the  action  of  the  drug  thus: 

“There  is  a condition  of  intense  intoxica- 
tion with  profound  anaemia,  attended  by  de- 
rangement of  the  nervous  system  and  im- 
I>aired  mentality.” 

Now,  when  tlie  drug,  the  impelling  cause 
of  tliese  condilions,  is  withdrawn,  we  find 
first  a general  malaise,  accompanied  or  fol- 
lowed by  anoi-exia,  followed  by  nausea  and 
vomiting,  intestinal  colic,  diarrhoea,  intense 
hyperesthesia,  laboi'cd  and  deficient  heart  ac- 
tion, and  collapse.  The  latter  may  and  fre- 
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quently  does,  when  not  properly  treated,  re- 
sult in  death,  insanity  or  suicide.  It  is  evi- 
dent that  the  Legislature  did  not  mean  to  im- 
j>ose  such  results  on  any  members  of  the  com- 
munity. It  was  likewise  evident  that  though 
the  greatest  proportion  of  all  addicts  can  be 
cured  if  properly  treated,  a very  large  pro- 
portion of  tliem  are  not  in  a financial  position 
to  pay  for  such  treatment.  It  was,  therefore, 
determined,  as  an  administrative  measure,  to 
recognize  the  refilling  of  j^rescriptions  under 
certain  conditions,  chief  of  which  was  a cer- 
tificate from  the  patient’s  pliysician  that  he 
was  an  addict,  giving  the  length  of  the  ad- 
diction, and  the  prol)ahle  amount  of  the  drug 
necessary  during  any  month.  There  was  also 
an  attempt  made  to  limit  the  amount  of  the 
drug  to  he  used  ])y  any  patient,  within  rea- 
sonable limits.  It  Avill  at  once  he  recognized 
tliat  without  such  limitations  on  the  amount 
allowed,  persons  illegitimately  inclined  could 
under  a form  of  law,  obtain  all  necessary  sup- 
plies for  illegal  sales.  Provision  was  made 
]n  the  law  itself  against  the  prescribing  or 
bootlegging  physician,  and  these  likewise 
were  recognized  in  making  our  regulations. 

At  the  time  of  making  these  regulations, 
the  work  of  Dr.  Terry  in  Jacksonville  was  not 
known  to  us.  The  Health  Offieer  of  that  city, 
he  describes  in  Volume  IV.,  No.  1 of  the 
American  Journal  of  Public  Health,  the  laws 
ill  that  place.  Dr.  Terry  describes  as  the- 
“keynote  of  the  whole  hill,”  a section  pro- 
viding that  addicts  could  obtain,  free  of 
charge,  prescriptions  for  the  drugs  named 
from  the  City  Health  Officer,  providing  he 
might  deem  it  advisable  to  issue  them.  He 
says  further  of  this,  that  the  intent  was,  first, 
to  remove  any  shadow  of  an  excuse  for  an 
illegal  sale  by  a druggist,  on  the  plea,  fre- 
(luently  made,  that  the  purchaser,  an  addict 
rerpiiring  a supply,  was  unable  to  pay  for  a 
prescription ; and,  second,  to  bring  the  Health 
Offieer  into  personal  contact  with  the  unfor- 
tunates addicted  to  drug  habits.  I mention 
this  independent  testimony  to  answer  certain 
criticisms  of  the  regulations  made  to  me. 

The  considerations  named  by  Dr.  Terry 
Avere  apparent  tu  uS,  und  while,  '^u  account 
of  the  difference  in  the  conditions  between 
city  and  state,  our  enforcing  officials  can 
come  into  direct  personal  contact  with  only 


a fcAV  of  our  addicts,  the  information  already 
gained  has  been  of  inestimable  value,  and  it 
Avould  have  been  impossible  to  secure  it  with- 
out such  regulations. 

The  three  months  of  operation  of  the  Ten- 
nessee laAV  have  been  most  illuminating.  To 
liegin  Avith,  they  have  resulted  in  uncovering 
to  a rather  remarkable  degree  the  extent  of 
the  prevalence  of  the  disease.  Up  to  April 
1st,  1,403  permits  to  refill  prescriptions  had 
been  issued  by  our  department,  of  Avhich  very 
feAV  Avere  reneAimls  of  existing  permits.  Nec- 
essarily Ave  have  as  yet  touched  only  the 
fringe  of  the  evil.  It  has  lieen  estimated  by 
informed  persons  that  betAveen  one  and  tAvo 
per  cent  of  the  popidation  of  the  State  is  in- 
fected— say,  25,000  persons. 

The  hooks  of  our  department  shoAV  of  these 
1-403  addicts,  1,226  users  of  morphine,  97 
users  of  laudanum,  71  of  gum  opium,  8 of 
lieroin,  and  one  of  codein.  The  average  dose 
of  the  morphine  addict  is  about  8^/4  grains 
per  diem.  The  aggregate  usage  is  609  ounces 
per  month,  Avhich  at  the  usual  retail  price  of 
6 grains  for  10  cents  (Avhich  is  hoAV  most  ad- 
dicts luiy)  Avould  amount  to  .$4,872.00  per 
month,  or  $58,464.00  per  year,  spent  by  these 
registered  addicts  alone,  for  a material  which 
i'!  not  only  absolutely  useless,  but  is,  on  the 
contrary,  positively  and  emphatically  harm- 
ful. Of  these  1,403  eases,  only  442,  or  31i/h 
per  cent,  Avere  males;  the  females  thus  OAit- 
numbering  them  more  than  tAvo  to  one.  This 
is  possibly  to  be  explained  in  part  by  the 
more  neurotic  tendency  of  women,  but  proba- 
bly a much  more  important  cause  is  the  great- 
er suffering  to  Avhich  Avomen  are  subjected  by 
])elA'ie  troubles  of  varioAis  sorts. 

Those  persons  Avho,  in  the  City  of  Nashville, 
received  permits,  Avere  required  to  apply  in 
person  for  them.  Of  177  of  these  some  slight 
case-histoiy  Avas  obtained  by  questioning 
the  patient.  Of  138  of  the  latter,  116,  or  84 
per  cent,  stated  that  they  had  been  started 
on  the  use  of  the  drug  through  administra- 
tion by  a physician,  while  22,  or  16  per  cent, 
admitted  the  formation  of  the  addiction 
themselves,  usually  while  under  mental  or 
pJiysical  stress.  Of  the  177  persons  seen  in 
Nashville,  14.6  per  cent  only  Avere  colored, 
over  85  per  cent  being  white.  The  most  usual 
physical  ailments  leading  to  addiction  were 
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said  to  be  catarrh,  22  cases ; operations,  15 
cases;  nervousness,  13  cases;  neiiralgia,  10 
cases,  and  alcoholism,  9 cases. 

It  is  interesting  to  compare  these  figures 
with  Dr.  Terry’s  experience,  since  they  show, 
allowing  for  the  difference  in  conditions 
(chief  of  which  is  the  large  negro  elemeiit  in 
Jacksonville)  a notable  parallelism.  Tn  Jack- 
sonville the  number  of  addicts  reporting  to 
tlie  city  health  officer  was  646,  or  about  one 
I)er  cent  of  the  population.  On  account  of 
the  traffic  being  so  largely  underground  at 
this  time,  and  because,  according  to  the  best 
arthorities,  cocaine  using  is  a habit  and  not 
a disease,  no  attempt  was  made  by  us  to  min- 
ister to  the  needs  of  cocaine  addicts.  Terry 
found  26.7  per  cent  of  his  patients  using  co- 
caine. That  this  was  due  chiefly  to  the  large 
negro  popidation  was  shown  l)y  the  fact  that 
501/4  per  cent  of  his  negro  patients  used  co- 
caine, as  against  only  18  1-10  per  cent  among 
the  whites.  Of  his  406  users  of  opiates  alone, 
591/5  per  cent  used  morphine,  30  per  cent 
laudanum,  7 1-10  per  cent  heroin,  3 4-10  per 
cent  gum  opium.  In  Tennessee,  we  have 
found  87.4  per  cent  using  moi’phine,  6.9  per 
cent  laudanum,  6-10  per  cent  heroin,  and  5.1 
per  cent  gum  opium.  Terry’s  experience  as 
to  the  sexes  is  the  same  as  ours  among  the 
whites.  He  found  four  times  as  many  negro 
v/omen  addicts  as  negro  men — a figure  which 
from  our  records  could  not  be  calculated. 
Terry  found  from  213  cases,  with  whom  he 
came  into  personal  contact,  that  the  age  pe- 
riod which  furnishes  the  largest  number  of 
users  was  that  from  25  to  35  years.  We 
found  from  177  cases  that  the  average  age 
when  the  addiction  was  accpiired  was  30.9 
years,  Terry’s  figures  for  this  being  26.7 
years,  and  males  beginning  younger  than  fe- 
imales.  Terry’s  figures  of  the  method  of  for- 
mation of  the  addiction  seem  to  have  been 
very  carefully  compiled.  He  has  divided  213 
cases  as  follows : 

Per  cent. 

Through  physicians  by  jjrescrip- 


tions,  or  jiersonally  adminis- 
tered treatment 54.8 

Thi'ough  advice  of  ac<iuaintances 
who  were  for  the  most  part 

themselves  users 21.6 

Through  di.ssipation  and  evil 


companions  21.2 

Through  chronic  and  incurable 
disease  2.4 

This  is  a more  careful  subdivision  than  I 
liave  been  able  to  effect.  But  note  that  about 
55  jier  cent  of  these  were  made  addicts 
through  bad  jiulgment  or  carelessness  on  the 
part  of  pliysicians,  our  own  figure  for  this  be- 
ing 84  per  cent  of  138  cases.  Because  of  my 
inability  to  come  into  repeated  contact  with 
users,  1 am  inclined  to  believe  our  figures  too 
high — the  truth  may  be  midway  between 
these  figures,  say  70  to  75  per  cent.  But  this 
i.s  surely  a bad  enough  showing,  and  will  jus- 
tify a criticism  of  the  attitude  of  the  average 
practitioner  towards  drug  sufferers.  At  the 
risk  of  appearing  hypercritical,  I think  I may 
with  propriety  dwell  on  this  point.  The  ac- 
cusation that  the  physician  is  most  often  the 
cause  of  the  disease  has  fre(pieutly  been  made 
to  me  by  druggists,  and  this  is  borne  out  by 
the  figures  given  above. 

Pettey  ascribes  a large  portion  of  this  to 
tlje  popidarizing  of  the  hypodermic  syringe, 
the  i)atient  now  expecting  to  be  eased  at  once 
rather  than  suffer.  This  desire  to  give  eas^e 
forms  one  temptation  to  a busy  doctor,  the 
other  being  the  desire  to  retain  the  patient 
oil  his  list,  with  as  little  eff’ort  as  possible. 
Too  often  he  yields.  Again,  this  tendency  to 
use  an  opiate  may  be,  as  one  member  of  the 
profession  wrote  me,  “a  veil  to  cover  ignor- 
ance,” and  this  is  undoubtedly  often  a strong 
f.Tctor.  Again,  the  physician  may  himself  be 
an  addict,  and  unfortunately  this  is  too  often 
the  case ; in  fact,  it  has  been  estimated  on 
reasonably  good  grounds  that  10  to  15  per 
e(  lit  of  the  profession  are  so  infected.  Cer- 
tain localities  will  be  found  to  contain  an  ab- 
normal number  of  addicts  simply  because  the 
iJiysician  pi’aeticing  there  has  been  fond  of 
using  the  drug.  ITidoubtedly  another  con- 
sidei-able  factor  has  been  the  gross  ignorance 
among  doctors  of  the  effects  of  the  drug.  The 
physician  will  carry  the  patient,  possibly  un- 
known to  the  latter,  on  the  drug  for  a month 
or  more,  and  then  drop  the  case  as  cured  of 
the  ailment  under  treatment,  not  realizing 
that  in  some  cases  a morphine  administration 
of  ten  days  may  develop  the  habit.  The  tor- 
tured patient  immediately  seeks  a refill  of 
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the  prescription,  realizing  that  it  has  been 
responsible  for  his  freedom  from  pain.  A 
frequent  course  of  such  cases  is  that  the  drug- 
gist may  refill  (1  speak  of  conditions  before 
the  taking  effect  of  the  Tennessee  act)  a few 
times,  and  then,  to  the  eternal  credit  of  the 
pharmaceutical  profession,  the  druggist  often 
informs  the  patient  of  what  he  is  taking,  re- 
fusing to  refill  again.  Of  course  the  habit  is 
by  this  time  fixed,  and  the  patient  has  be- 
come, to  his  own  horror,  what  is  ordinarily 
and  unjustly  stigmatized  as  a “fiend.” 

The  physician,  if  appealed  to,  is  content  to 
exhort  the  patient  to  summon  his  will  power, 
ignorant  of  the  fact  that  the  addiction  is  a 
disease  and  so  purely  physical.  And  when 
the  poor  patient  fails  to  cure  himself,  this 
same  doctor  will  revile  him  as  a moral  per- 
vert, asserting  that  he  has  only  a habit  which 
he  can  break  -if  he  will.  Such  physicians  are 
merely  illustrations  of  the  old  truth  that  ig- 
norance is  responsible  for  more  suffering  than 
vice. 

This  is  not  a j)leasant  condition  of  affairs 
to  lay  before  a gathering  of  jiliysicians,  but 
the  alarming  rate  of  increase  in  the  use  of 
drugs  during  the  past  forty  years  demands 
plain  speech.  T am  glad  to  say  that  there  is 
a growing  tendency  among  reputable  men  to 
be  vastly  more  careful  in  the  use  of  narcot- 
ics, but  too  many  still  follow  old  methods. 

It  is  but  just  at  this  point  to  say  a further 
word  in  commendation  of  what  I believe  to 
be  the  attitude  of  the  great  body  of  pharma- 
cists as  to  Anti-Narcotics  laws  in  general. 
Coming  as  they  do  in  personal  contact  with 
the  addicts  to  a much  greater  extent  than  is 
possible  to  the  average  physician,  they  have 
long  realized  the  prevalence  of  the  addiction 
and  the  great  danger  to  the  body  politic  in- 
herent in  it,  and  I believe  that  the  great  mass 
of  that  calling  are  heartily  in  favor  of  legis- 
lation looking  towards  a stoppage  of  the  il- 
legal traffic  in  narcotics.  Unfortunately, 
there  is  a considerable  proportion  of  the  trade 
who  will  pass  their  responsibility  for  filling 
such  prescriptions  on  to  the  physician,  ignor- 
ing the  fact  that  if  the  latter  were  given  an 
opportunity  he  might  seek  to  cover  his  mis- 
take ; or  will  allow  their  cupidity  to  rule  their 
actions.  When  morphine  can  be  had  from 
the  jobber  at  65c  per  drachm  and  retailed  for 
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a dollar  or  more,  profit  overcomes  scruples. 
I'he  druggist  then  places  himself  in  the  atti- 
tude of  the  apothecary  in  the  play,  “My  pov- 
erty and  not  my  will  consents.” 

The  use  of  cocaine  calls  for  little  more  no- 
tice in  this  paper.  Used  chiefly  for  purposes 
of  dissipation,  its  illegal  sale  undoubtedly 
continues  and  will  probably  continue  for 
some  time  in  a contraband  way.  It  ultimate- 
ly will  be  stopped  as  is  any  other  illegal  traf- 
fic. But  with  all  the  violent  outbreaks 
against  society  attributed  to  its  use,  and  with 
all  the  damage  it  does  to  its  habitues,  its 
use  is  far  from  being  the  great  i^roblem  that 
is  involved  in  the  use  of  morphine. 

The  operation  of  the  present  Tennessee  law 
appears  to  have  already  resulted  in  marked 
benefit.  The  various  agencies  for  treatment 
of  drug  addictions,  public  and  private,  re- 
port many  more  patients  than  formerly,  a 
number  of  persons  holding  state  permits 
yielding  to  our  advice,  tendered  in  as  sym- 
pathetic a way  as  possible,  report  having  re- 
duced their  daily  dose — which  is  a step  in 
the  right  direction.  1 believe  our  law  to  be, 
in  the  way  it  is  administered,  distinctly  in 
advance  of  most  state  legislation  on  this  sub- 
ject. I believe  that  it  will  at  least  result  in 
what  Terry  designates  as  the  preliminary  and 
most  important  step  to  a more  intelligent 
handling  of  the  subject — namely,  the  secur- 
ing of  accurate  data  in  the  state  as  to  the 
prevalence  of  drug  addictions.  Without  some 
such  method  of  handling  the  matter  the  only 
persons  who  will  really  know  the  addicts  are 
the  druggists  who  cater  to  this  trade  and  the 
users  themselves.  Under  present  conditions 
in  Tennessee,  we  force  this  information  from 
the  druggists,  and  in  large  jjart  from  the  ad- 
dicts themselves.  It  will  likewise  almost  stop 
the  making  of  new  addicts.  More  than  any 
other  law  in  my  knowledge,  it  takes  cogni- 
zance of  the  practicing  physician  as  an  ele- 
ment of  prime  importance  in  the  formation 
of  drug  users,  but  it  needs  great  strengthen- 
ing in  this  particular.  It  is  noteworthy  that 
of  the  nine  cases  so  far  brought  for  violation 
of  this  law,  only  one  was  against  a druggist, 
eight  being  against  registered  physicians. 

But  in  any  advance  to  be  made  the  most 
pressing  need  is  the  provision  for  free  treat- 
ment of  existing  addicts.  Humanity  alone 
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demands  that  they  l)e  not  deprived  of  their 
supply ; they  almost  entirely  lack  the  means 
for  treatment  at  private  institutions,  and 
there  is  at  present  no  organized  charity  for 
tliis  purpose.  The  present  organization  of 
society  has  countenanced  the  conditions  un- 
der which  they  contracted  their  disease,  the 
obligation  upon  society  to  cure  them  is  there- 
fore no  less  than  in  the  case  of  typhoid  fever 
or  any  other  infectious  disease.  Most  drug 
addicts  know  moi'e  about  their  own  cases 
than  the  average  pliysician,  know  that  a very 
large  ])roportion  of  them  can  be  cured.  I 
have  rarely  had  a i)atient  wi.o  did  not  express 
a desire  to  be  cured ; most  of  them  have  s^jent 
money  for  fake  cures,  mostly  of  tlie  “Home 
Treatment”  kind,  and  need  protection  from 
such  things  by  means  of  pul)lic  institutions. 
Such  institution  could  be  a State  Ilos])itai, 
where,  under  proper  management,  the 
most  effective  treatmeiit  would  l)e  pro- 
vided, as  is  at  present  done  in  a few  coun- 
ties by  special  wards  in  county  or  city  hos- 
pitals. Whatever  method  may  be  adopted 
will  api)ear  costly  for  a year  or  two,  but  it  is 
to  be  noted  that  treatment  re(iuires  at  most 
a few  weeks,  and  that  when  once  cured  the 
patient  would  no  longer  have  the  diuig  thrust 
under  his  nose  at  every  turn.  Terry  prop- 
erly calls  attention  to  the  public  health  as- 
pect of  this  work.  He  says,  “We  concern 
ourselves  quite  rightly  with  preventable  con- 
ditions, quarantine  our  scarlet  fever  and 
diphtheria  and  trace  with  zeal  our  typhoid 
cooks,  and  tabulate  with  regret  each  death 
fi'om  these  causes,  yet  contributory  to  how 
many  such  records,  to  our  deaths  from  pneu- 
monia, tuberculosis,  our  still-births  and-  sui- 
cides might  be  stated,  were  the  truth  known, 
“drug  addicts.” 

T have  not  mentioned  the  distressing  things 
that  have  come  to  my  attention  in  handling 
this  work.  Physicians  see,  in  their  own  work, 
plenty  of  such  things  anyhow,  and  may  be 
spared  the  recital  of  others.  But  if  I were 
to  tell  you  of  the  distress  of  parents  and 
children  over  the  enthrallment  of  a loved 
one,  of  the  wives  and  mothers  fearful  lest 
husband  and  children  discover  their  weak- 
ness, if  I were  then  to  call  yoiir  attention  (as 
I do  now)  to  the  utter  uselessness — nay,  to 
the  criminality — of  it  all,  I believe  that  you 


would  not  only  never  again  subject  yourself 
to  the  remotest  possibility  of  helping  to  form 
a drug  addict,  Imt  you  would  resolve  to  help, 
in  every  way  possible  and  without  regard  to 
your  own  interests,  to  free  these  poor  slaves 
from  their  shackles,  and  to  fight  with  all  the 
strength  you  can  command  the  foul  beasts 
who  fatten  on  their  misery. 

Nor  have  I undertaken  to  call  your  atten- 
tion to  the  sociologic  aspect  of  the  subject, 
to  trace  its  intimate  connection  with  the  so- 
cial evil  and  the  drink  habit,  of  both  of  which 
it  is  a close  blood  relative,  and,  more  impor- 
tant still,  to  bring  to  your  attention  its  effect 
in  lessening  the  birth  rate  and  increasing  the 
death  rate ; its  effects  in  increasing  depend- 
ency upon  charity,  and  in  lessening  efficiency. 
Many  of  these  consequences  can  be  expressed 
in  terms  of  money.  But  to  representatives  of 
the  most  charitable  profession  on  earth,  it 
would  be  well  nigh  an  insult  to  use  such 
illustration.  I trust  that  the  facts  to  which 
T have  directed  your  attention  will  impress 
you  with  the  seriousness  of  the  subject  and 
the  necessity  for  contiiuied  and  effective  ac- 
tion. And  if  any  part  of  what  I have  said 
shall  have  wounded  any  man,  I can  only  re- 
mind you  from  the  bottom  of  my  heart  of 
what  a wise  man  has  said,  “Faithful  are  the 
wounds  of  a friend.” 


DISCUSSION. 

DU.  CEO.  E.  PETTEY,  Memphis:  :\Ir.  President; 
I feel  that  the  essa.vist  is  to  he  congratulated  upon 
the  thoroughness  with  which  he  has  handled  this 
subject.  The  paper  is  so  complete  that  I hardly  hope 
to  add  anything  of  interest  to  it. 

I aiijireciate  the  refei’ences  to  my  work  and  am 
pleased  to  know  that  it  has  proven  helpful  to  the 
Food  and  Drug  Commissioners  in  solving  some  of 
the  problems  with  which  they  have  to  contend. 

I agree  with  the  essayist  in  practically  all  of  his 
conclusions  except  one,  and  that  is  as  to  the  num- 
ber of  ]ihysicians  who  are  addicted  to  the  habitual 
use  of  nai-cotic  drugs.  Crothers  estimated  that  15 
per  cent  of  the  medical  i)rofession  are  addicted  to 
the  use  of  narcotics,  and  doubtless  Dr.  Brown  has 
been  led  to  accept  that  as  a rather  correct  estimate, 
as  he  places  the  number  at  10  to  15  per  cent.  I think 
both  of  these  estimates  are  too  high.  I have  studied 
this  question  very  carefully  and  am  probably  in  as 
good  i>osition  to  form  an  opinion  on  the  subject  as 
any  man  of  my  age.  I come  in  contact  with  a large 
numl)er  of  physicians  and  my  experience  enables  me 
to  detect  the  use  of  a drug  when  others  would  not 
suspect  it.  yet  I am  not  able  to  say  that  more  than 
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three  per  cent  of  physicians  in  the  United  States  are 
addicted  to  the  use  of  drugs.  ' I aiu  quite  sure  that 
the  number  involved  in  any  way  does  not  exceed 
five  per  cent.  And  I really  believe  that  three  per 
cent  is  more  nearly  correct.  (Applause.) 

The  essayist's  estimate  that  there  are  25,000  per- 
sons addicted  to  narcotics  in  this  state  is  about'  cor- 
rect and  these  present  a most  serious  problem.  This 
number  is  a little  more  than  one  per  cent  of  our 
total  population. 

Every  one  addicted  to  a narcotic  drug  is  incapaci- 
tated to  a great  degree,  and  in  a large  per  cent  that 
incapacity  is  such  as  to  render  an  one  unable  to 
earn  a livelihood.  This  makes  them  a charge  either 
on  their  families  or  upon  the  public. 

Probably  50  per  cent  of  those  addicted  are  in  our 
well-to-do  families,  who  are  able  to  provide  for  their 
maintenance  or  to  pay  for  having  them  treated  for 
their  addiction,  but  the  remainder  are  not  so  fortu- 
nately situated.  They  have  long  since  ceased  to  be 
producers  and  are  more  or  less  a public  charge  and 
are  totally  unable  to  bear  the  expense  of  having 
themselves  treated  tor  their  addiction  in  a private 
institution,  yet  probably  00  per  cent  of  these  really 
helpless  ones  are  curable.  With  proper  care  they 
can  be  freed  from  their  incumbrance  and  restored 
to  a condition  of  usefulness  and  he  made  self-sus- 
taining. 

I doubt  that  any  anti-narcotic  law  can  be  effec- 
tively enforced  Avhich  does  not  provide  for  the  treat- 
ment of  indigent  addicts  at  public  expense.  To  re- 
strict the  sale  of  narcotics  in  such  a way  as  to  de- 
])rive  those  already  addicted  of  their  drug  supply, 
without  removing  the  pathological  conditions  which 
make  its  use  necessary,  is  both  unreasonable  and  in- 
humane. Some  provision  should  be  made  for  the 
treatment  of  such  cases  at  public  expense  and  then 
the  rigid  enforcement  of  the  law  would  form  such  a 
barrier  as  to  protect  them  from  returning  to  its 
use. 

About  the  time  the  law  went  into  force  I tried  to 
arrange  for  a ward  at  our  City  Hospital  where  such 
patients  could  be  sent  and  where  I could  superin- 
tend their  treatment,  but  the  hospital  authorities 
said  they  could  not  admit  them.  The  enforcement 
of  the  law  will  doubtless  soon  lead  most  of  those 
who  are  able  to  pay  for  treatment  to  seek  relief,  but 
those  who  are  unable  to  arrange  for  treatment  in 
private  institutions  are  rendered  very  helpless.  If 
a ward  in  city  hospitals  of  each  of  the  four  larger 
cities  could  be  set  apart  for  such  patients,  the  state 
could  free  itself  from  the  incumbrance  of  the  pres- 
ent crop  of  drug  usei’s  and  then  the  enforcement  of 
the  anti-narcotic  law  could  reasonably  be  expected 
to  prevent  a recurrence  of  such  a condition. 

In  the  State  of  Iowa  such  a law  has  been  in  force 
for  the  last  six  years  and  it  is  authoritively  stated 
that  much  good  has  been  accomplished  by  it.  It 
provides  for  treatment  of  indigent  drug  addicts  at 
public  expense  and  the  number  in  the  state  has  been 
greatiy  reduced. 

It  would  be  Infinitely  cheaper  for  the  state  to 


provide  for  the  short  terms  of  care  and  treatment 
required  to  cure  such  cases,  than  to  allow  them  to 
continue  as  they  are,  for  in  their  present  condition 
they  must  coouer  or  later  become  a public  charge. 

I believe  that  the  present  law  is  a good  start  to- 
ward a measure  of  protection  which  is  much  needed, 
imt  I trust  that  the  next  Legislature  may  be  led  to 
enlarge  its  provisions. 

I am  quite  sure  that  physicians  do  not  administer 
opiates  as  freely  as  they  did  some  years  ago.  They 
have  become  aroused  to  the  danger  and  are  making 
a conscientious  and  persistent  effort  to  resist  the 
jiopular  demand  for  immediate  relief  from  suffer- 
ing which  iias  so  often  led  to  drug  slavery.  It  is 
not  now  at  all  unusual  for  a physician  to  suffer  him- 
self dismissed  from  a case  rather  than  administer 
an  opiate,  which  the  patient  demands,  imt  which 
his  judgment  does  not  approve.  I trust  the  day  may 
soon  come  AAdien  every  physician  will  take  that  po- 
sition and  neither  suffer  himself  dictated  to  or  un- 
duly intiuenced  by  a patient  who  insists  on  being 
given  an  opiate.  A large  number  have  always  jiur- 
sued  that  course,  but  too  many  have  not,  and  this  has 
led  to  the  charge  that  the  profession  is  largely  to 
blame  for  the  present  extensive  habitual  use  of  nar- 
cotic drugs. 

DR.  SIDNEY  THOMPSON,  Humboldt;  I was  in 
hopes  that  Dr.  Brown  in  ids  paper  would  l)ring  out 
the  point  very  jilainly  as  to  what  the  physici.au  is 
to  do  in  regard  to  keeping  a record  of  his  prescrip- 
tions. Personally,  I would  like  to  know  what  is 
expected  of  the  physician  in  that  respect. 

DR.  A.  P.  RICHARDS,  Sparta  : There  is  one 
point  that  was  not  dAA'elt  upon  by  the  essayist  to 
Avhich  I desire  to  refer,  and  that  is  in  regard  to  the 
plan  the  average  physician  should  adopt  in  those 
cases  who  have  formed  the  drug  habit  and  have 
been  put  on  their  feet  again,  as  it  were,  or  who  have 
claimed  that  they  have  quit  the  use  of  drugs.  I find 
it  is  easy  for  those  people  to  fall  back  into  the  old 
habit.  They  claim  they  have  been  free  from  the 
habit  for  a number  of  years,  but  if  anything  goes 
wrong  with  them  they  will  exaggerate  their  trouble 
and  it  will  put  a physician  to  his  Avit’s  end  to  de- 
termine Avhat  he  ought  to  do  in  administering  an 
opiate  to  patients  of  that  kind.  I have  had  such 
patients. 

About  seven  years  ago  a Avoman  became  a mor- 
phine fiend  foiloAving  delB'ery ; she  had  septicemia 
and  a long  confinement.  She  Avas  treated  by  a phy- 
sician. She  used  morphine  for  a year  and  a half 
and  told  me  that  she  had  quit.  She  is  sick  again 
now  and  has  no  rise  of  temperature,  no  acceleration 
of  pulse,  no  inflammation  about  the  throat  or  any- 
thing I could  find  which  Avould  cause  her  to  have 
pain.  She  begged  the  doctors  to  do  something  to 
relieve  her  as  soon  as  possible.  I made  three  trips 
to  see  this  woman,  refused  to  give  her  morphine  be- 
cause I knew  she  Avas  formerly  addicted  to  it.  She 
said  she  suffered  day  and  night  so  that  she  could 
not  sleep.  As  I have  said,  I failed  to  find  any  in- 
flammatory process  or  any  pathology  to  account  for 
her  suffering.  So  I was  at  my  wit’s  end  to  determine 
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whether  I was  justifiable  or  not  in  administering 
morphine.  This  is  a thin?'  that  has  {tiven  me  a gi'eat 
deal  of  concern  for  some  time  and  I am  unable  to 
determine  just  when  I am  justifiable  in  givuif;  mor- 
phine to  a p:ftient  who  has  liad  the  habit  fixed  upon 
him  once  before. 

DR.  E.  T.  NEWELL.  Chattanoofia  : I do  not  tliink 
there  can  be  any  more  important  law  on  the  statute 
books  of  this  state  than  this  anti-narcotic  law.  As 
r>r.  Brown  has  told  us.  2.").0(K)  addicts  are  in  tliis 
state,  and  most  of  them  have  been  produced  by  mem- 
bers of  the  medical  profession.  It  is  ai)pallinf;.  We 
should  co-oRerate  with  the  state  officials  in  seeinj; 
that  the  dru;;  habitues  of  this  state  are  practically 
nil  in  future. 

There  are  two  or  three  points  which  the  doctor 
brought  out  which  I think  are  worthy  of  discussion. 
He  sjiys  that  ten  days  giving  morphine  or  opium 
is  enough  to  create  the  habit.  It  has  been  my  expe- 
rience that  four  or  five  days  will  d > it.  If  you  have 
an  operative  case,  if  you  have  a patient  suffering 
from  pain,  and  you  give  him  morphine  hypodermati- 
cally  for  four  days,  on  the  fifth,  whether  that  pa- 
tient has  pain  or  not.  he  or  she.  as  the  case  may  lie. 
will  want  a hypodermic  injecti  in  of  morjihine.  There 
are  a good  many  ways  of  getting  around  this. 

The  great  cause  of  drug  addicts  is  that  the  doctor 
does  not  make  a proper  diagnosis,  and  the  patient, 
in  order  to  have  relief,  wants  .vuu  to  give  him  some- 
thing to  satisfy  him,  and  so  the  ph.vsiciaii  gives  him 
a hypodernuc  injection  of  morphine.  If  you  make 
a proper  diagnosis,  and  let  the  jiatient  know  what 
you  are  treating  him  for,  and  take  him  into  your  con- 
fidence. it  will  help  him  to  work  with  .von.  and  he 
will  not  demand  hyiiodermics  of  morphine. 

In  his  statistics.  Dr.  P.rown  mentioned  the  fact 
that  less  than  one-tenth  of  one  per  cent  are  addicted 
to  codein.  ('odein  will  relieve  iiain.  .Vfter  the  fourth 
or  fifth  hypodermic  injection  of  moriihine.  as  soon 
as  you  are  sure  the  iiatient  wants  morphine  or 
opium,  then  is  the  time  to  begin  the  use  of  codein, 
and  even  if  he  has  a great  deal  of  pain  ,vou  can  re- 
lieve him,  and  later  will  have  no  trouble  in  getting 
him  over  the  codein  h.abit  provided  it  is  created, 
d'liere  are  ver.v  few  codein  fiends.  I have  never 
seen  one  m.vself.  You  can  switch  a patient  from  a 
strong  ojiiate  to  codein  and  griiduall.v  cut  it  off  en- 
firel.v  without  any  trouble.  We  should  co-operate 
with  Dr.  Brown  and  other  officials  in  carrying  out 
this  law,  so  that  the  doctors  cannot  be  accused  of 
making  morphine  fiends.  If  the  patient  cannot  get 
the  drug,  it  is  eas.v  for  the  iih.vsicians  to  stamp  out 
the  evil.  Some  of  the  doctor's  reported  cases  are 
aimmable  to  treatment,  but  the  nervous  s.vstem  of 
most  of  them  is  in  such  :i  br.iken-down  condition 
that  th(‘  slightest  little  thing  is  enough  to  throw 
them  back  to  the  habit  again.  I fear  all  could  not  be 
permanently  cuiaal. 

DR.  BOLE.N  : As  country  iihysicians  we  have  this 
(piestion  of  drug  habitues  to  contend  with,  and  I 
would  like  to  know  what  is  re  piii'eil  of  the  iih.vsician 
in  the  country  districts  where  we  have  people  who 


are  addicted  to  the  use  of  drugs.  It  seems  to  me. 
we  are  bound  to  have  lots  of  trouble  in  getting  per- 
ndts.  Some  people  are  remotely  situated  and  it  is 
hard  for  the  physician  to  get  at  them,  and  these 
people  are  bound  to  have  their  dope,  and  I want 
to  know  what  is  the  duty  of  the  physician  in  such 
cjtses? 

DR.  S.  T.  HARRISON,  Lewisburg:  This  is  a rep- 
resentative body  of  medical  men.  They  are  many 
men  in  this  hall  who  have  practiced  medicine  for 
a great  many  years  and  who  have  seen  during  that 
time  many  iieojile  who  have  become  habitual  users 
of  drugs.  It  has  been  claimed  that  the  members  of 
our  profession  are  responsible  for  it.  These  patients 
are  going  to  get  these  drugs  in  some  way  if  it  is 
possible  for  them  to  secure  them.  I want  to  say,  it 
is  not  the  country  doctor  nor  the  ignoramus  who  al- 
ways iirescribes  these  drugs.  I find  many  patients 
go  to  Nashville  because  they  think  there  are  better 
doctors  there  than  in  the  country,  and  they  come 
back  with  prescriptions  for  morphine  and  heroin 
f!om  the  best  doctors  in  that  city.  What  are  you 
going  to  do  about  it?  The.v  sa.v  the  best  doctors  in 
Nashville  prescribe  these  drugs,  and  the.v  tell  the 
patients  to  take  them;  that  they  will  feel  better 
alter  taking  them.  As  country  physicians  we  are 
up  against  that  sort  of  thing. 

There  is  one  other  point  I wish  to  mention  and 
it  is  this;  Those  who  are  in  the  habit  of  taking 
drugs  want  to  give  them  to  somebody  else.  If  .vou 
see  a man  or  woman  who  takes  morphine  whenever 
the.v  see  or  know  a patient  is  sick  and  suffering  they 
recommend  taking  morphine.  There  ought  to  be 
some  restriction  placed  upon  those  who  are  addicted 
to  the  use  of  moriihine  so  that  they  cannot  get  the 
drug  whenever  the.v  want  it.  I want  to  confess 
that  I am  not  as  guilty  as  some  other  people  in 
this  regard.  It  is  ver.v  rare  that  we  ought  to  give 
our  patients  morphine.  We  know  that  hopeless 
cases  of  cancer  and  of  tuberculosis  that  are  going 
to  die  retpiire  now  and  then  doses  of  morphine  to 
relieve  their  sufferings,  and  we  cannot  very  well  re- 
frain from  tr.ving  to  give  them  relief.  We  should 
not  make  it  a practice  to  give  these  drugs  indiscrim- 
inately. 

The  freipient  and  general  use  of  coco-cola  by  young 
people  so  prepares  the  nervous  system  that  they 
seek  the  use  of  some  anodyne.  We  ought  to  think 
aliout  that.  My  opinion  is  when  the.v  get  into  that 
shape  and  take  coco-cola,  they  are  liable  to  develop 
Into  users  of  morphine.  Coco-cola  is  a frequent 
drink  with  the  young  men  and  young  women  and 
also  the  school  children.  They  drink  too  much  coco- 
cola and  by  so  doing  their  nervous  systems  are  lia- 
ble to  become  overwrought  and  eventually  It  may 
lead  to  their  taking  morphine.  This  thoiyght  is 
worthy  of  the  consideration  of  this  body. 

DR.  RIVES  A.  MANNER,  Longbeach,  Miss.:  Dr. 
Ernest  Bishop,  of  New  York  City,  who  has  given 
considerable  attention  to  the  treatment  of  narcotic 
addicts  and  has  written  a series  of  articles  on  the 
subject,  and  with  whom  I was  associated  when  an 
interne  at  the  Bellevue  Hospital,  speaks  of  one  thing 
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wliicli  inii)i-esf-e(l  me  very  much,  sumI  that  is  the  type 
of  men  wlio  Ijecome  addicteil  to  tlie  use  of  narcotic 
(truss.  'Phe  literature,  with  reference  to  the  class 
of  |)eople  wlio  use  morpliine  is  very  measer.  We 
were  tauglit  in  college  and  old  text-hooks  that  those 
who  were  halhtual  drug  users  were  degenerates;  that 
the.v  \vould  lie  or  steal  even,  to  get  their  dope.  I 
have  had  cnnsiderahle  exiierience  with  those  people 
and  all  of  them  are  as  lionorahle  in  a Inisiness  wa.v 
as  any  one  I have  had  to  deal  with. 

Uegardiiig  relapses,  I did  not  liear  all  of  what 
the  doctor  had  to  say,  hut  (here  is  no  doubt  these 
peoihe  can  l:e  taken  off  of  the  drug. 

'I'here  are  certain  factors  whicli  enter  into  the 
use  of  alcohol  and  drugs,  and  one  of  them  is  famil.v 
trouble.  A man  who  has  family  tro(d)!e  or  uncon- 
genial associations  broods  over  it  and  cannot  sleep 
is  liable  to  take  morphine  or  to  drink.  If  you  do  not 
remove  the  cause  the  trouble  will  continue.  We 
should  certahdy  look  upon  this  as  a systemic  disease. 
Dr.  Bislioii  has  shown  that  it  is  an  accumulation  of 
t(!xic  material  in  the  system  producing  disease. 

I have  tried  the  Towne-Lamhert  treatment  and 
liave  had  no  had  results  except  in  a case  of  heart 
disease.  The  mori)hine  regulated  this  man's  heart 
and  when  I took  him  off  the  drug  lie  liad  a relapse 
of  heart  failure  and  I iiad  to  put  him  liack  on  the 
drug  again.  He  was  GS  years  old. 

I want  to  say  a word  or  two  with  reference  to 
cougli  mixtures.  I recall  tlie  case  of  tlie  man  who 
laid  heart  disease  associated  with  chronic  bronchi- 
tis. The  doctor  gave  him  lieroin.  a most  insidious 
preparation  of  o|iiuin.  A doctor  wlio  knows  anytliing 
about  heroin  and  how  insidiousl.v  it  acts  and  the 
griji  it  gets  on  a patient  and  tlien  gives  it,  eitlier 
ought  liave  his  license  recalled  or  he  should  he  put 
in  the  ]ienitentiary. 

DR.  L.  E.  BTTRCII,  Nasliville:  I want  to  offer 
a suggestion  to  tlie  profession  in  cases  of  acute  pain. 
Instead  of  using  morphine  or  some  opiate,  use  ap- 
morphia.  Give  it  in  one-fortietli  of  a grain  dose, 
and  repeat  every  fifteen  minutes  until  three  or  four 
doses  are  given,  and  you  will  lie  astounded  at  the 
results  obtained.  I have  used  it  in  gall-stone  and 
kidney  colic  with  remarkable  beneficial  effects. 

DR.  .T.  L.  ANDREWS,  IMeiuphis:  I have  been 
greatl.v  surprised  at  one  statement  made  by  the  es- 
saysit,  namely,  that  from  ten  to  fifteen  per  cent  of 
the  physicians  in  the  State  of  Tennes.see  are  drug 
users.  I am  delighted  that  Dr.  Pettey — a man  who 
has  been  treating  this  condition  for  twenty  years, 
who  has  treated  these  cases  by  the  thousands — 
comes  to  us  and  says  that  instead  of  ten  or  fifteen 
per  cent,  he  finds  after  careful  oliservation  it  is  onl.v 
about  three  to  five  per  cent. 

A good  many  indictments  liave  been  lirought 
against  the  jirofession  this  morning.  Tlie  indict- 
ment has  iieen  brought  that  doctors  are  responsible 
for  a large  number  of  drug  users.  I take  it,  this 
is  a statement  that  is  made  after  three  months'  ob- 
servation of  the  operation  of  the  law  in  which  of 
the  total  number  of  cases  very  few  have  come  be- 


fore the  state  officials,  constituting  a small  iiercent- 
age  of  the  number  of  drug  users  in  this  state.  I do 
not  I elieve  there  is  a single  scintilla  of  evi(ience, 
1 ased  on  facts  and  ligures,  in  this  essay  that  doc- 
ti.rs  are  res]ionsible  for  these  drug  users. 

I have  in  my  hand  a copy  of  tlii?  law.  I would 
res]  ei'tfully  say  tliat  now  is  not  the  time  to  circu- 
late copies  of  tliis  law.  It  should  nave  been  done 
tliree  months  ago  when  tliese  provisions  could  have 
been  made  known  to  all  the  profession.  I have  read 
as  carefully  as  I could  and  with  as  much  intelli- 
gence as  1 could  a copy  of  this  law,  and  for  one  I 
would  like  to  ask  the  essayist  to  explain  to  tlie  very 
last  iota  tlie  provisions  of  this  act  fliat  it  seems 
iiecessarx-  to  be  determined. 

We  liave  liad  arrests  in  tlie  City  of  Mem])his  of 
piiysicians.  and  of  course  tins  matter  is  one  of  per- 
sonal oiiiiiion  only,  but  I mean  by  that,  a great  man.v 
of  us  believe  tliat  these  men  would  not  have  violated 
this  law  if  the.v  had  been  familiar  with  it.  Of 
course,  ignorance  is  no  excuse  for  tlie  law,  but  in 
tlie  case  of  sucli  a sweeping  law  as  tbis,  I say  tliis 
is  tlie  wrong  time  to  hand  around  tliese  copies  of 
file  law.  It  sliould  liave  been  done  several  months 
ago  and  if  it  liad  been  done  some  of  tlie  arrests  that 
were  made  would  not  have  been  made  in  the  City 
of  [Memphis. 

DR.  JERE  L.  CROOK,  Jackson:  The  doctor 
has  brought  an  indictment  against  our  profession. 
He  has  stated  that  in  talking  to  patients  he  finds 
sixty  per  cent  of  the  patients  say  that  members  of 
our  profession  are  responsible  for  their  using 
drugs.  I would  like  to  ask  Dr.  Brown  if  he  con- 
siders that  class  of  evidence  reliable  and  trust- 
worthy? 

DR.  BROWN  (closing):  Dr.  Crook's  ipiestion 
gees  back  to  tlie  old  method  of  treating  this  propo- 
sition. It  is  simply  this,  that  Dr.  Crook  seems  to 
think  every  mor]iliiue  addict  is  a constitutional  liar 
and  a dejiraved  person,  which  is  far  from  lieiiig  the 
case.  [My  reply  to  Dr.  Crook  is  that  I took  this  evi- 
dence and  liave  presented  it  for  what  it  is  worth. 
I have  endeavored  to  conve.v  it  to  you  in  m.v  paper, 
and  1 did  not  undertake  to  back  up  the  statement 
ol  any  morphine  addict  or  any  set  of  them.  I want 
to  say  furtlier.  to  use  a word  employed  h.v  Dr.  An- 
drews. ever.v  scintilla  of  evidence  which  I have  been 
able  to  accumulate  on  this  suli.iect  lias  been  taken 
from  men  wlio  have  written  about  it.  and  those  men 
put  the  responsibility  or  a part  of  it  on  tlie  physi- 
cian, not  liecause  lie  wants  to  do  it.  hut  lie  does  so 
through  ignorance  and  ignorance  only. 

Now.  gentlemen,  I have  lieen  attackcvl  on  this 
floor  by  a gentleman  with  whom  I have  had  official 
relations  heretofore.  I have  been  attacked  because 
1 did  not  do  wbat  tlie  law  would  not  enable  me  to 
do.  If  Dr.  Andrews  wants  copies  of  tlie  law  sent 
out  to  every  physician,  let  him  go  to  tlie  Eegislature 
and  get  an  appropriation  and  no  man  will  send  them 
more  cheerfully  than  myself  if  such  an  appropria- 
tion can  be  had.  But  it  is  up  to  the  piiysicians  to 
know  tlie  law.  It  lias  not  been  the  duty  of  the  en- 
forcing ofticials  to  send  out  copies  of  this  law.  nor 
is  it  their  business  to  instruct  .young  men,  or  any 
man,  in  regard  to  the  provisions  in  the  law. 

As  to  the  arrests  made  in  the  City  of  Mempliis 
and  in  other  cities,  as  long  as  we  find  these  prac- 
tices or  violations  of  tlie  law,  tliese  arrests  will  con- 
tinue to  be  made.  I do  not  believe  that  there  has 
been  one  arrest  made  in  the  State  of  Tennessee  which 
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has  not  been  justified.  I do  not  think  any  man  has 
been  arrested  who  has  undertaken  to  obey  the  law. 

I have  made  an  arrest  of  one  man,  a druggist.  l)e- 
cause  he  refilled  a prescription.  I have  arrested  nu- 
merous i)hysicians  who  prescribed  for  a third  party 
when  they  were  not  i)ersoually  in  attendance  upon 
the  case,  and  will  continue  to  do  so  unless  they  com- 
ply with  the  letter  of  the  law. 

I regret  that  I am  obliged  to  defend  myself  and 
m.v  official  actions  on  this  floor,  but  I am  here  to 
enforce  a badl,v  needed  law,  a law  which  is  dis- 
agreeable in  all  its  aspects,  but  a law  which  is  one 
of  the  most  needed  of  the  laws  which  we  have  on 
our  statute  books.  The  drug  habit  is  the  curse  of 
civilization  today.  AVith  our  advancement  in  knowl- 
edge we  find  we  bring  forward  more  things  which 
will  produce  bad  effects.  One  hundred  and  twent.v- 
five  years  ago  we  had  no  idea  that  morphine  or 
other  drugs  could  or  would  be  discovered  that  would 
Iiroduce  the  beneficial  effects  that  they  do.  Nor  any 
idea  as  to  the  bad  effects  they  might  in’oduce.  It  is 
necessary  that  progress  shall  continue;  that  science 
shall  continue  to  discover  these  things,  but  it  is 
also  necessary  that  they  be  not  abused  as  the  aver- 
age narcotics  are  now  and  have  heretofore  been 
abused. 

I merely  want  to  reiterate  the  closing  phrase  in 
my  paper:  “Faithful  are  the  wounds  of  a friend.” 
I hope  I am  the  friend  of  every  physician  who  tries 
to  do  his  duty,  and  I hope  to  lie  the  friend  of  ever.v 
other  man  that  does  his  duty,  and  as  to  those  who 
do  not,  I expect  to  prosecute  them  when  necessary, 
and,  so  help  me  God,  to  eufoi’ce  the  law  as  long  as 
I am  in  office. 

The  statement  that  from  ten  to  fifteen  per  cent 
of  the  profession  are  addicted  to  the  use  of  drugs 
has  been  challenged.  I am  glad  that  Dr.  Pettey  on 
closer  and  more  exact  knowledge  has  said  it  is  from 
three  to  five  per  cent.  I made  no  positive  statement, 
but  said  it  bad  been  estimated  by  good  authority 
that  possibly  ten  or  fifteen  per  cent  of  the  profes- 
sion were  addicted.  That  statement  was  made  on 
the  suggestion  of  some  gefitlemen  who  have  had  con- 
siderable experience  in  the  treatment  of  cases  of 
drug  addictions.  They  did  not  intend  the  figures 
to  he  exact,  because  I do  not  know  how  we  could 
possibly  get  exact  figures  on  this  subject.  Even  a 
percentage  of  three  to  five  is  great  and  unfortunate. 
You  can  readily  understand  how  that  happens.  A 
physician  necessarily  knows  something  of  the  stimn- 
lanl  effect  of  these  drugs,  lie  becomes  very  bu.sy, 
but  cannot  stop  his  work,  and  is  over-worked.  He 
may  have  obstetrical  cases  at  attend.  lie  must 
go  to  see  them  and  atfend  to  them.  Instead  of 
stopping  work,  as  he  ought  to  do,  he  undertakes  to 
secure  artificial  strength  from  the  use  of  narcotics 
or  alcohol.  If  ho  uses  alcohol  the  signs  :ire  with 
him.  The  smell  reimiins  on  his  breath;  be  cannot 
get  rid  of  it.  If  he  resorts  to  morphine  with  the 
id(‘a  that  he  can  continue  the  use  of  it  without  ac- 
ipiiring  the  disease,  be  is  mistaken.  He  does  so  in 
every  case  from  ignorance.  He  does  not  understand 


it  is  a disease.  Diffusion  of  knowledge  among  the 
1 rofession  is  the  only  thing  which  will  help  the  doc- 
tor. It  will  also  help  the  sociologic  and  health 
worker  among  the  lait.v. 

'flus  law  has  1 een  in  operation  but  three  months 
and  we  hive  only  had  that  time  to  collect  our  data. 
Hut  those  who  have  been  brought  in  contact  with 
its  enforcement,  I venture  to  say.  have  had  more 
exiierience  \>  ith  the  disease  than  almost  any  man  on 
this  floor,  except  one,  who  has  given  it  special  at- 
tention, and  b.,-  the  time  another  year  rolls  around, 
those  of  us  engaged  in  this  work  will  have  added 
greatl.v  to  cur  knowledge,  because  we  have  unusual 
opportunities  for  doing  so. 

One  gentleman  wants  to  know  about  the  admin- 
i.stration  of  drugs  in  the  case  of  a former  addict 
who  is  (11  the  way  to  a relapse.  There  is  umiues- 
tionably  a great  deaJ  of  psychology  involved  in  this 
condition  as  well  as  in  every  other  disease.  The 
[is.vchic  element  is  important,  although  the  physical 
is  the  predominating  I'lie.  He  might  use  in  such 
cases  the  injection  of  plain  water,  or  he  might  use 
the  injection  of  a mild  stimulant  drug,  such  as  he 
could  iirobably  think  of,  avoiding  any  narcotic.  The 
patient  in  such  a case  will  probably  be  satisfied 
with  such  administration,  but  it  is  given  purely  for 
its  ps.vchic  effect. 

As  to  the  country  physician's  duty  in  prescribing 
for  such  cases,  the  country  physician  is  the  dispens- 
ing physician  and  b.v  dispensing  I do  not  mean  bed- 
side administraticn,  but  leaving  behind  a portion 
of  the  drug  to  be  taken  after  he  leaves  the  house, 
and  in  such  cases  the  physician  shouta  always  make 
a note  of  how  the  drug  is  administered.  He  ought 
to  keep  records  likewise  of  his  purchases  of  the  drug, 
keeping  complete  records  as  a druggist  does.  When 
a physician  dispenses  drugs  he  puts  himself  in  the 
druggist's  iiosition  and  must  keep  a record  the  same 
as  a druggist. 

As  to  coca-cola,  it  paves  the  way  for  drug  addic- 
tion the  same  as  any  other  stimulant. 

As  to  the  use  of  codein,  1 want  to  correct  Dr. 
Newell,  i’eople  who  take  codein  may  form  the  habit, 
i'Ut  it  is  less  likely  to  form  a habit  than  either  mor- 
phine or  heroin,  the  action  of  which  is  most  insid- 
ious. 

Dl{.  F.  H.  HEAGOR.  Shell 'yville : How  are  we 
to  act  in  such  a case  as  this;  Here  is  a man  with 
an  attack  of  pain.  He  h.as 'lieen  a user  of  morphine; 
lie  cannot  get  it  at  a drug  store.  Shall  we  give  him 
a prescription  and  let  him  go  and  get  it? 

DR.  HROWN : I such  cases  you  must  use  your 
judgment. 

DR.  RE.VGOR  : We  want  to  know  what  your  rul- 
ing is. 

DR.  HROWN:  You  are  allowed  to  administer 
morphine  for  any  .acute  disease,  and  inis  is  a dis- 
ease. 

DR.  REAGOR:  You  condemn  a physician  for  pre- 
scribing for  jiatients  he  has  not  seen  personally? 

DR.  HOIvAA'N  : Yes.  He  must  have  seen  the  pa- 
tient personally  or  have  knowledge  of  the  patient’s 
condition. 
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DU.  W.  D.  HAGGARD,  Na.'Shville:  What  are  the 
meml)ers  of  the  medical  profession  to  do  in  tlie  case 
of  a poor  individual  wlio  has  lieen  an  addict  for 
many  years  and  who  of  necessity  must  liave  it,  but 
wlio  is  unable  to  obtain  the  drug  legally? 

DR.  BROWN  : There  are  two  courses  open.  If 
.you  do  not  want  to  l>e  botliered  witli  constantly  fill- 
ing prescriptions  for  such  a patient,  apply  to  the 
Food  and  Drug  Department  for  a permit,  fill  it  out 
so  as  to  comiily  witli  the  rules,  making  statements 
o1'  fact  regarding  the  case  in  the  form  of  an  affi- 
davit. Have  the  patient  understand  that  he  or  she, 
as  the  case  may  be,  can  only  have  the  permit  re- 
newed under  exceptional  conditions.  Send  the  state- 
ment of  facts  in  and  we  will  issue  a permit.  The 
oilier  remedy  you  would  have  would  be  to  write 
your  own  iirescriptions  in  such  cases  within  the  limi- 
tation of  the  law.  If  you  see  the  iiatient  yourself 
you  may  be  perfectly  .iustified  in  writing  a prescrip- 
tion for  him  or  her  if  you  so  desire  and  as  many 
Iirescriptions  as  yon  wish,  using  your  own  conscience 
and  good  common  sense. 

DR.  HAGGARD  : And  keep  a record? 

DR.  BROWN : No,  except  where  you  dispense  the 
drug  yourself.  Where  you  dispense  the  drug  your- 
self. you  must  pursue  the  same  plan  as  a druggist 
would,  keep  a record  or  voucher  of  it  on  file  because 
the  law  says  you  must  do  this. 

DR.  A.  F.  RICHARDS ; In  the  event  a physician 
is  called  to  see  a patient  ten  miles  in  the  country 
who  is  suffering  great  pain  from  acute  pneumonia, 
and  will  iirobably  need  tliree  or  four  doses  of  mor- 
phine  before  yon  see  him  again,  and  you  prescribe 
tliese  doses  for  tlie  nurse  to  administer,  must  the 
pliysician  make  a record  of  that? 

DR.  BROWN : The  law  requires  it. 

DR.  C.  P.  FOX,  Greeneville : In  ordering  your 
patient  to  a private  hospital,  supposing  I have  an 
operation  to  perform,  and  I say  to  the  nurse,  give 
this  patient  one-tenth  of  a grain  of  morphine  to  re- 
lieve her  jiain  in  the  next  twenty-four  hours,  should 
the  hospital  keep  a record  of  that,  or  should  I write 
a jirescription  for  that? 

DR,  BROWN : In  such  cases  you  should  write 
a prescription.  We  have  a good  man.v  cases  bearing 
on  that  point  brought  to  us  and  we  have  knowledge 
of  cases  in  which  the  nurses  have  used  the  drug 
indiscriminately  and  improperly.  That  is  the  rea- 
son you  cannot  be  too  careful  of  a case  of  that  sort 
with  the  hospital. 

DR.  FOX : If  a patient’s  chart  is  kept  as  a rec- 
ord. it  will  not  be  necessar.v  to  file  a prescription? 

DR.  BROWN : That  would  lie  equivalent  to  a 
prescription.  A prescription  is  like  an  order  on  a 
merchant,  don’t  you  understand? 

DR.  GEORGE  H.  PRICE,  Nashville:  I wish  to 
introduce  a resolution  in  regard  to  the  question 
which  has  been  under  discussion.  This  question  in- 
volves so  much  for  the  medical  profession  of  the 
State  of  Tennessee  that  we  ought  not  to  pass  over  it 
too  lightly.  There  is  a growing  sentiment  that  pos- 
sibly the  profesion  is  responsible  in  a large  measure 


for  tlie  condition  of  things  as  it  exists.  Whether 
tlmt  i e true  or  not.  I am  not  alile  to  say,  but  if  the 
records  produced  by  the  various  officers  who  have 
liad  tills  matter  under  investigation  are  indicators 
of  the  jiossibility  connected  witli  such  a situation, 
we  are  led  to  conclude  not  infrequently  this  habit 
is  indirectl.v  referred  to  the  physician ; therefore,  it 
beliooves  the  Medical  Association  of  tlie  State  of 
'I'eniiessee  to  take  action  in  this  matter  and  to  hold 
uji  the  hands  of  the  officials  in  the  state  in  attempt- 
ing to  correct  tins  great  trouble  or  evil,  ’fhere  is 
notliing  tliat  appeals  to  the  profession  of  medicine 
and  fondles  it  to  the  quick  so  much  as  the  common 
insinuation  tliat  the  profession  is  responsible  for  a 
most  serious  disaster  and  calamity  which  can  pos- 
sibly  come  to  the  great  mass  of  people.  Tlierefore, 
I would  offer  tlie  following  resolution: 

Resolved,  Tliat  the  Tennessee  State  Medical  Asso- 
ciation in  annual  session  earnestly  endorses  the  anti- 
narcotic law  of  'rennessee  and  pledges  itself  to  aid 
tlie  efficient  enforcing  official.  Dr.  Lucius  P.  Brown, 
Pure  Food  and  Drug  Inspector,  to  the  end  that  the 
people  of  this  stated  be  prevented  from  contracting 
tile  drug  lialiit  and  freeing  those  already  addicted 
fi'nni  their  slaver.v. 

Tlie  resolution  was  seconded  liy  several  members 
and  unanimously  carried. 
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Richard  A.  Barr,  M.D.,  F.  A.  C.  S. 
Nashville,  Tenn. 


There  is  prohably  no  term  in  medicine  that 
is  more  carelessly  used  than  “Chronic  Ap- 
pendicitis,” and  at  the  same  time  none  used 
with  more  cheerful  assurance  of  accuracy. 
We  feel  that  we  are  on  very  safe  ground 
when  it  comes  to  discussing  and  to  diagnos- 
ing inflammations  of  the  appendix,  and  so  we 
are  in  the  latter  instance  if  we  merely  mean 
that  the  appendix  can  be  proved  to  vary 
from  normal  on  microscopical  investigation. 
The  adult  appendix  is  seldom  normal,  though 
that  is  a rather  contradictory  statement,  and 
the  abnormalities  are  probably  the  result  of 
iiiflammation.  This  very  fact,  however,  makes 
it  difficult  to  determine  the  clinical  signifi- 
cance of  the  non-acute  appendix.  We  must 
admit  that  there  are  eases  symptomless,  to 
the  average  powers  of  observation,  with  bad- 
Iv  criitpled  appendices,  and  badly  crippled 
cases  from  slightly  abnormal  appendices. 


*Read  at  meeting  of  Tennessee  State  iMedical  As- 
sociation, April,  1914. 
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Though  our  flipi)ant  use  of  the  term  would 
not  so  indicate,  the  recognition  of  the  evi- 
dences of  chronic  appendicitis  is  often  a mat- 
ter of  real  difficulty,  and  one  that  1 cannot 
hope  to  elucidate.  However,  1 think  a re- 
view of  the  siinjiler  outlines  of  the  subject 
may  help  us  realize  the  limited  extent  of  defi- 
nite and  accurate  statement  that  can  be 
made  by  the  average  surgeon  or  internist, 
v’hen  it  comes  to  putting  a tag  on  really 
chronic  appendices  and  the  symptoms  and 
signs  residting  therefrom,  and  this  realiza- 
tion may  prove  beneficial. 

The  older  text  books  speak  only  of  chronic 
relapsing  and  chronic  recurring  or  recurrent 
appendicitis.  As  a matter  of  fact,  these  con- 
ditions as  described  are  recurring  and  relaps- 
ii'g  acute  appendicitis.  There  is  no  simpler 
and  easier  field  for  the  diagnostician.  The 
term  chronic  appendicitis,  however,  has  real- 
ly no  application  here. 

Real  chronic  appendicitis,  that  has  never 
been  acute,  not  the  more  or  less  quiescent  in- 
terval of  acute  appendicitis,  is  the  condition 
1 am  inviting  your  attention  to. 

To  what  extent  the  changes  which  tend 
more  or  less  to  final  obliteration  of  the  ap- 
pendix are  physiological  and  to  what  extent 
they  are  pathological  are  matters  that  we 
may  leave  to  the  laboratory  men  to  decide, 
though,  as  already  stated  or  rather  implied, 
to  my  mind  the  position  that  they  are  inflam- 
matory seems  to  have  the  best  backing  of 
circumstantial  evidence. 

While  avoiding  this  issue  there  are  some 
isolated  points  developed  by  gross  and  micro- 
scopical examinations  of  the  appendix  to 
which  I Avish  to  draw  your  attention. 

The  most  expert  gross  pathologist  cannot 
alwmys,  by  any  means,  determine  or  exclude 
definite  disease  of  the  ap2)endix  on  examina- 
tion of  the  organ.  This  is  to  some  extent 
true  in  acute  appendicitis,  and  much  more 
so  of  the  chronic  inflammations.  The  organ 
may  have  a very  disai)pointing  appearance 
1o  the  naked  eye,  and  yet  sliow  {flain  evidence 
ol  disease  under  tlie  mici'oscoj)e,  and  even 
tliough  the  microscopical  ('vidence  is  slight, 
i-emoval  of  the  ai)pendix  may  get  the  happiest 
result  in  the  wuay  of  relief  of  sym])toms. 

Adhesions  cut  a large  figure  iii  off-haml 
discussion  of  limlings  at  ai)pendectomy,  but 


adhesions  of  the  ajApendix  are  rare,  even  aft- 
er di.stinct  acute  infections,  and  they  are  in 
the  true  sense  exceedingly  rare  in  purely 
chronic  infections.  Battle  and  Corner  say 
that  occasionally  the  ajiijendix  api^ears  to  be 
extraperitoneal,  but  that  this  is  the  result  of 
liathological  changes,  namely  adhesions.  Such 
a position  is  untenable  for  at  times  the  peri- 
toneum doesn't  touch  the  appendix  at  any 
point  except  iiossibly  its  base.  On  the  other 
hand,  pecularities  of  arrangement  in  the  peri- 
toneum are  si)oken  of  informally  by  surgeons 
as  adhesions,  though  these  are  not  adhesions 
and  so  not  necessarily  evidences  of  inflamma- 
tion. Apiiendices  with  fixation  by  the  peri- 
toneum in  unusual  i:)Ositions  are  undoubtedly 
more  subject  to  infection,  and  chronic  infec- 
tion does  lead  to  varying  and  various  con- 
ti-actions  in  the  mesenteriolum,  but  rather 
through  its  cellular  tissue  and  lymphatics, 
than  through  changes  in  the  surface  of  the 
jAeritoneum.  In  other  Avords,  Avhile  perfectly 
free  appendices  Avith  typical  mesenteriola 
may  be  the  subject  of  chronic  inflammation 
and  this  inflammation  may  giA'e  no  sign  to 
the  naked  eye,  it  is  ahvays  a comfort  to  find 
kinks  and  tAvists  as  Avell  as  fixation  of  the 
organ,  though  these  are  more  apt  to  have 
been  causes  than  eft'eets  of  inflammation. 

The  presence  of  fecal  matter  in  the  appen- 
dix is  held  by  some  to  be  an  evidence  of  dis- 
ease. This  is  a rather  adAmnced  position  to 
take,  but  it  is  safe  to  assAime  that  fecal  con- 
cretions do  not  form  exeejAt  in  a crippled  or- 
gan. Any  area  of  obliteration  and  even  any 
evidence  of  stenosis  is  jAroof  of  jAathology, 
and  as  .such  is  encouraging  to  the  aiApendec- 
tomist. 

Surgeons  may  Avell  empha.size  the  fact  that 
in  i)urely  chronic  apiAendices  Ave  haA^e  at  least 
])]-esumiAtive  evidences  of  disease  that  are  not 
yet  generally  recognized  by  the  profession  as 
such,  and  that  naked  eye  evidence  of  disease 
is  by  ]io  means  re(|uii-ed  to  justify  appendec- 
tomy. In  seventeen  out  of  tAveuty-tA\m  cases 
of  carcinoma  of  the  aiAjAendix  reported  by 
i'lcCarty,  Avliile  tin*  evidences  of  disease  Avere 
aiAjAai’ent,  IIku'c  Avas  no  definite  enlargement 
to  indicate  a neo{Alasm  of  the  organ.  This  is 
(|uoted  mei'cly  to  shoAv  the  ability  of  the  ajA- 
p<“ndix  to  violate  the  ordinary  rules  of  con- 
duct, so  far  as  giving  evidence  of  disease  is 
concerned. 
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I have  long  since  passed  the  stage  of  feel- 
ing called  on  to  produce  at  operation  any 
evidence  of  pathology  in  chronic  appendicitis 
oi-  even  in  genuine  interval  eases  that  have 
had  acute  reaction.  The  adhesions  at  one 
time  demanded  in  evidence  were  and  are  a 
myth,  though  something  like  them  can  at 
times  be  produced  by  skillful  traction.  Cod- 
man  (B.  M.  and  S.  J.,  Vol.  169,  p.  495)  goes 
so  far  as  to  say  that  in  the  absence  of  micro- 
scopical evidence  of  disease  it  by  no  means 
follows  that  the  api^endix  has  not  been  the 
cause  of  symptoms. 

Before  taking  up  the  discussion  of  symp- 
toms, I wish  to  again  exclude  consideration 
of  all  cases  that  have  at  any  time  had  the 
definite  acute  appendix  se(pience  of  pain 
(epigastric,  umbilical,  hypogastric,  or  gen- 
eral), with  later  right  iliac  localization  and 
with  local  tenderness,  persisting  after  the 
subsidence  of  sjjoutaneous  pain.  These  evi- 
dences, however  slightly  marked,  are  as  typ- 
ical as  anything  in  medicine. 

“Appendix  dyspepsia”  is  a term  now  popu- 
larly used  to  describe  the  symptoms  caused 
by  purely  chronic  appendices.  As  described 
by  Moynihan,  Paterson  and  Christopher  Gra- 
ham, this  condition  so  cleaidy  suggests  seri- 
ous organic  disease  that  the  danger  of  con- 
founding it  with  gall  stones  or  with  ulcer 
(gastric  or  duodenal)  is  only  of  sentimental 
value  so  to  speak,  and  our  anxiety  on  this 
score  may  be  further  relieved  by  the  frequent 
association  of  chronic  appendicitis  with  one 
or  more  of  the  other  conditions.  So  common 
is  this  association  that  Moynihan  suspects 
that  gall  stones  and  ulcers  may  be  “second- 
ary” to  the  appendiceal  infection,  and  so 
with  few  exceptions  examines  and  removes 
the  appendix  in  all  operations  for  these  con- 
ditions. Briefiy  the  symptoms  (attributed  to 
pylorospasm)  are  pain  which  is  capricious, 
usually  coming  half  an  hour  to  one  hour  after 
eating,  located  in  epigastrium,  often  relieved 
by  pressure  and  always  made  worse  by  exer- 
cise ; sometimes  a continuing,  wearying  dis- 
comfort rather  than  an  acute  pain ; flatu- 
lence, belching  of  gas,  sour  eructations,  nau- 
sea, and  not  infrequently  vomiting.  Moyni- 
han considers  vomiting  the  most  troublesome 
symptom.  Hematemesis  may  occur.  Moyni- 
han had  it  to  considerable  extent  in  a dozen 


cases,  while  Paterson  had  vomiting  of  blood 
in  five  and  melaena  in  two  out  of  twenty- 
four  cases.  Epigastric  tenderness  is  usually 
present,  and  no  tenderness  anywhere  else, 
though  pressure  over  the  appendix  may  give 
the  “usual”  epigastric  discomfort.  I have 
never  seen  this  syndrome  from  chronic  ap- 
pendix, and  to  wait  for  it  would  undoubtedly 
result  in  overlooking  the  majority  of  chronic 
appendices.  It  must  represent  a kind  of  glo- 
rified chronic  appendicitis. 

There  are  several  points  in  Moynihan ’s  de- 
scription of  appendix  dyspepsia  and  its  dif- 
ferential diagnosis  that  impress  you. 

(1)  He  ignores  all  evidence  in  the  way  of 
local  tenderness  in  the  region  of  the  appen- 
dix, except  the  epigastric  discomfort  from 
pressure  mentioned  above. 

(2)  He  places  little  or  no  emphasis  on  the 
value  of  X-Ray  and  Bismuth  meal  in  differen- 
tiation, 

(3)  He  practically  ignores  Lane  kinks, 
Jackson  veils,  mobile  caeca,  incompetent  ileo 
caecal  valves,  etc. 

The  usual  accepted  idea  of  chronic  appen- 
dicitis is  decidedly  different. 

In  this  the  stomach  symptoms  are  much 
milder,  simply  flatulence,  belching,  heart- 
burn, etc.,  without  epigastric  discomfort  ex- 
cept a feeling  of  fullness.  To  these  evidences 
of  indigestion  are  added  constipation,  and 
pain  and  tenderness  in  the  region  of  the  ap- 
pendix. Deaver  says,  “Localized  pain  and 
tenderness  are  the  most  constant  symptoms. 
Palpation  is  a most  valuable  means  of  diag- 
nosis.” 

“Of  cases  with  the  general  symptoms  de- 
scribed those  which  have  definite  tenderness 
on  deep  palpation  of  the  right  iliac  fossa,  and 
perhaps  also  on  rectal  or  vaginal  examina- 
tions repeatedly  made,  seem  to  yield  the  best 
result  from  operation”  (Battle  and  Corner). 

It  seems  rational  to  assume  that  a chronic 
inflammation  of  the  appendix  will  render  that 
organ  more  sensitive  than  normal,  and  will 
also  at  times  make  it  the  seat  of  spontaneous 
pain.  The  spontaneous  pain  may  by  repeated 
recurrence  teach  the  patient  to  refer  it  to  the 
appendix,  and  a sensitive  appendix  will  be 
revealed  when  pressure  is  applied  to  it,  so  it 
seems  rational  to  expect  the  localizing  symp- 
toms to  be  the  ones  upon  which  we  must  rely 
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to  help  us  detect  those  eases  of  dyspepsia 
originating  in  the  appendix. 

Variations  in  position  of  the  appendix,  va- 
riations in  thickness  of  the  l)elly  wall,  and  in 
the  sensitiveness  of  patients  make  it  very 
cijfficult  to  definitely  determine  a slight  or 
moderate  tenderness.  Pressure  must  he  made 
upon  the  tender  appendix,  and  this  done 
without  sufficient  traumatism  to  overlying 
structures  to  obscure  the  evidence  gotten. 

To  satisfactorily  elicit  this  .symptom,  it 
is  hardly  necessary  to  say  tliat  careful,  thor- 
ough, repeated  examinations  should  he  made, 
and  that  rectal  and,  in  suitable  cases,  vag- 
inal palpation  should  never  he  omitted.  Spe- 
eual  pali)atory  technic  is  more  oi-  less  of  an 
absurdity.  1 cannot  see  that  1 have  ever  ben- 
efited by  having  the  ileo-psoas  contracted  as 
in  Meltzer’s  test.  Get  into  every  nook  and 
corner  that  you  can  reach,  and  do  it  with 
finger,  thumb  or  fist,  as  comes  easiest  to  you. 
Morris’,  McBurney’s,  Fowler’s  and  othei’s’ 
“l)oints”  cannot  be  forgotten  too  soon.  The 
a2)pendix  is  no  such  home-keeping  fellow  as 
he  was  once  considered,  and  he  can  change 
Ids  base  as  well  as  his  tip.  When  he  strays 
too  far  from  his  ordinary  area  of  variation 
in  location,  of  course  confusion  becomes 
worse  confounded,  but  some  mistakes  can  he 
avoided  by  under  no  circum.stances  expecting 
him  to  keep  appointment  at  any  “point.” 

As  an  aid  to  palpation,  Bastedo’s  plan  of 
distending  the  colon  with  air  is  highly  recom- 
mended by  many,  and  special  discomfort 
from  this  in  the  region  of  the  appendix  may 
very  reasonably  he  considered  suggestive  of 
disease  of  that  organ.  Rovsing’s  plan  of 
working  up  the  descending  colon  wdth  finger 
pressure  to  force  any  gas  present  into  the 
caecum  is  similar,  as  is  also  downward  pres- 
sure over  the  ascending  colon.  Godman  found 
the  Bastedo  test  positive  twelve  times  when 
it  should  have  been  negative,  and  vice  versa 
fourteen  times  in  sixty-one  observations.  The 
positive  failures  may  be  oi)en  to  criticism  as 
1)6  did  not  accept  as  pathological  findings  that 
are  ordinarily  considered  so,  l)ut  the  fourteen 
negative  failures  can  only  he  attacked  on  the 
basis  of  his  inability  to  interpret  the  evi- 
dence, and  of  course  no  ordinary  physical 
test  can  be  defended  in  that  way.  If  it  can 
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not  be  interpreted  by  a man  of  such  skill  the 
test  is  valueless. 

We  are  evidently  shy  of  any  accurate 
means  of  determining  and  guaging  the  local 
tenderness  in  many  cases  of  chronic  appendi- 
citis, but  that  does  not  impair  the  diagnostic 
value  of  such  tenderness  when  it  is  clearly 
defined. 

It  is  claimed  by  some  Roentgenologists 
that  in  a very  satisfactory  per  cent  of  eases 
ai'pendiceal  pathology  may  be  demonstrated 
through  the  medium  of  the  bismuth  meal  or 
enema.  The  appendix  either  fills  itself,  or 
can  be  filled  by  pressure,  with  the  bismuth, 
and  the  picture  made  in  itself  is  said  to  be 
Significant  in  some  cases.  When  this  bismuth 
is  retained  beyond  forty-eight  hours  the  ap- 
pendix is  classed,  if  not  definitely  patholog- 
ical, as  at  least  potentially  dangerous 
(George  & Gerber,  B.  M.  & S.  J.,  Vol.  169,  p. 
534).  This  very  conservative  statement  may 
1/0  accepted  as  about  indicating  the  value  of 
the  bismuth  meal  - X-Ray  combination.  Any 
appendix  is  potentially  dangerous,  and  at 
least  a majority  of  them  in  adults  are  path- 
oiogical. 

Ileal  sta.sis,  resulting  from  chronic  appen- 
dicitis, is  also  said  to  be  demonstrable  by 
Roentgenology.  AVhen  we  once  admit  the 
((uestion  of  stasis  to  our  consideration  we  can 
give  free  rein  to  our  imagination  with  a feel- 
ing of  assurance  that  we  cannot  dream  of 
any  more  riotous  foolishness  than  has  already 
been  gravely  written  and  published.  It  is 
I-rohahly  ju.st  as  well  to  put  the  findings  of 
Roentgenology  aside  for  the  present  in  diag- 
nosis of  chronic  appendicitis,  and  await  fur- 
ther developments.  Continued  investigation 
by  specialists  may  yet  throw  much  light  on 
the  subject. 

“The  test-meal  is  of  value  because  it  is  so 
negative”  (Graham  and  Guthrie).  Get  what 
comfort  you  can  from  that  statement,  as  it 
fully  covers  the  case. 

Constipation  is  thoroughly  entrenched  in 
the  professional  and  lay  mind  as  a symptom 
of  chronic  apiiendicitis.  Codman  found  con- 
stipation, usually  not  habitual,  in  only  twen- 
ty-one out  of  sixty-one  definite  chronic  ap- 
pendix cases.  Of  thirty-seven  cases  with  nor- 
mal (?)  appendices  he  found  sixteen  habit- 
ually constipated.  Diarrheoa,  persistent  or 
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intermittent,  was  present  in  eight  of  the  six- 
ty-one  appendix  cases. 

In  the  singularly,  I might  say  brutally 
frank  article  from  which  I have  several  times 
quoted,  Codman  states  that  in  ninety-eight 
cases  operated  by  himself  at  the  Massachu- 
setts General  Hospital,  with  a diagnosis  of 
chronic  appendicitis,  only  sixty-one  showed 
what  he  considered  satisfactory  evidence 
(definite  peritoneal  adhesions,  strictures  and 
obliteration)  of  ever  having  been  inflamed, 
and  fifty  of  these  had  histories  of  classical 
acute  attacks.  During  the  period  covered  by 
these  operations  he  and  his  colleagues  oper- 
ated on  an  equal  number  of  cases  under  other 
diagnoses,  and  yet  a chronic  appendix  was 
the  only  lesion  found.  Still  further,  in  one 
hundred  operations  done  for  other  lesions  and 
in  which  chronic  appendicitis  was  not  even 
mentioned,  incidentally  removed  appendices 
showed  chronic  inflammation  in  seventy-one 
cases. 

Codman ’s  conclusion  that  the  appendix 
should  be  removed  beeaiase  it  is  the  appendix 
and  not  because  some  one  diagnoses  chronic 
appendicitis,  is  the  logical  i-esult  of  this  ex- 
perience. 

Since  I have  emphasized  the  indefiniteness 
of  the  symptoms  of  chronic  appendicitis,  I 
may  well  let  a few  words  suffice  with  regard 
to  differential  diagnosis.  The  differentiation 
between  chronic  appendicitis,  gall  stones,  and 
chronic  ulcer  of  the  stomach,  or  duodenum, 
is  not  of  great  importance  from  the  stand- 
point of  treatment,  since  all  these  conditions 
are  surgical,  and  one  incision  gives  access  to 
all.  The  most  difficult  cases  from  the  sur- 
geon’s point  of  view  are  those  in  which  the 
diagnosis  lies  between  chronic  appendicitis 
and  nothing  tangible.  In  this  last  I would 
include  all  Lane  kinks,  Jackson’s  veils,  and 
other  bands  not  associated  with  the  pathol- 
ogy of  mechanical  obstruction.  Not  that  I 
wish  to  imply  that  ptosis  and  stasis  are  not 
surgical.  They  are  not  yet  tangibly  so,  and 
must  for  a while  yet  be  left  to  the  scientific 
investigators.  They  are  not  suitable  for  sur- 
gical exploitation  by  every-day  surgeons  do- 
ing a strictly  private  practice. 

In  regard  to  diagnosis  I wish  to  emphasize 
what  I have  already  suggested  as  my  opinion, 
that  local  discomfort  (not  at  any  special 


point,  but  within  the  area  of  ordinary  varia- 
tion of  position  of  the  appendix)  either  spon- 
taneous or  the  result  of  pressure,  or  both,  is 
the  most  valuable  diagnostic  evidence  we  can 
elicit.  Where  we  are  misled  it  is  often 
through  mechanical  difficulties  in  getting  at 
the  appendix  or  through  the  patient’s  mental 
attitude  and  paresthesia. 

Fair  treatment  demands  that,  in  advising 
surgical  treatment  for  the  non-acute  appen- 
dix, the  patient  should  be  told  of  the  rather 
handsome  per  cent  of  error  in  such  cases,  but 
the  patient  may  also  be  told  that  all  appen- 
dices tend  to  become  pathological,  and  that 
only  pickled  appendices  can  be  safely  car- 
ried around. 

The  surgical  indications  of  the  non-acute 
appendix,  as  1 see  them,  can  be  briefly  stated. 

Definitely  diagnosed  chronic  appendicitis  is 
of  course  surgical.  The  question  to  deter- 
mine is  how  little  evidence  is  required  to  jus- 
tify us  in  advising  operation.  In  my  opinion, 
it  is  proper  to  advise  appendectomy  for  per- 
sistent discomfort  in  the  region  of  the  appen- 
dix, with  or  even  without  dyspepsia,  provid- 
ed a frank  statement  of  the  uncertainty  of 
diagnosis  is  made  to  the  patient,  and  pro- 
vided stigmata  of  neurasthenia  are  absent. 

Appendectomy  should  always  be  done 
when  operation  is  performed  for  gall  stones 
or  ulcer,  unless  the  emergency  is  too  acute 
tc  justify  doing  so.  In  fact,  incidental  re- 
moval of  the  appendix  should  be  practiced 
as  a routine  except  when  there  are  special 
contraindications. 

When  operating  for  chronic  appendicitis 
make  a free  incision,  but  don’t  bother  Lane 
kinks,  Jackson’s  veils,  etc.,  unless  you  figure 
out  actual  or  potential  mechanical  obstruc- 
tion, not  stasis,  or  at  least  don’t  expect  re- 
sults from  surgery  of  these  conditions  unless 
jmu  are  the  fortunate  possessor  of  the  quali- 
tjes  that  make  a few  favored  individuals  suc- 
cessful surgeons  of  neurasthenia. 

DISCUSSION. 

DR.  J.  A.  CRISLER,  Memphis:  Mr.  President: 
I had  hoped  I wouid  have  something  to  say  as  long 
as  you  have  honored  me  with  the  position  of  open- 
ing this  discussion.  The  paper  is  so  replete  and 
complete  in  every  feature  that  there  is  nothing  I 
could  possibly  add  even  in  the  way  of  criticism.  We 
can  generaiiy  And  adverse  criticism  on  these  things, 
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but  the  doctor  has  so  completely  tullilled  my  ideas 
in  relation  to  chronic  appendical  involvements 
that  he  has  left  me  absolutely  nothing  to  say. 

It  is  well  enough,  however,  to  emphasize  the  fact 
that  ninet.v  per  cent  of  our  so-called  dyspei)sias  and 
indigestions  are  due  to  appendical,  gall-bladder  and 
ulcerative  conditions  of  the  dundenum  and  stomach, 
which  almost  leaves  our  friends  who  i)ractice  medi- 
cine exclusively  out  of  the  category  of  doctors.  We 
have  brought  these  cases  down  to  an  entirely  sur- 
gical basis,  and  if  we  make  a few  more  discoveries 
and  liave  a few  more  Osiers  who  stop  using  drugs 
ill  tlie  tre:itment  of  typhoid  fever,  we  will  not  have 
very  much  use  for  doctors.  In  those  conditions 
that  are  referalde  indirectly  to  the  appendi.x,  we 
should  feel  justified  in  removing  that  organ,  as  It 
can  do  no  harm  and  in  mo.st  instances  it  will  cure 
the  patient.  I like  tlie  idea  of  making  a large  in- 
cision unless  you  tind  a distinct  pathologic  condi- 
tion. If  you  have  a definite  i>ath'ilog,v  in  your  ap- 
pendix you  can  take  it  out  tlirougii  a small  incision 
in  these  interval  or  chronic  case-i  with  much  advan- 
tage to  the  patient,  but  if  y u do  not  find  what  is 
dehiutel.v  pathologic  in  .vour  own  mind  tlie  incision 
should  1 e enlarged,  and  1 thirli  Lane  kinks  looked 
for  and  all  other  al  normal  and  pathological  condi- 
tions searched  for  until  .vou  feel  .you  have  remlered 
the  liatieiit  definite  service. 


SOME  OBSERVATIONS  ON  THE  ETIOL 
OGY  AND  TREATMENT  OF 
CORNEAL  ULCERS.- 


I>y  Arcliiliald  ('.  Lewis,  M.l). 
Memphis,  Tetiti. 


So  great  is  the  variety  of  corneal  ulcers 
and  so  numerous  are  the  agents  and  metliods 
employed  in  the  treatment  of  eacli  variety, 
that  it  is  impi'acticahle  on  tliis  occasion  to 
dwell  at  lengtli  upon  any  one  type,  or  upon 
the  relative  merits  of  each  valualile  remedy. 

We  find  their  nomenclature  denoting  to- 
pography,  morphology,  etiology  and  activity. 
Not  only  are  their  names  dependent  upon 
Iheir  characteristics,  hut  the  treatment  itself 
i.'’  lai'gely  influeneed  by  the  cause,  jiosilion 
and  action  of  the  ulcer. 

No  other  structure  of  the  human  anatomy 
— with  a possible  exce])tion  of  the  skin — is 
heir  to  so  great  a variety  of  ills  as  is  the  coi'- 
nea;  no  tissues  of  the  body  are  subjected  to 
the  uses  and  abuses  of  so  many  different 
drugs  and  remedies  as  are  the  corneal  tissues. 

•Koiid  id  mecdiiig  of  'rcnm'sscH'  Slide  .McMlical  .Vs- 
sociatlou,  April.  1014. 


Owing  to  the  great  variety  of  corneal  ulcers 
and  the  multiplicity  of  remedies  employed  in 
combating  them,  no  other  disease  of  the  body 
affords  so  much  latitude  for  diversity  of  opin- 
ion as  to  the  best  method  of  procedure  in  each 
individual  case.  Fortunately,  however,  the 
same  ulcer  can  usually  he  successfully  treated 
in  several  ways.  Two  or  more  competent 
ophthalmologists  of  equal  ability  may  pursue 
widely  diff'erent  methods  in  dealing  with 
identical  cases,  and  each  one  of  them  obtain 
the  same  good  result  in  the  end. 

Corneal  ulcers,  as  you  knotv,  are  due  to  the 
ejitrance  into  the  corneal  substance  of  some 
of  the  micro-organisms  productive  of  inflam- 
matory conditions.  The  character  of  the  in- 
vading germ  determines  the  viridence  of  the 
infection.  The  entrance  of  the  pathogenic 
bacteria  is  attained  through  a dissolution  of 
continuity  in  the  protective  anterior  epithe- 
lium, which  condition  usually  follows  injury 
t the  cornea  in  some  form  or  other.  An  in- 
hltrate  ajipears  at  and  beneath  the  point  of 
eiitrance,  which  soon  breaks  dowm  wdth  a 
l(i.«s  of  coi'ueal  tissue.  This  condition  con.sti- 
tutes  ulcei’  of  the  cornea. 

We  will  only  mention  in  passing  the  com- 
mon tyjie  of  ulcer,  wdiieh  is  simple  and  super- 
ficial in  character  and  quickly  heals  through 
frequent  irrigation  with  an  antiseptic  wash. 
Sometimes  a few^  drops  of  atropine  and  ar- 
gyrol  solutions  are  reqTiired  to  hasten  the 
P''oeess. 

The  ulcers  that  cause  us  real  concern  and 
olten  the  gravest  anxiety  are  those  included 
luider  the  heading:  Tnfectioiis  Suppurative 
Feratitis.  These  are  the  serpent  ulcer  (also 
called  hy[)Oi)yon  keratitis  on  account  of  its 
being  usually  accompanied  by  pus  in  the  an- 
terior chamber),  Rodent  i;lcer,  and  the  Mar- 
ginal or  Ring  ulcer.  These  are  all  progres- 
sive in  character  and  at  times  it  is  practically 
imjiossible  to  check  their  progress  before 
they  have  either  destroyed  or  seriously  crip- 
])ied  the  vision  in  the  affected  eye. 

To  illustrate  the  obstinacy  and  seriousness 
of  rodent  ulcer:  A few  years  ago  a pi’omi- 
iicnt  surgeon  of  Virginia,  wdio  was  making  a 
tour  of  the  country  in  the  interest  of  his  eye, 
sto])i)ed  off  in  Memphis.  He  had  a I’odent 
ulcer  Avhich  was  slowly  destroying  the  cor- 
nea, and,  being  unable  to  check  its  progress, 
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was  visiting  the  oculists  in  a number  of  large 
cities  to  obtain  their  opinions  and  advice  on 
Ids  condition.  I never  learned  just  how  much 
vision  was  finally  preserved  in  the  offending 
eye. 

Luckily,  these  eases  are  rare,  but  they 
seem  to  have  a tendency  to  recur.  I have 
one  patient,  a lady  of  30  years,  who  has  suf- 
fered three  attacks  of  rodent  ulcer  in  the 
same  eye  at  intervals  of  eighteen  months  dur- 
ing the  past  three  and  one-half  years.  During 
her  first  seige  I treated  her  for  several  weeks 
without  benefit.  Besides  the  usual  boracic 
acid  wash,  atropine,  dionin,  argyrol,  hot  ap- 
plications and  bandages,  I cauterized  the  ul- 
cer with  carbolic,  nitric  and  trichlor-acetic 
acids,  iodine  and  silver  nitrate.  Calomel, 
iodoform  and  yellow  oxide  of  mercury  were 
also  tried.  The  ulcer  had  now  traveled  from 
the  external  limbus  to  the  outer  pupillary 
margin.  The  electric  cautery  was  then  ap- 
plied to  the  whole  surface  and  margins  of  the 
ulcer,  its  progress  was  immediately  checked, 
and  the  patient  made  a rapid  recovery. 
Eighteen  months  later  when  the  patient  pre- 
sented herself  with  a recurrence  of  the  trou- 
ble, the  acid  cauteries  were  again  tried  for 
two  days,  and  producing  a negative  result 
the  actual  cautery  was  again  resorted  to  and 
the  same  rapid  healing  followed.  When  the 
third  attack  occurred  a few  months  ago,  I 
immediately  used  the  electric  cautery  and  dis- 
missed the  case  in  one  week. 

Prior  to  this  I had  a similar  experience 
with  a gentleman  from  Mississippi  who  had 
a ring  or  marginal  ulcer.  After  exhausting 
the  whole  line  of  drugs  and  chemical  cau- 
teries, as  well  as  my  patience,  on  the  ulcer, 
and  when  it  had  traversed  almost  one-half 
the  cireumferenee  of  the  cornea,  the  actual 
cautery  quickly  healed  it.  The  following  year 
a ring  ulcer  occurred  on  his  other  eye,  and 
it  was  promptly  checked  by  the  hot  iron. 

Serpent  ulcer  spreads  rapidly  and  had  a 
tendency  to  penetrate  into  the  deeper  struc- 
tures on  the  cornea.  This  is  a serious  dis- 
ease, is  accompanied  by  severe  pain  and  is 
apt  to  perforate  unless  it  is  closely  watched 
and  receives  heroic  treatment.  Perforation 
should  be  avoided  by  all  means,  for  with  its 
occurrence  the  iris  always  either  prolapses 
or  becomes  entangled  in  the  corneal  opening. 


Either  state  is  apt  to  cause  serious  trouble. 
When  perforation  appears  inevitable,  it 
sliould  be  anticipated  by  the  Saemisch  sec- 
tion : i.  e.,  incision  through  the  floor  of  the 
ulcer,  or  by  paracentesis  of  the  anterior 
chamber.  Both  perforation  and  paracentesis 
can  be  sometimes  avoided  in  these  cases  by 
the  employment  of  a pressure  bandage. 

Atropine,  dionin,  hot  compresses  and  fre- 
({uent  antiseptic  irrigations  play  important 
parts  in  the  healing  of  these  ulcers.  Subcon- 
junctival injection  of  mercury  is  also  used 
with  more  or  less  success,  and  sero-therapy 
has  its  advocates.  The  actual  cautery  is  also 
of  great  value  in  stopping  the  progress  of 
tlmse  deep  ulcers. 

It  has  long  been  known  that  in  serpigenous 
ulcers,  no  matter  how  active  they  may  have 
been  before  perforation  occurred,  with  its  oc- 
currence the  progress  is  immediately  retard- 
eci  or  completely  cheeked.  This  benefit  we 
have  believed  to  be  due  to  the  improved  nu- 
tiition  of  the  corneal  tissues  through  relief 
of  the  intraocular  pressure.  There  seems  to 
lx  another  and  more  potent  reason,  however, 
for  it  has  recently  been  proven  by  experi- 
mental research  that  the  aqueous  humor  of 
the  eye  acquires  considerable  bactericidal 
properties  during  inflammatory  affections  of 
the  cornea.  This  fact  increases  the  value  of 
paracentesis  and  Keratotoiny  of  Saemisch. 

Among  the  pathogenic  bacteria  found  in 
suppurative  keratitis  are  the  pneumococcus 
(which  is  the  common  cause  of  serpent  ulcer), 
the  streptococcus,  the  staphylococcus,  the 
gonococcus  and  the  bacilli  of  diphtheria  in- 
fluenza and  Morax-Axenfeld.  Other  causative 
factors  in  the  production  of  corneal  ulcers 
are  measles,  erysipelas,  typhoid  fever,  scrof- 
ula, eczema  and  herpeszoster. 

Rational  therapy  would  suggest  that  in 
e?,ch  case  of  infectious  suppurative  keratitis 
we  determine  the  predominant  micro-organ- 
ism and  employ  a serum  of  that  particular 
strain  in  combating  the  disease.  This  meth- 
od of  treatment  is  still  in  the  experimental 
stage,  but  several  European  observers  have 
recently  reported  cases  of  serpigenous  ulcers 
and  other  ocular  infections  successfully  treat- 
ed by  sero-therapy. 

In  the  chronic  and  obstinate  type  of  ulcer 
ir  is  of  the  greatest  importance  to  discover 
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the  underlying  cause.  You  cannot  success- 
fully treat  malai’ial  ulcers  without  quinine, 
tl;e  ulcers  of  trachoma  without  expressing 
the  lid  granulations,  the  keratitis  of  syphilis 
withoiit  anti-syphilitic  treatment,  nor  that  of 
tuberculosis  without  tuberculin  and  other 
tubercular  measures. 

In  corneal  ulcer  caused  by  the  malaria  plas- 
modium  the  etiology  is  very  often  overlooked. 
This  fact  was  forcibly  impressed  upon  me  a 
few  years  ago  when  a young  man  who  had 
been  unsuccessfully  treated  for  corneal  ulcer 
for  several  months,  and  by  two  other  oculists, 
■was  sent  to  my  office.  I told  him  that  1 
thought  I could  heal  the  ulcer  in  a short  time, 
but  in  spite  of  my  best  efforts  I accomplished 
nothing,  and  after  a week  or  ten  days  he  dis- 
appeared. Six  weeks  later  he  returned  to  me 
with  the  eye  completely  well  and  with  the 
information  that  an  oculist  in  another  city 
had  discovered  that  he  had  chronic  malaria 
and  put  him  on  quinine,  after  which  the  ul- 
cer healed  very  quickly. 

This  humiliating  experience  has  been  a 
valuable  one  to  me,  for  since  that  time  I have 
been  on  the  lookout  for  them  and  have  dis- 
covered several  such  cases.  Moreover  I have 
never  had  another  corneal  ulcer  to  escape 
unhealed. 

Judgment,  as  well  as  knowledge,  is  essen- 
tial to  the  successful  treatment  of  corneal 
ulcers.  We  must  recognize  the  type  of  ulcer 
we  are  dealing  with,  its  etiology,  and  the 
stage  it  has  reached  in  order  to  handle  it 
intelligibly.  The  prognosis  for  vision  de- 
pends, of  course,  upon  the  position,  extent 
and  density  of  the  scar  left  by  the  ulcer.  The 
patient  should  be  told  beforehand  if  the  vis- 
ion will  be  permanently  impaired,  or  he  will 
blame  the  result  on  the  treatment. 

Without  meaning  to  discredit  the  merits 
of  the  many  valuable  agents  employed  in  the 
treatment  of  corneal  ulcer,  most  of  them  can 
bo  cured  by  these  few  and  simple  remedies: 
h'requent  boraeie  acid  irrigations,  1 per  cent 
atroi)ine  often  enough  to  keep  the  pupil  well 
dilated,  5 per  cent  dionin  t.i.d.,  carbolic  acid, 
or  the  actual  cautery  to  an  active  ulcer,  hot 
aj)plieations  freely  used  and  a bandage  to  the 
eye.  This,  with  such  general  remedies  as  may 
be  required  to  combat  underlying  constitu- 
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tional  causes,  will  usually  prove  quite  suffi- 
cient. 

1 cannot  overlook  this  opportunity  to  sing 
the  praises  of  dionin.  This  wonderful  drug, 
prepared  by  the  action  of  ethyliodide  on  mor- 
phia, is  not  only  an  analgesic,  quickly  reliev- 
ing the  pain  in  keratitis,  iritis,  cyelitis,  scleri- 
tis,  acute  glaucoma,  and  other  inflammatory 
diseases  of  the  uveal  tract,  but  it  possesses 
■\  aluable  curative  powers  as  well. 

The  value  of  dionin  as  a curative  agent  is 
due  to  its  lymphagogic  action.  It  opens  up 
the  lymph  channels  in  the  tissues  of  the  eye, 
thereby  increasing  ocular  nutrition.  Since  the 
corneal  tissues  are  nourished  entirely  through 
its  lymph  channels,  its  beneficial  effects  upon 
ulcers  and  operations  of  this  structure  are 
easily  understood. 

Oculists  are  not  unanimously  enthusiastic 
over  dionin.  Posey  and  Zentmayer,  both 
piominent  eye  men  of  Philadelphia,  recently 
stated  that  they  had  never  been  convinced  of 
the  actual  value  of  the  drug.  They  are  evi- 
dently prejudiced  against  it  for  some  reason, 
for  its  action  speaks  for  itself.  In  my  opin- 
ion, founded  on  its  frequent  use  for  a num- 
ber of  years,  it  is  the  most  valuable  of  all 
eye  remedies.  Atropine  is  not  indispensable, 
for  we  can  use  hyoscine  or  some  other  substi- 
tute, but  there  is  nothing  that  produces  the 
relief  and  curative  effect  of  dionin. 

The  yellow  oxide  of  mercury,  on  account 
of  its  stimulating  as  well  as  its  germicidal  ac- 
tion, when  applied  in  a 2 to  4 per  cent  oint- 
ment renders  valuable  assistance  in  the  heal- 
ing of  chronic  ulcers  and  in  the  latter  stages 
oL  the  acute  varieties. 

In  closing  I would  like  to  emphasize  the 
fact  that  in  the  treatment  of  any  form  of 
keratitis  a complete  understanding  of  it-s 
etiology  is  of  paramount  importance.  Owing 
tr  the  many  possible  etiological  factors,  the 
cause  existing  must  often  be  worked  out  by 
a process  of  exclusion.  Besides  the  various 
infections  and  constitutional  diseases  which 
may  be  at  the  bottom  of  the  trouble,  we  must 
('liminate  such  possible  causes  as  intestinal 
intoxication,  infection  through  the  lachrymal 
apparatus,  and  empyema  of  the  several  ac- 
cessory sinuses  of  the  nose.  If  the  cause  can 
be  found  and  removed  the  treatment  is  great- 
ly simplified. 
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PLACENTA  PREVIA.- 


By  J.  S.  Campbell,  M.D. 
Gordonsville,  Tenn. 


A placenta  developing  in  the  lower  seg- 
ment of  the  uterus  on  or  very  near  to  that 
portion  which  is  dilatable  in  forming  an  out- 
let for  child-birth,  constitutes  a condition 
known  as  placenta  previa  that  is  exceedingly 
hazardous  to  both  the  maternal  and  fetal 
lives. 

No  subject  connected  with  obstetrics  will 
more  completely  tax  the  skill  and  resources 
of  the  attending  physician  than  an  extreme 
case  of  this  kind.  Fortunately,  it  is  compara- 
tively infrequent.  One  writer  has  had  this 
complication  once  in  one  hundred  and  sixty 
eases,  while  another  has  had  only  one  in 
eighteen  hundred  cases.  One  practitioner 
may  meet  with  several  cases,  while  another 
with  an  equal  amount  of  obstetric  work  only 
remembers  it  as  a condition  vividly  portrayed 
in  the  lecture  hall  hy  his  professor  of  obstet- 
rics in  an  effort  to  attract  attention  to  the 
importance  of  his  specialty. 

It  is  classified  as  complete,  incomplete  and 
lateral,  according  as  the  attachment  covers 
the  internal  os  uteri,  a segment  of  it,  or  lies 
close  to  its  border. 

The  exact  cause  of  placenta  previa  is  not 
known,  he  it  one  or  they  many.  But  the  pre- 
disposing causes  are  endometritis,  multiple 
parity,  multiple  pregnancy,  uterine  relaxa- 
tion, abortions,  deformities,  tumors,  or  any 
other  conditions  leading  to  changes  in  its 
mucosa. 

Many  early  abortions  may  result  from  this 
cause  before  it  is  possible  to  be  recognized, 
but  this  is  of  no  practical  importance  to  the 
physician,  as  only  the  treatment  common  for 
abortion  is  applicable.  It  is  seldom  diagnosed 
before  the  beginning  of  the  latter  third  of 
gestation.  During  this  period  a hemorrhage 
without  apparent  cause,  albuminuria  exclud- 
ed, should  suggest  placenta  previa  and  lead 
to  a very  careful  examination.  The  initial 
hemorrhage  may  prove  mortal,  but  usually 
the  flow  is  but  slight  at  first  and  ceases  after 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 


a short  time,  but  to  return  again  and  again 
with  increased  violence  and  at  shorter  inter- 
vals until  the  cause  is  removed.  Often  a posi- 
tive diagnosis  can  be  made  and  the  position 
of  the  placenta  located  by  a digital  examina- 
tion. The  patient  should  be  placed  on  a table 
and  anaesthetised ; the  field  of  operation  ster- 
ilized, and  the  bladder  evacuated. 

While  she  lies  in  the  dorsal  position,  steady 
the  uterus  with  one  hand  over  the  alKlomen, 
pass  the  index  finger,  gloved,  of  the  othef 
through  the  cervix  when  the  placenta  may 
be  felt  as  a spongy  mass,  described  as  a “wet 
bath  sponge,”  completely  obscuring  the  pre- 
senting part  of  the  child  if  complete,  or  the 
part  so  covered  in  a partial  case.  But  when 
the  cervical  canal  is  so  much  constricted  that 
a finger  cannot  be  passed,  as  is  most  often 
found  in  the  prima  gravida,  only  a probable 
diagnosis  can  be  effected  by  feeling  this  mass 
through  the  uterine  wall.  Also  the  lower  seg- 
ment of  the  uterus  will  be  more  spread  out 
and  the  cervix  less  conical  than  normal. 
Spencer  and  others  have  been  able  to  locate 
the  placenta  when  normal  through  the  abdom- 
inal walls  by  palpation,  or  by  failing  to  find 
it  so  furthered  the  investigation  to  the  con- 
clusion of  a previa,  which  was  afterwards 
verified. 

The  prognosis  of  this  condition  is  bad  for 
the  mother  and  much  Avorse  for  the  child. 
Statistics  give  the  maternal  mortality  as 
about  nine  per  cent,  and  that  of  the  child 
from  forty  to  seventy-five  per  cent.  The  ear- 
lier the  hemorrhage  the  greater  the  danger 
to  both.  The  prognosis  being  more  and  more 
favorable  the  nearer  it  approaches  a normal 
delivery,  as  hemorrhage  is  threatened  from 
the  beginning  until  the  labor  is  terminated, 
and  in  a less  degree  for  some  time  afterward. 
The  placental  groAvth  so  impairs  the  texture 
of  the  uterus  that  there  is  danger  of  a fatal 
tear  during  labor.  Also  a fatal  syncope  may 
result  from  exhaustion  after  the  womb  is 
emptied  and  the  hemorrhage  is  controlled. 
Again,  the  lowered  vitality  favors  septicae- 
mia and  pyaemia,  and  the  contusions  and 
lacerations  following  a labor  of  this  kind  are 
very  inviting  factors  for  the  same.  Any  com- 
plication that  interferes  with  emptying  of 
the  uterus  adds  to  the  gravity  of  the  progno- 
sis. Most  children  that  die  from  this  cause 
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do  so  from  asphyxia,  prematurity  or  version 
used  to  control  the  hemorrhage  or  other  acci- 
dents associated  with  the  delivery.  Children 
that  succeed  iu  being  boim  alive  are  usually 
frail  and  tender,  and  often  die  in  a short 
while  afterward.  In  fact,  the  infant  mortal- 
ity is  so  great  that  many  distinguished  au- 
thors contend  that  only  the  mother’s  interest 
should  be  considered.  All  agree  that  only 
the  mother  should  be  considered  if  either 
must  be  sacrificed,  but  there  is  danger  of  be- 
ing too  ha.sty  in  forming  this  latter  conclusion. 

Treatment  can  be  made  prophylactic  only 
by  warning  patients  with  predisposing  causes 
of  their  danger  and  applying  the  proper  rem- 
edies for  the  same.  The  treatment  proper 
should  be  conducted  under  the  strictest  asep- 
tic precautions,  except  in  extreme  emergen- 
cies that  will  not  admit  of  the  time  for  such 
preparation. 

The  motto  should  be  “Save  the  blood.” 
From  the  earliest  time  a diagnosis  is  made 
the  patient  should  have  the  constant  care  of 
some  one  capable  of  rendering  assistance  if 
an  emergency  should  arise,  provided  the  de- 
livery is  po.stponed  in  the  interest  of  the 
child. 

For  the  control  of  hemorrhage  place  the 
patient  in  the  recumbent  iiosition  and  elevate 
her  hips  and  give  her  a full  dose  of  morphia 
hypodermically.  This  failing,  it  should  not 
be  forgotten  that  a very  slow  hemorrhage  is 
dangerous  if  allowed  to  continue  and  iu  ev- 
ery case  not  readily  controlled  the  labor 
should  be  terminated  in  the  way  that  seems 
to  be  most  practicable  after  all  methods  are 
considered. 

The  great  fetal  mortality  has  led  to  the 
( onsideration  of  caesarian  section,  but  experi- 
ence has  taught  that  this  method  does  not 
compare  with  the  same  operation  for  a con- 
tracted pelvic  outlet  on  account  of  the  de- 
pleted condition  of  the  patient.  However, 
when  the  cervix  is  unabridged,  most  often 
seen  in  the  ease  of  a prima  gravida,  the  hem- 
(-i)'hage  moderate,  the  child  at  a viable  age 
and  alive,  this  is  undoubtedly  the  best  method 
of  choice,  if  a capable  surgeon  and  favorable 
surroundings  can  be  proeeired.  The  central 
variety  further  emphasizes  this  j)osition.  How- 
ever, when  the  fetal  life  is  not  to  be  consid- 
ered the  delivery  should  be  through  the  nat- 


ural outlet,  as  the  results  are  as  good  and 
the  method  less  objectionable.  Gentleness  and 
care  should  be  our  watchword,  even  in  cases 
so  considered  as  mistakes  are  possible.  Dila- 
tation may  be  effected  by  the  use  of  Hegar’s 
dilators,  or  by  de  Ribes’,  Barnes’  or  other 
hydrostatic  dilators,  or  by  a well  packed  cer- 
vieo-vaginal  tampon  until  two  fingers  can  be 
inserted,  and  the  conditions  ascertained.  If  the 
complete  variety  separate  by  way  of  least  re- 
si.stance.  if  possible,  or  gently  tear  through  the 
placenta,  or  if  the  incomplete,  reach  the  mem- 
branes through  the  part  that  it  does  not  cover. 
Ascertain  the  position  of  the  fetus,  and  if  the 
case  is  applicable,  do  a Bra.xton-IIieks’ 
method  of  bipolar  version ; but  if,  after  a rea- 
sonable effort,  the  feat  is  not  accomplished, 
continue  the  dilatation  by  using  the  fingers 
until  the  hand  can  be  inserted  and  do  a poda- 
lic  version. 

Version  is  imperative  in  all  cases  centrally 
located,  as  the  head  of  the  child  ^\dll  not  en- 
gage through  the  placental  mass,  and  the 
same  may  be  said  of  most  all  cases  of  the 
partial  variety.  But  if  it  is  located  laterally 
with  sufficient  space  for  the  head  to  engage 
it  should  be  allowed  to  do  so,  and  if  neces- 
sary to  expedite  the  delivery,  forceps  may  be 
used. 

As  a rule,  after  version  the  traction  should 
be  continued  until  the  half  breech  and  then 
the  breech  may  be  used  as  a tampon  and  the 
labor  hastened  by  such  traction  as  the  seem- 
ing textxire  of  the  outlet  will  permit. 

But  no  physician  capable  of  attending  a 
case  of  i)laeenta  previa  should  be  bound  in 
an  iron-clad  way  to  any  one  method  of  deliv- 
ery to  persist  in  the  same  until  all  hope  of 
one  or  both  lives  are  lost. 

The  writer  attended  a Mrs.  G. . III. 

para.  On  his  arrival  he  found  that  one-third 
of  the  placenta  had  passed  into  the  vagina 
with  the  fetus  following,  still  in  the  unrup- 
tured sack.  He  tore  off  the  detached  portion 
of  the  placenta,  ruptured  the  sack,  and  the 
delivery  was  completed  with  the  next  pain, 
which  followed  in  less  than  one  minute.  He 
grasped  the  uterus  through  the  abdomen 
with  one  hand  and  with  the  fingers  of  the 
other  detached  the  remaining  placenta  with 
some  difficulty.  The  hemorrhage,  which  had 
been  very  alarming,  readily  ceased.  Acciden- 
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tally,  then,  the  fetus  was  considered,  when 
it  was  found  to  have  a faint  heart  beat.  It 
responded  slowly  to  the  usual  methods  of  re- 
suscitation, barely  gasping  at  long  intervals 
for  quite  a time  and  did  not  make  any  other 
sound  for  at  least  one  hour.  No  life  could 
seem  more  hopeless.  The  parents  did  not 
think  that  it  could  be  seven  months;  neither 
did  it  appear  to  be  so  old.  But  it  was  wrap- 
ped in  batting  of  wool  and  it  continued  to 
live.  Later,  milk  was  drawn  from  the  moth- 
er’s breast  and  it  was  made  to  swallow  it. 
And  the  boy  still  lives  at  the  age  of  thirteen 
years,  has  a bright  mind  and  an  amiable  dis- 
position, and  bears  the  name  of  J.  C.,  with  all 
of  which  your  scribe  is  very  much  pleased. 


DISCUSSION. 

DU.  S.  M.  MILLER,  Knoxville;  Mr.  President 
and  Gentlemen  of  the  Association ; This  is  an  un- 
usual subject  for  me  to  discuss  as  I am  not  an  ob- 
sletrician.  The  essayist  has  given  you  the  full  his- 
tory of  the  matter  and  the  recognized  practices  that 
have  been  used  in  these  cases  heretofore.  These 
cases  are  always  attended  with  a good  deal  of  dan- 
ger to  the  mother  and  to  the  child.  There  is  one 
treatment  of  placenta  previa  that  I do  not  think 
he  touched  upon,  and  that  in  my  opinion  is  giving 
satisfaction  for  that  condition,  namely,  Cesarean 
section.  I think  it  promises  more  for  the  mother 
and  child  than  any  form  of  treatment  that  has  been 
applied.  Personally,  I have  had  two  cases  within 
the  past  year  where  the  child  was  delivered  by 
Cesarean  section : in  one  of  which  the  mother  and 
child  were  both  saved,  and  in  the  other  the  child 
was  moribund  and  could  not  be  resuscitated.  But 
both  mothers  did  well  and  they  had  gone  on  to  an 
extreme  degree  of  anemia  before  the  operation  was 
done.  It  seems  to  me  that  with  the  present  perfec- 
tion of  surgical  technic,  Cesarean  section  is  the  most 
promising  to  the  mother  and  to  the  child,  and  it  is 
lietter  than  any  of  the  slower  methods  of  delivery 
where  further  hemorrhages  cannot  be  controlled. 

This  is  a subject  that  always  calls  forth  a great 
deal  of  discussion,  and  as  there  are  a great  many  in 
the  audience  who  are  anxious  to  speak  on  this  sub- 
ject of  placenta  previa.  I will  say  nothing  further. 

DR.  S.  T.  HARDISON.  Lewisburg : I believe  the 
danger  to  the  mother  in  placenta  previa  with  proper 
help  is  over  estimated  in  a normal  pelvis  and  full 
term  child,  and  I do  believe  there  is  not  a great 
deal  of  danger  prior  to  full  term.  There  will  be 
hemorrhage,  but  it  will  not  be  active  and  dangerous. 
If  the  woman  has  reached  full  term,  with  proper 
help,  with  a well  developed  pelvis,  it  does  seem  to 
me  the  child  can  be  delivered  before  the  woman  gets 
into  extreme  danger.  I believe  it  would  be  a rare 
occurrence  after  complete  placenta  previa  that  you 
will  have  a living  child,  but  still  I am  not  prepared 


to  say  that  I think  Cesarean  section  is  best  because 
of  the  chances  of  the  child  to  live,  because  the  dan- 
ger to  the  mother  is  very  great. 

It  has  been  my  misfortune  to  see  five  cases  of 
placenta  previa  in  my  professional  life,  one  of  my 
own.  and  four  in  consultation.  We  never  lost  a 
mother  but  once.  That  was  a case  in  which  de- 
livery was  not  affected.  It  wa.s  the  first  one  I saw 
and  1 did  not  know  what  it  was.  She  was  a large, 
well  ilevelojied,  and  strong  woman,  and  would  have 
died  if  it  had  not  been  for  nature.  Nature  came 
to  my  relief  and  the  after-birth  was  expelled  into 
the  vaginal  tract.  The  head  came  down  and  was 
delivered,  and  the  woman  made  a good  recovery. 

The  next  case  was  an  extreme  one,  and  almost 
in  articulomortis.  In  this  case  we  practiced  version, 
got  the  child  liy  the  feet,  delivered  it,  and  saved  the 
mother.  She  came  near  dying,  but  she  lived,  and 
.since  that  time  I saw  one  case  in  connection  with 
a general  practitioner  that  was  tamponed,  and  we 
had  septic  trouble,  which  caused  her  death.  I be- 
lieve when  the  woman  is  at  full  term,  and  we  have 
placenta  previa  to  deal  with,  the  best  thing  to  do  is 
to  pass  the  hand  in  and  turn  the  child  and,  if  nec- 
essary, apply  forceps  and  deliver  the  child,  and  you 
will  invariably  save  the  mother. 

I do  not  understand  how  it  is  a few  men  in  a few 
years'  practice  have  seen  half  a dozen  cases  of  pla- 
centa previa,  because  it  is  a rare  occurrence.  The 
essayist  gave  us  a clear  statement  of  the  usual  symp- 
toms indicative  of  placenta  previa.  Along  about 
the  sixth  or  seventh  month  we  have  a hemorrhage 
which  continues  at  intervals,  but  is  not  dangerous 
until  the  proijer  time  for  delivery,  and  then  I do 
not  believe  the  mother  is  in  very  much  danger  if 
she  has  a normal  pelvis  and  has  the  proper  help. 
1 believe  she  can  nearly  always  be  saved.  I believe 
also  the  child  can  be  saved  in  most  instances.  Her 
life  is  more  important  than  that  of  the  child,  and 
.she  ought  to  be  delivered,  and  I do  not  think  it  is 
necessary  in  these  cases  to  resort  always  to  Cesarean 
section. 

Dr.  Campbell  gave  us  a good  paper  on  the  sub- 
ject. It  was  very  conservative,  and  it  shows  he  is 
well  up  on  the  subject. 

I would  like  to  ask  the  doctor  two  questions.  First, 
what  end  of  the  baby  he  got  first.  Second,  if  be- 
ing named  after  Dr.  Campbell  it  made  the  child 
bright.  (Laughter.) 

DR.  J.  M.  clack,  Rockwood : My  experience  in 
this  work  has  been  limited  to  two  cases.  One  of 
them  I was  called  to  see  in  consultation  after  the 
baby  had  been  delivered  by  the  attending  physician 
and  found  the  condition  very  alarming.  Acute  ane- 
mia was  present.  I gave  intravenous  transfusion  of 
normal  salt  solution.  The  patient  I’allied,  went  along 
until  the  next  day  very  well,  but  died  because  of 
hemorrhage  of  the  previous  day. 

The  next  case  occurred  in  my  own  practice  which 
was  one  of  placenta  previa  centralis.  I went  through 
the  placenta  with  my  hand,  brought  down  a foot, 
and  delivered  the  child,  which  was  dead.  The  mother 
lived.  Hypodermoclysis  of  normal  salt  solution 
was  given,  followed  by  stimulants. 
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I believe  with  Dr.  Miller  that  where  the  surround- 
ings are  proper  Cesarean  section  is  the  coming  op- 
eration for  this  condition,  because  there  you  give 
hope  for  the  life  of  the  child  and  the  mother.  Very 
few  children  live  by  the  slower  and  older  methods. 

DR.  MEDIJNG : We  have  a new  preiiaration 
which  has  not  been  referre<l  to,  and  I would  like 
to  have  some  one  tell  me  whether  pituitrin,  if  given 
as  soon  as  you  recognize  this  condition,  and  there  is 
a normal  pelvis,  if  you  rupture  the  membrane  will 
bring  on  labor  more  rapidly. 

DR.  STANLEY  R.  TEACTIOUT,  Nashville:  In 
connection  with  this  subject  I wish  to  sa.v  that  I 
have  seen  (luite  a number  of  cases  of  placenta  i)re- 
via.  and  I think  Caesarean  section  is  not  an  oi)era- 
tion  that  is  very  often  indicated  from  the  fact  that 
it  is  usually  not  recognized  until  after  so  many  ex- 
aminations have  been  made  that  the  patient  would 
more  than  likely  have  sepsis  following  Cesarean  sec- 
tion and  the  patient  be  lost  from  that  cause.  The 
statistics  we  have  had  have  been  TOO  per  cent  for 
the  mother  and  .50  per  cent  for  the  child,  all  delivered 
by  the  normal  route. 

The  placenta  is  usually  of  the  partial  v:iriety,  you 
can  introduce  your  finger  through  the  cervi.x  and 
peel  off  tlie  placenta  as  far  as  you  can  reach,  rup- 
tui'e  the  membranes,  bringing  on  labor  and  the  pre- 
senting part  of  the  child  presses  on  the  placenta  and 
C'  ntrols  the  liemorriiage,  and  you  can  allow  the  labor 
t!)  proceed  normally. 

'I'he  lower  uterine  segment  in  fdacenta  previa  is 
usually  easily  dilated  on  account  of  the  attachment 
of  the  i)lacenta  being  here,  so  it  is  easy  to  dilate 
manually  or  instrumentally  and  rapidl.v  empty  the 
uterus  if  necessary  to  hurr.v  on  account  of  hemor- 
rhage. 

If  seen  before  viability  of  the  child  and  you  can 
get  tlie  ])atient  in  a hos])ital  where  she  can  be  con- 
stantly watclied  you  can  wait.  But  it  is  better  never 
(o  leave  the  patient  wtb  placenta  previa  until  the 
uleriis  is  emiitied  and  the  hemorrhage  controlled, 
and  usually  by  the  normal  route. 

Pituitrin  after  full  dilatation  of  the  cervix, 
when  the  patient  is  in  the  second  stage  of  labor, 
contracts  the  uterus,  thereby  pressing  the  fetus 
against  the  placenta  and  is  likely  to  cut  off  the 
blood  supply  from  the  fetus  and  you  will  -lose  the 
baby  from  asphyxiation. 

One  of  the  dangers  following  placenta  previji  is 
pi'imar.v  oi'  secondarv  posfi)artum  hemorrhage  and 
piluilrin  will  hel))  lo  control  this  b,v  keeping  the 
nb'i'us  contracted  after  it  has  been  emptied. 

Pituitrin  after  full  dilatation  of  the  cervix,  when 
llu'  palicTit  is  in  tlie  second  stage  of  lahor  can  do 
no  haian.  II  is  a valuable  aid,  and  is  better  than 
ipuniiK*.  It  is  given  hyi)odermically  in  tbe  deltoid 
muscle. 

I believe  if  giv(>n  after  the  second  stage  has  com- 
immet'd  it  will  b(>  found  rarely  necessar.v  to  use  low 
forceps  as  it  certainly  stimulates  uterine  contrac- 
t ions  markecUy. 

II  has  been  laugbt  and  we  are  told  that  there  is 
no  danger  in  the  use  of  lutuitrin.  Itut  if  given  after 


the  membranes  have  ruptured,  before  dilatation 
of  the  cervix  there  is  danger  in  its  use.  I have 
known  one  case  to  be  lost  from  its  use.  The  pa- 
tient was  going  along  very  slowly  and  pituitrin 
was  given  before  dilatation  of  the  cervix,  the 
membranes  had  ruptured,  the  heart  beat  was  140 
when  it  was  given  and  within  thirty  minutes  the 
heart  beat  was  reduced  to  2 0,  and  although  for- 
ceps were  applied  as  soon  as  possible  and  delivery 
completed,  the  fetus  was  lost.  So  there  is  danger 
in  the  promiscuous  use  of  pituitrin.  Properly 
used,  it  is  one  of  the  best  adjuncts  we  have  in 
uterine  inertia. 

DR.  A.  F.  RICHARDS,  Sparta  ; I have  been  using 
pituitrin  lately,  but  I have  not  used  it  in  a suffi- 
cient number  of  cases  to  say  definitely  as  to  its  ef- 
fect. I feel,  however,  that  I have  seen  some  good 
results  from  it  in  post-partum  hemorrhage. 

As  to  the  giving  of  pituitrin  before  there  is  dila- 
tation the  physicians  in  my  section  of  the  country 
are  giving  it  in  the  first  stage  of  labor  when  labor 
is  slow  and  tedious  to  encourage  the  labor.  I have 
not  seen  any  authority  for  using  pituitrin  with  the 
object  in  view  of  encouraging  labor.  Those  men  who 
are  using  it  in  my  neighborhood  for  that  purpose 
claim  it  does  much  good,  but  I have  never  seen  any- 
thing of  that  kind.  There  is  no  claim  made  for  pit- 
uitrin along  that  line  from  any  authorit.v  with  which 
I am  familiar.  We  have  had  good  results  from  the 
use  of  pituitrin  in  post-partum  hemorrhage,  but  at 
the  iiresent  time  I have  not  seen  any  literature  to 
justify  the  opinion  that  it  was  wholly  responsible 
for  the  good  results. 

I administered  it  a short  time  ago  in  a case  of 
twin  labor  in  which  1 had  a general  giving  away  of 
the  patient  and  it  looked  as  though  I was  going  to 
lose  her  from  hemorrhage.  I finally  introduced  my 
hand  into  the  uterus  after  I had  given  pitiutrin, 
and  with  one  hand  in  the  uterus  and  one  hand  on 
the  abdomen,  after  about  two  hours  I got  a response. 
This  woman  bled  for  about  two  hours  after  the  deep 
injection  of  pituitrin.  The  question  arises  whether 
the  pituitrin  aided  me  or  not,  but  my  colleagues 
with  whom  I am  closely  associated  are  claiming 
good  results  from  it. 

Dr.  Campbell  (closing)  ; In  closing  I have  but  a 
very  little  to  say.  I think  that  Caesarean  section 
has  a greater  field  for  usefulness  in  placenta  pre- 
via, under  some  circumstances,  than  the  paper 
suggests,  and  am  glad  that  Dr.  Miller  called  at- 
tention to  it. 

A great  man.v  surgeons  are  prepared  to  do  this 
class  of  work,  but  those  who  are  not  had  better  re- 
sort to  the  normal  route  of  delivery  rather  thau  wait 
a long  while  for  such  help. 

Dr.  Hardison  asks  which  end  of  the  child  came 
first.  It  was  so  insignificant  that  I scarcely  noticed 
about  that,  but  I think  that  it  was  a vertex  presen- 
tation. After  rupturing  the  membranes  I removed  it 
at  once  with  m.v  fingers. 

My  puri)ose  is  reporting  this  case  is  to  show  that 
the  f<ietal  mortality  might  be  much  less  if  the  proper 
attention  was  given  under  similar  circumstances. 

.\s  to  what  made  the  child  bright,  I will  sjjy  that 
maybe  it  was  the  name.  (Laughter.) 
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THE  PROPHYLAXIS  OF  MALARIA. 

The  time  for  the  spring  flight  of  mosquitoes 
has  arrived.  It  is  at  this  time  of  the  year  that 
incompletely  treated  cases  of  malarial  fever 
who  have  been  harboring  sexual  parasites  all 
winter  begin  to  perpetuate  the  infection  and 
sew  the  seeds  for  the  annual  crop  of  malarial 
fever.  There  is  no  controverting  the  fact  that 
if  the  blood  of  every  patient  with  malaria 
were  completely  sterilized  in  the  beginning,, 
gametes  would  not  develop,  and  the  spread 
of  malarial  fever  would  be  impossible.  Na- 
tives of  endemic  areas,  especially  children, 
may  be  able  to  resist  active  paroxysms  of 
fever,  and  it  is  just  these  persons  who  develop 
the  greatest  percentage  of  gametes  and  who 
go  about  spreading  the  infection.  Since  this 
group  of  cases  go  on  untreated,  or,  at  most, 
take  a few  doses  of  a proprietary  chill  tonic, 
instead  of  employing  a physician,  they  are 
the  greatest  obstacle  to  the  eradication  of 
malaria.  In  every  civilized  country  on  the 
globe  active  campaigns  against  malaria  are 
being  waged.  The  Confederate  Malay  States, 
with  an  active  organization  under  the  bril- 
liant leadership  of  Dr.  Marriott  Watson,  is 
conquering  a situation  that  might  be  consid- 
ered well-nigh  hopeless.  We  have  before  us 
examples  of  what  can  be  accomplished,  by 
Germany,  England,  Prance,  Italy,  the  work 
of  our  own  Gorgas,  and  yet  we  go  blithely  on, 
treating,  or  maltreating,  sepsis,  endocarditis, 
organic  syphilis,  tuberculosis,  typhoid  and 
other  fevers  until  the  symptoms  subside  or 
the  failure  to  influence  the  fever  suggests 
some  other  “try.”  As  the  season  goes  on, 
our  hospitals  will  fill  up,  as  they  have  done 
from  year  to  year,  with  gamete-carrying  pa- 
tients, who  later  sleep  in  tents  of  levee  and 
construetion  camps  with  unsuspecting  vic- 
tims until,  as  the  writer  has  known  to  be  the 


ease  in  several  instances,  the  camp  is  half 
hospital  and  half  inefficient  labor. 

It  is  high  time  that  this  state  of  affairs  be 
made  to  cease.  The  following  suggestion  is 
offered  to  the  secretaries  and  program  com- 
mittees of  local  medical  societies : 

1.  Arrange  a program,  for  members  only, 
to  discuss  the  various  phases  of  malaria, 
symptomatology,  parasitology,  prophylaxis 
and  up  to  date,  accurate  scientific  treatment 
with  special  reference  to  the  prevention  of 
relapses  and  “carriers.”  Take  up  the  study 
of  that  phase  of  the  qiiestion  which  deals  with 
the  “vicious  circle”  that  perpetuates  the  dis- 
ease. Stimulate  correct  diagnosis.  Dwell 
upon  the  fact  that  the  laity,  used  to  a routine 
of  calomel  and  quinine  without  a diagnosis, 
i-!  apt  to  look  upon  the  doctor  as  an  expen- 
sive and  useless  accessory  to  the  treatment  of 
“chills  and  fever,”  will,  when  they  get  used 
to  having  their  blood  examined,  discover  that 
the  scheme  includes  something  they  cannot 
do  themselves. 

2.  When  the  members  of  the  society  have 
come  to  a uniform  understanding  so  they  will 
not  afterward  contradict  each  other,  let  the 
local  society  arrange  for  a series  of  “open 
meetings.”  At  these  meetings  the  evils  of 
“chill  tonic”  taking,  the  delay  of  proper 
diagnosis  and  its  evil  consequences  should  be 
properly  discussed  and  explained. 

The  public  should  also  be  impressed  with 
the  fact  that  the  problem  is  soeiologic  in 
scope,  and  that  it  requires  the  intelligent  co- 
operation of  the  civic  authorities  and  the  citi- 
zens themselves.  Let  them  understand  that 
the  job  is  too  big  for  doctors  to  handle  by 
themselves,  and  make  them  appreciate  what 
we  are  doing  or  trying  to  do  for  them.  Dwell 
upon  the  relative  importance  of  breeding 
places,  screening,  untreated  malaria  and  gam- 
ete carriers.  Give  them  some  outline  of  how 
and  where  to  look  for  breeding  places,  of  the 
life  cycle  of  the  mosquito  from  egg  to  mature 
insect,  its  habitats,  time  of  biting,  and  biolog- 
ical limitations.  Municipal  and  county  au- 
thorities should  be  requested  to  pass  the  nec- 
essary ordinances,  and,  above  all,  houseboat- 
men  and  river  loafers  should  be  given  a 
“move  on”  order. 

To  make  the  movement  gather  volume  a 
special  day  should  be  set  aside,  as  “Malaria 
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Day,”  the  co-operation  of  the  press  solicited 
and  simultaneous  general  interest  aroused.  It 
is  suggested  that  July  1 be  selected  as  the 
date,  and  that  other  work,  preliminary  in 
character,  be  begun  at  once.  In  the  future, 
“Malaria  Day”  should  be  three  months  ear- 
lier. 

One  good,  hai’d  fight,  and  the  .story  will 
read  differently. 

W.  K. 


PROTECTION  FOR  MEDICAL  RESEARCH. 

^Misguided  reformers  who  are  apparently 
willing  that  man  should  suffer  unnecessary 
pain  and  that  preventable  disease  should  tri- 
umph rather  than  one  dumb  animal  should 
have  its  cuticle  cut — “ anti-vivisectionists” — 
are  quick  to  accumulate  “evidence”  from  the 
writings  of  medical  authors.  If  an  article 
appears  in  a medical  journal  in  which  thf- 
author  fails  to  make  specific  mention  of  hir.v- 
ing  anaesthetized  animals  upon  which  ex;peri- 
ments  were  made,  the  “antis”  assuD»fc  that 
no  anaesthetic  was  used  and  proceed  to  pub- 
lish to  the  world  that  they  have  discovered 
another  in.stance  of  cruel  tort'.ire  to  poor,  de- 
fenseless creatures.  They  quote,  or  misquote, 
il  that  serves  the  purpose  better,  the  author 
to  convict  him.  The  Journal  would  urge  upon 
its  contributors  that  they  specifically  mention 
the  use  of  anaesthesia  whenever  it  has  been 
used  in  animal  experimentation  that  may  be 
referred  to  in  their  contributions  to  these 
pages. 

Tremendous  effort  is  being  put  forth  by 
these  same  reformers  to  make  it  appear  that 
our  modern  hospitals  are  nothing  more  nor 
less  than  inelosures  to  hide  harrowing  tor- 
tures inflicted  upon  human  beings  irr  the  de- 
velopment of  new  methods  of  diagnosis  and 
treatment.  Well  established  methods  are  de- 
scribed by  these  hostile  agitators  as  hideous 
( xperiments,  and  new  methods  are  denounced 
by  them  as  cruel  criminalities,  simply  because 
medical  writers  carelessly  neglect  to  make 
clear  in  their  writings  that  these  methods  are 
undertaken  with  the  full  consent  and  under- 
standing of  the  patient  or  his  relatives.  The 
Journal  would  urge  upon  its  contributors  that 
they  specifically  state  that  the  consent  of  the 
patient  or  those  responsible  for  him  was  first 
obtaimjd  before  any  method  of  diagnosis  or 


treatment  was  resorted  to  which  was  attend- 
ed by  unusual  pain  or  fraught  with  danger 
to  the  patient.  This  is  esi^ecially  urged  if  the 
patient  hapiiened  to  be  a child,  for  the  “an- 
tis” never  overlook  a bet. 

The  Council  on  Health  and  Public  Insti’uc- 
tion  of  the  American  Medical  Association, 
through  the  Bureau  for  the  Protection  of 
Medical  Research,  is  using  diligence  to  pre- 
vent the  development  of  public  opinion  hos- 
tile to  medical  research,  and  hopes  to  engen- 
der a “growth  of  popular  under.standing  of 
the  aims,  the  methods,  and  the  significance  of 
results  of  animal  experimentation  and  their 
practical  application  in  the  relief  of  suffering 
in  man.”  To  this  end,  all  who  are  interested 
in  the  welfare  of  modern  medicine  and  sur- 
gery and  who  want  to  see  come  the  day  of 
final  conquest  over  preventable  disease  should 
co-operate. 


TWO  DEATHS. 

During  the  week  of  April  12th  death  came 
to  two  physicians  in  the  Chy  of  Memphis. 
One  of  these.  Dr.  G.  B.  Thornton,  died  after 
having  lived  for  almost  a century.  During 
his  lifetime  more  real  scientific  advancement 
was  achieved  than  iu  hundreds  of  years  be 
fore.  His  work  in  medicine  was  done  before 
laboratories  and  hospitals  and  modern  schools 
were  offering  their  helpful  influence  to  lessen 
the  doubt  and  dispel  the  clouds  that  beset  the 
doctor  in  his  daily  practice,  but  his  work  was 
well  done.  Doctor  Thornton  made  his  name 
one  to  be  remembered  by  the  people  of  his 
section  when  he  fearlessly  fought  the  fatal 
epidemics  that  regularly  visited  that  part  of 
the  country  in  which  he  lived.  It  was  grant- 
ed to  him  to  see  the  triumph  of  medicine  over 
yellow  fever  and  cholera,  and  to  see  the  re- 
sulting wonderful  development  of  a land  that 
was  for  years  stagnated  because  of  their  vis- 
itation. He  died  burdened  with  years  and 
burdened  with  honor  and  conscious  that  he 
had  done  his  part. 

Death  came,  too,  to  Bailey  Nelson,  a young 
man  to  whom  life  looked  bright.  He  was 
strong,  ambitious,  clean,  capable.  He  had  a 
right  to  live,  according  to  human  expecta- 
tions. He  was  on  the  threshold  of  a useful 
career,  capable  of  applying  scientific  teach- 
ing. eager  to  acquire  it,  jealous  of  the  honor 
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or  his  profession,  and  anxious  to  serve  his 
people.  He  died  as  the  result  of  a cruel  ac- 
cident at  a railroad  crossing  which  befell  him 
simply  because  the  state  does  not  demand  the 
protection  of  human  life  to  which  its  citizens 
are  entitled. 

Peace  to  their  souls ! 

We  have  conquered  yellow  fever,  cholera 
no  longer  threatens,  but  death  continues  to 
take  its  toll  of  our  strongest  and  best  all  un- 
necessarily. 


THE  RULE  OF  A FEW. 

We  believe,  where  there  is  a community  of 
interests,  in  the  exertion  of  equal  rights  by 
all  concerned.  We  believe  that  it  is  alien  to 
our  American  principles  to  recognize  the  rule 
of  a few ; to  place  in  the  hands  of  one,  or  any 
small  coterie,  the  power  which  governs  the 
many.  It  is  these  broad  fundamental  princi- 
ples which  we  hope  to  practice  in  the  ensuing 
months  in  making  this  Journal  truly  the 
“Journal  of  the  Tennessee  State  Medical  As- 
sociation.” It  is  hoped  to  make  it  the  true 
mirror  which  reflects  the  work,  thoughts  and 
belief  of  the  entire  profession  of  the  State — 
to  the  end  that  scientiflc  and  organized  medi- 
cine may  be  advanced  and  our  individual 
selves  may  be  elevated. 

One  explanation  of  the  apparent  power  of  the 
i'ew  may  be  found  in  the  apathy  of  the  many. 
In  the  final  analysis,  states,  nations — even  the 
world — are  run  by  a comparatively  small 
number,  due  perhaps  to  the  unwillingness  of 
the  others  to  shoulder  the  responsibilities  and 
cares  therein  entailed.  That  this  Journal  may 
be  a continued  and  added  success  we  want 
every  member  to  feel  that  it  is  his ; and  to 
materialize  this  feeling  into  a reality  we  pro- 
pose to  offer  to  the  profession  the  columns  of 
the  Journal  to  express  themselves  in  matters 
pertinent  to  the  profession  of  the  state  or 
nation.  The  right  is  reserved  to  exert  ordi- 
nary editorial  supervision  over  the  contribu- 
tions, and  the  airing  of  petty  strifes  and  per- 
sonal grievances  will  not  be  tolerated,  but  the 
discussion  of  any  topic  that  affects  the  pro- 
fession will  gladly  be  given  a place  over  the 
signature  of  the  writer.  With  the  active  sup- 
port of  every  member  our  Journal  and  Asso- 
ciation will  succeed,  and  without  it  it  will  as 


surely  fail.  Show  your  interest  by  express- 
ing your  views  in  the  new  department  of 
“Correspondence,”  which  will  be  open  in  the 
July  number. 


A CHIROPRACTOR— A JURY— A JUDGE. 

In  tlie  beautiful  little  city  of  Union  City, 
in  West  Tennessee,  there  lives,  and  plies  his 
trade,  one  of  those  artless  individuals  Avhose 
busine.ss  in  life  is  to  persuade  his  fellow  man 
that  the  seat  of  all  the  ills  that  flesh  is  heir 
to  is  in  the  backl)one ; and  that  only  by  the 
submission  of  the  aforesaid  fellow  man  to  the 
magic  manipulation  of  his  aforesaid  back- 
bone by  the  aforesaid  artless  individual  can 
pain  be  banished  and  disease  overcome.  The 
aidless  individual,  to  better  impress  the  im- 
pressionable, proclaims  himself  a chiroprac- 
tor. This  peculiar  animal — the  chiropractor 
— has  never  been  recognized  by  law  in  Ten- 
nessee as  having  an  excuse  for  existence  out- 
side of  the  more  or  less  narrow  confines  of 
Knox  County.  And  so,  when  some  of  the  in- 
telligent citizens  of  the  cultured  little  city, 
Ibiion  City,  came  to  the  conclusion  that  this 
particular  “Chi”  had  “practored”  about  as 
much  as  was  compatible  with  the  dignity  and 
welfare  of  the  community,  they  made  an  at- 
tempt to  persuade  the  Grand  Jury  of  their 
county  that  the  story  of  his  activities  was 
worthy  of  careful  consideration  at  their 
hands.  It  seems  that  backbone  was  at  a pre- 
mium in  this  Grand  Jury  room,  for  no  indict- 
ment was  brought. 

While  “Chi”  delights  to  find  backbone  in 
abundance  under  ordinary  conditions,  he  was 
gleeful  over  its  apparent  non-existence  in  the 
Grand  Jury  room,  where  only  three  of  thir- 
teen jurymen  seemed  possessed  of  the  useful 
member  upon  one  end  of  which  is  supposed 
to  sit  a head,  while  the  other  end  is  sat  upon. 
Put  the  gleeful  glee  of  “Chi”  was  extin- 
guished in  short  order  when  it  became  appar- 
ent that  a superabundance  of  backbone,  with 
a reasonably-sized  head  on  the  proper  end  of 
it.  was  incorporated  and  properly  coupled  up 
i’i  the  person  of  the  presiding  Judge,  to  whom 
the  Grand  Jury  made  report.  His  Honor 
promptly  and  plainly  informed  the  jurymen 
that  if  they  had  the  slightest  desire  to  have 
the  records  of  his  court  show  that  they  had 
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honorably  discharged  their  duty,  they  would 
immediately  retire  and  forthwith  return  with 
an  indictment  against  “Chi”  for  having  will- 
fully violated  the  plain  law  of  the  land.  This 
admonition  from  a Judge  who  had  put  the 
death  touch  to  the  festive  sport  of  “night 
liders”  just  a few  years  agone,  injected  more 
stift'enin’  into  the  spinal  columns  of  those  ten 
jurymen  than  all  the  “praetoring”  of  multi- 
tudinous “Chi’s”  could  have  put  into  them. 
Shortly,  very  shortly,  the  Jury  decided  that 
it  would  be  an  absolute  impossibility  for  them 
to  do  anything  else  but  to  return  an  indict- 
ment. 

“Chi”  was  fined  the  limit.  The  limit  is 
ridiculously  small. 

We  favor  two  new  laws  for  the  protection 
of  the  health  of  Tennessee ; one  to  make  the 
punishment  of  frauds  and  fakers  severe 
enough  for  one  conviction  to  deter  them  from 
further  oft'ending;  another  to  provide  for  the 
interchange  of  judges,  so  that  a certain  West 
Tennessee  judge  may  be  borrowed  for  other 
districts  on  occasions. 


We  invite  attention  to  the  statement  of  Ur. 
II  H.  Shoulders,  State  Registrar  of  Vital  Sta- 
tistics, which  appears  elsewhere  in  this  issue. 
It  will  be  seen  from  this  statement  that  the 
ju-ofession  of  Tennessee  is  giving  loyal  sup- 
port to  a meritorious  movement,  and  the  Jour- 
nal believes  that  even  better  co-operation  will 
bf  accorded  in  the  future. 

On  the  same  page  with  Dr.  Shoulders’  state- 
ment is  another  from  Dr.  R.  Q.  Lillard,  Sec- 
retary of  the  State  Board  of  Health.  Dr.  Lil- 
lard explains  the  purposes  of  the  Board  with 
reference  to  laboratory  work.  It  will  be  seen 
that  a start  has  been  made  toward  the  estab- 
lishment of  a complete  Hygienic  Laboratory 
for  Tennessee.  This  is  a decided  step  forward 
and  the  Board  of  Health  is  to  be  congratu- 
li  ted  upon  it. 

We  believe  that  the  organized  profession  in 
the  state  will  gladly  and  steadfastly  support 
an  active,  efficient  public  health  service.  De- 
cided progress  has  been  made  within  the  last 
year,  and  if  all  will  pull  together,  Tennessee 
will  be  in  line  with  other  progressive  states 
within  the  near  future. 


Public  Health  Department 


The  Journal  has  asked  Dr.  R.  Q.  Lillard, 
Secretary  of  the  State  Board  of  Health,  to 
piepare  a statement  for  publication  showing 
what  the  State  Board  of  Health  proposes  to 
do  in  the  way  of  laboratory  work,  the  last 
Legislature  having  made  an  appropriation 
which  is  being  used  for  this  purpose.  Dr. 
Lillard  says:  “As  the  appropriation  for  lab- 
el atory  purposes  is  increased  the  Board  hopes 
t ■ be  able  to  make  and  di.stribute  Diphtheria 
Antitoxin  free,  to  give  free  treatment  to  all 
persons  in  the  state  who  may  be  bitten  by 
l abid  animals,  and  to  furnish  vaccine  for  the 
jirevention  of  tyiihoid  fever,  at  actual  cost,  to 
tlie  (’ounty  Health  Officers  for  use  in  their 
ri'simetive  counties. 

“We  are  now  sending  out  mailing  eases  to 
County  Health  Officers.  These  eases  are  to 
he  used  in  forwarding  specimens  of  sputa  for 
examination  for  tubercle  bacilli,  swabs  from 
suspected  diphtheritic  throats,  or  from  sus- 
pected meningitis  carriers.  For  four  years  it 
has  lieen  possible  to  have  free  examinations 
for  diagnosis  of  intestinal  parasites,  and  num- 
bers have  availed  themselves  of  this  service. 

“Our  purpose  is  to  conduct  this  laboratory 
work  in  such  a waj^  as  to  best  serve  the  in- 
terests of  the  general  public  with  our  limited 
facilities.  We  want  to  heljj  those  who  cannot 
paj  for  laboratory  work.  All  suspected  spu- 
tum will  be  examined  free  for  tuberculosis, 
and  all  diphtheria  swabs  will  be  examined 
free.  The  Country  Health  Officers  will  sup- 
1, ly  the  physicians  with  mailing  cases. 

“Bacteriological  examination  of  water  will 
be  made  only  in  instances  in  which  the  pub- 
lic generally  might  be  affected.  No  private 
wells  or  springs  will  be  examined,  and  exani- 
ioation  of  water  will  be  done  in  no  case  ex- 
eej)t  upon  the  recommendation  of  county  or 
city  health  officers. 

“We  are  proud  that  we  have  been  enabled 
to  do  this  much  needed  work,  and  we  hope 
to  be  able  to  strengthen  this  department  and 
broaden  the  scope  of  the  work  as  rapidly  as 
more  sufficient  funds  can  be  secured.  We 
ask  co-operation  from  all  interested  parties 
to  the  end  that  we  may  give  the  best  service 
possible  to  us  with  present  facilities  and  that 
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we  may  be  in  position  to  enlarge  the  work 
within  the  next  twelve  months.” 


VITAL  STATISTICS  REGISTRATION. 

The  results  from  the  operation  of  the  new 
"S  ital  Statistics  Law  shows  steady  improve- 
ment. There  are  now  few  counties  in  which 
the  registration  of  deaths  is  not  satisfactory. 
There  are,  however,  several  counties  in  which 
birth  registration  is  quite  incomplete.  The 
following  tables  show  the  counties  of  the  state 
classified  according  to  the  relative  complete- 
ness of  the  returns.  The  first  class  embraces 
counties  in  which  registration  is  excellent , 
the  second  class,  counties  in  which  registra- 
tion is  good ; the  third  class,  not  good ; the 
fourth  class,  poor.  Table  No.  1 refers  to  death 
registratio)!.  The  first  class  represents  death 
rate  of  over  15  per  1,000  population;  second 
class,  over  10  and  under  15  per  1,000  popula- 
tion; third  class,  over  7 and  under  10  per 
1,000  population ; fourth  class,  under  7 per 
1,000  population.  The  results  for  January, 
P'ebruary  and  March  are  shown  and  increas- 
ing efficiency  in  returns  may  be  seen. 


Table  No.  1. 

1st  2nd  3rd  4th 


January 

___  27 

36 

13 

20 

counties 

February 

_ 34 

36 

13 

13 

counties 

March 

43 

28 

16 

9 

counties 

Table  No.  2 refers  to  birth  registration.  The 
first  class  embraces  counties  with  a birth  rate 
of  over  35  per  1,000  population ; second  class, 
over  25  and  under  35  per  1,000  population ; 
third  class,  over  20  and  under  25  per  1,000 
population ; fourth  class,  under  20  per  1,000 
population. 

Table  No.  2. 

1st  2nd  3rd  4th 

January 7 26  24  39  counties 

February  12  43  21  20  counties 

March  10  45  22  19  counties 

The  counties  in  which  death  registration  is 
regarded  as  excellent  were  43  in  March, 
against  27  in  January,  while  the  number  of 
“poor”  counties  decreased  to  9 in  March 
from  20  in  January. 

Counties  in  which  birth  registration  is  ex- 
cellent increased  only  a little — from  7 in  Jan- 
uary to  10  in  March.  However,  the  “poor” 


counties  were  reduced  in  number  from  39  in 
January  to  19  in  March. 

The  tables  indicate  that  the  Bureau  has 
had  the  hearty  co-operation  of  the  medical 
profession.  We  are  convinced  that  this  is 
true  notwithstanding  the  fact  that  a numl)er 
of  doctors  have  been  rej^orted  for  failure  to 
file  birth  certificates.  It  has  been  our  policy 
to  deal  with  these  in  a manner  most  lenient, 
tliough  Ave  are  beginning  to  doubt  the  wisdom 
of  this  policy  in  some  of  the  instances  re- 
ported. 

The  Bureau  has  attempted  to  supply  as 
many  registrars  as  seemed  feasible,  and  has 
appointed  sub-registrars  in  nearly  all  districts 
Avhere  it  appeared  to  be  necessary.  There  are 
yet  a feAV  counties  in  which  the  organization 
of  registrars  is  not  as  Ave  Avould  like  to  have, 
and  Ave  are  correcting  and  adjusting  these  as 
rapidly  as  possible. 

The  bulk  of  the  certificates  filed  are  very 
good  indeed,  considering  the  fact  that  so 
many  of  the  i)hysicians  have  not  been  accus- 
tomed to  designate  the  cause  of  the  death  of 
a patient  in  writing.  An  indefinite  cause  of 
death,  in  many  instances,  is  still  assigned — a 
cause  which  does  not  convey  a clear  concep- 
tion of  the  jAathologic  condition  Avhich  Avas 
operative.  Each  month ’s  reports,  hoAvever. 
shoAV  definite  improvement  of  the  certificates 
in  this  particular. 

The  counties  in  the  fourth  class  of  efficien- 
cy for  March  were : Henry,  Decatur,  Perry, 
LcAvis,  Trousdale,  Grundy,  Sequatchie,  James, 
and  Meigs. 

Counties  of  the  third  class  for  March  were ; 
Lake,  Henderson,  McNairy,  Marion,  Wayne, 
Moore,  Smith,  Rhea,  Pickett,  Scott,  Campbell, 
Claiborne,  Hawkins,  Lincoln,  Monroe. 

Counties  in  the  fourth  class  for  birth  regis- 
trations for  March  were : Obion,  Shelby, 
Madison,  StcAvart,  Marion,  Giles,  Marshall, 
Williamson,  Davidson,  Wilson,  Rutherford, 
Warren,  Grundy,  Clay,  Sequatchie,  Bledsoe, 
Fentress,  Hawkins. 

Counties  in  the  third  class  were : Lake, 
Haywood,  Hardeman,  Decatur,  Wayne,  Law- 
rence, Maury,  Lincoln,  Bedford,  Franklin, 
Hamilton,  James,  Meigs,  Roane,  Loudon, 
Knox,  Claiborne,  Hamblen,  Sullivan,  John- 
son, Washington. 

We  account  for  the  poor  birth  registration 
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in  many  instances  by  the  fact  that  many 
births  are  attended  by  midwives.  Investiga- 
tion shows,  however,  that  it  woidd  not  be  fair 
to  blame  it  all  upon  the  midwives.  We  shall 
be  grateful  to  the  profession  in  these  counties 
for  their  co-operation  in  improving  the  regis- 
tration. 

When  results  in  Tennessee  are  compared 
with  results  secured  in  other  states  during 
the  first  year’s  operation  of  a new  law,  we 
are  not  ashamed,  and  feel  that  within  a few 
months  our  whole  machinery  will  be  working 
harmoniously  with  nearly  perfect  results. 

H.  H.  SHOULDERS, 
State  Registrar. 

The  four  Field  Directors  of  the  State  Board 
of  Health  reported  9,562  microscopic  exam- 
inations for  the  diagnosis  of  Hookworm  Dis- 
ease during  the  first  quarter  of  1914.  Of  these 
1 365  were  found  infected,  a per  cent  of  in- 
fection of  14.27.  The  counties  covered  by 
Ibis  report  are  Hamblen,  Jefferson,  Knox  and 
Tmudon,  and  the  infection  is  decidedly  le.ss 
than  in  most  of  the  other  East  Tennessee  coun- 
ties. In  children  of  school  age,  6 to  18,  in 
these  counties  the  infection  was  found  to  be 
23  per  cent.  Sanitary  surveys  based  on  the 
inspection  of  at  least  100  rural  homes  in  each 
of  these  counties  gave  indices  of  4.4,  15.8, 
10.5,  4.8. 

Infection  with  intestinal  parasites  other 
than  hookworms  were  found  as  follows ; As- 
earis  lumbricoides,  1,003 ; tricocephalus  dis- 
par, 270;  oxyuris  vermicularis,  108;  taenia 
liana,  233 ; taenia  saginata,  2. 


From  actual  birth  and  death  reports  re- 
ceived by  tlie  Department  of  Health  of  the 
(’ity  of  Nashville,  the  deaths  under  one  year 
of  age,  including  still  births  and  all  causes, 
are  119  per  thousand  births  Much  better 
birth  reports  are  being  secured  than  ever  be- 
fore, but  still  there  are  many  births  not  re- 
coi'ded.  It  is  probalile  that  if  all  liirths  were 
reported  the  deaths  under  one  year  would  be 
le.ss  tban  100  per  thousand  liirths.  All  of 
Avhieb  sjieaks  well  for  Nashville  and  its  De- 
partment of  Health. 


A most  satisfactory  demonstration  of  the 
value  of  the  Child  Welfare  work  of  the  Health 


Department  of  Nashville  is  made  in  the  report 
of  one  station,  that  seventy-five  mothers  with 
new  babies  are  now  nursing  their  infants, 
none  of  whom  had  nursed  their  other  chil- 
dren. These  mothers  have  received  informa- 
tion at  the  milk  stations  of  the  department 
for  two  or  three  years,  and,  seemingljq  have 
learned  the  most  important  lesson  taught — 
that  mothers’  milk  gives  babies  the  best 
chance.  Infant  mortality  in  Nashville  is  be- 
ing reduced  by  the  great  work  of  the  Depart- 
ment of  Health  among  those  who  have  been 
in  need  of  instruction  that  would  not  have 
been  received  from  any  other  quarter. 


Drs.  Mayo,  of  Rochester,  Minn.,  ax’e  gener- 
ally conceded  to  be  reasonably  efficient  sur- 
geons and  reasonably  sensible  men.  They 
find  it  worth  while  to  have  microscopic  exam- 
inations made,  to  detennine  whether  or  not 
their  patients  have  hookworm  disease,  or  oth- 
er intestinal  parasitism.  They  find  infection, 
too,  and  have  treatment  given.  Comparative- 
ly few  Tennessee  physicians  and  surgeons 
avail  themselves  of  the  offer  of  the  State 
Board  of  Health  to  make  free  microscopic 
examinations  for  the  diagnosis  of  intestinal 
parasitism,  prevalent  as  it  is,  and  important 
as  it  is.  Mailing  cases  will  be  sent  to  any  ad- 
dress upon  request,  and  prompt  reports  will 
b'.  made  of  findings  after  examination. 


News  Notes  and  Comment 


Dr.  B.  N.  White,  of  Murfreesboro,  has  been 
elected  Secretary  of  the  Rutherford  County 
Medical  Society. 


Dr.  R.  A.  Bai’r  and  Mrs.  Barr  will  go  to 
Atlantic  City  to  the  A.  M.  A.  meeting,  and 
will  then  go  to  Norfolk,  Va.,  for  a visit  to 
relatives. 


Dr.  Ambrose  McCoy,  of  Jackson,  will  suc- 
ceed himself  as  a member  of  the  State  Board 
of  Medical  Examiners,  his  appointment  hav- 
ing been  announced  by  Governor  Hooper. 


Announcement  has  been  made  of  the  ap- 
])ointment  of  Dr.  J.  W.  Handley  and  Dr.  L.  E. 
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Burch,  of  Nashville,  as  surgeons  of  the  Ten- 
nessee Central  Railway,  vice  Dr.  R.  E.  Fort 
resigned. 

Mr.  and  Mrs.  Nathan  Frensdorf  announce 
the  betrothal  of  their  daughter,  Helene,  to 
Dr.  Herman  Spitz,  of  Nashville,  Monday  eve- 
ning, June  22,  1914,  at  Deepwater,  Mi.ssouri. 


The  Nashville  City  Hospital  has  installed  a 
30  K.  W.  Victor  X-Ray  machine.  The  Board 
oi  Hospital  Commissioners  is  equipping  the 
hospital  with  all  that  is  helpful  for  thorough 
scientific  work. 

Dr.  Perry  Bromberg,  of  Nashville,  will  at- 
tend the  meeting  of  the  American  ITrologic 
Association  in  Philadelphia,  and  will  then  go 
to  Atlantic  City  to  represent  Tennessee  in  the 
House  of  Delegates  of  the  American  Medical 
Association. 


Dr.  J.  S.  Dye,  of  Chattanooga,  has  gone  to 
New  York,  and  later  will  go  to  other  large 
surgical  centers  to  pursue  studies  in  surgery. 
Dr.  Dye  will  spend  twelve  months  in  the  hos- 
pitals and  clinics  before  returning  to  his  sur- 
gical practice  in  Chattanooga. 


Dr.  W.  M.  McCabe,  Superintendent  of  the 
Nashville  City  Hospital,  has  announced  the 
appointment  of  internes  for  1914-15  as  fol- 
lows: Drs.  B.  B.  P’Pool,  Kentucky;  W.  C. 
Darwin,  Tennessee ; J.  M.  Evans,  Kentucky ; 
J.  M.  Orr,  Kentucky ; J.  W.  P.  Dabb,  Tennes- 
see. 


Plans  have  been  perfected  for  a handsome 
office  building  for  physicians  and  surgeons  at 
the  corner  of  Eighth  Avenue  and  Church  St., 
in  Nashville.  The  Journal  is  informed  that 
the  offices  are  being  rapidly  engaged,  though 
it  will  take  a year  to  construct  the  building. 


The  Clinical  Congress  of  Surgeons  of  North 
America  will  hold  their  fifth  annual  session 
in  London  during  the  week  of  July  27th.  The 
program,  which  is  a very  exhaustive  one,  con- 
tains many  of  the  most  noted  surgeons  of 
America,  England  and  the  Continent,  and 
promises  to  be  one  of  the  greatest  gatherings 
of  surgeons  in  the  history  of  modern  surgery. 


Attractive  steamship  rates  have  been  ob- 
tained, and  the  side  trips  to  other  surgical 
centers,  as  well  as  pleasure  tours  through  Eu- 
rope, have  been  provided  for.  Those  who  con- 
template attending  should  write  at  once  to 
Dr.  Franklin  H.  Martin,  Secretary,  31  North 
State  St.,  Chicago,  111. 


Please  write  the  Journal  and  give  your  cor- 
rect address  if  you  do  not  receive  your  Jour- 
nal regularly.  Many  of  the  members  are  re- 
ported without  any  address  at  all,  and  the 
best  that  can  be  done  is  to  get  as  near  to  them 
as  possible.  The  County  Secretaries  will  con- 
fer a very  great  favor  by  furnishing  correct 
addresses  for  all  new  members  so  that  the 
maili>^g  list  may  be  correct. 


The  radiator  of  a physician’s  automobile  is 
uc  nroper  place  for  the  Red  Cross  emblem. 
Any  one  who  uses  this  sign  other  than  mem- 
bers or  agents  of  the  National  Red  Cross  vio- 
lates the  law  of  the  land.  Dr.  S.  M.  Miller 
was  the  author  of  an  article  appearing  in  the 
-lournal  about  a year  ago  in  which  the  atten- 
tion of  the  profession  was  called  to  the  mis- 
use of  the  Red  Cross. 


Dr.  Harlin  Tucker,  of  New  York,  has  been 
visiting  at  the  home  of  his  father.  Dr.  R.  0. 
lucker,  in  Nashville.  After  a year’s  service 
in  the  Hospital  for  the  Ruptured  and  Crip- 
pled, Dr.  Tucker  will  now  begin  the  service, 
as  house  surgeon  at  the  Woman’s  Hospital  in 
New  York.  His  many  friends  will  be  glad  to 
know  that  he  won  this  place  in  competitive 
examination  over  fifteen  other  applicants. 


The  question  of  having  a permanent  home 
for  the  Illinois  State  Medical  Association  is 
being  agitated.  The  Association  has  - 6,000 
members,  and  it  is  thought  that  thirty  or 
forty  thousand  dollars  can  be  secured  for  a 
building  at  Springfield,  the  State  Capital,  to 
be  used  as  a permanent  meeting  place  and  to 
house  an  up-to-date  library.  Such  a building 
would  be  exenqit  from  taxation.  A plan  of 
this  kind  would  work  better  in  no  state  than 
in  Tennesse''. 


In  reply  to  many  inquirers  who  want  the 
Journal  to  tell  them  where  they  can  locate 


92 


SOCIETY  MEETINGS. 


June,  1914 


and  fall  into  a lucrative  practice,  we  beg  to 
say,  that  if  there  is  one  place  in  all  this  wide 
world  that  will  support  a doctor  in  which 
there  are  not  already  two  or  thi’ee,  we  have 
not  located  it  on  the  map.  We  shall  be  glad 
to  know  of  any  desirable  vacant  locations, 
and  will  take  great  pleasure  in  giving  such 
information  as  we  can  about  them  to  any  of 
our  members  who  are  seeking  new  fields. 


DEATHS. 

Dr.  Rufus  Pitts,  for  long  Secretary  of  the 
Rutherford  County  Medical  Society,  died  re- 
cently at  his  home  at  Murfreesboro.  Dr.  Pitts 
was  held  in  high  esteem  by  a large  number  of 
fi-iends.  His  work  as  Secretary  of  his  Society 
was  always  well  done.  Resolutions  express- 
ing the  regard  in  which  he  was  held  by  his 
associates  in  the  county  appear  elsewhere  in 
this  issue. 


MARRIAGES. 

Invitations  have  been  received  announcing 
the  wedding  of  Dr.  Jere  Lawrence  Crook,  of 
Jackson,  Tenn.,  to  Miss  Lillian  Cooke  Grant, 
of  Denver,  Col.  The  wedding  will  be  solemn- 
ized on  Wednesday,  June  17th,  at  12  o’clock, 
noon,  at  Elkhill,  Va. 


Society  Meetings. 


EAST  TENNESSEE  ASSOCIATION. 

The  East  Tennessee  Medical  Association 
met  at  Harriman,  May  21st  and  22nd.  The 
l)T'ogram  was  made  up  of  fifty-one  papers  eon- 
tiibuted  by  members  of  the  Association. 
’’I'hese  pajjers  covered  a large  field  and 
bi'ought  out  fine  discussion. 

Dr.  Tom  A.  Williams,  of  Washington,  was 
a guest  of  the  Association  and  delivered  a fine 
address  at  the  public  meeting  on  the  evening 
of  the  21st.  His  subject,  “The  Prevention  of 
Xervousness  in  Children,”  was  handled  in  a 
way  to  make  his  address  interesting  and  help- 
ful to  layman  and  physician. 

It  was  gi'eatly  regretted  by  the  members  of 
the  Association  that  Dr.  AX.  H.  Armstrong, 
the  President,  was  eom])elled  to  return  to  his 
home  at  Rogei’sville  because  of  professional 
duty.  Thus  he  was  deprived  of  i)articipating 


in  the  work  of  the  meeting,  and  the  Society 
Avas  depi’ived  of  the  pleasure  of  having  him 
preside  over  their  deliberations.  The  chair 
was  Avell  filled,  however,  by  efficient  presiding 
officers. 

The  next  meeting  of  the  Association  Avill 
be  held  in  Rogersville.  Officers  for  the  en- 
suing term  Avere  chosen  as  folloAvs : Dr.  G.  P. 
Zirkle,  Kingston,  President;  Dr.  AA".  D.  Pad- 
gett, Lenoir  City,  First  Vice  President;  Dr. 
A.  W.  Gross,  Dayton,  Second  Vice  President; 
Dr.  H.  P.  Larimore,  Chattanooga.  Secretary 
and  Trea.surer. 

The  Association  Avas  Avell  entertained  by 
the  Roane  County  profession,  a “smoker”  on 
the  evening  of  the  first  day  being  the  feature 
event. 


MIDDLE  TENNESSEE  ASSOCIATION. 

The  fortieth  semi-annual  meeting  of  the 
Aliddle  Tennessee  Medical  Association  AAms 
held  at  Bellbuckle,  Alay  21st  and  22nd,  pre- 
sided over  by  President  G.  E.  Hatcher.  A 
splendid  program  had  been  arranged  by  the 
Secretary,  Dr.  Billington,  and  the  meeting 
Acas  Avell  attended,  especially  on  the  first  day. 
At  the  public  meeting  the  President’s  address 
Avas  read  by  Dr.  Hatcher  on  “Insanity  in  Ten- 
nessee,” and  Dr.  AV.  E.  Hibbett  Avas  heard  on 
“Baby  Saving.” 

The  Society  Avas  favored  Avith  the  presence 
of  the  veterans  of  the  organization,  Drs.  Har- 
dison, Cain,  Moody  and  Sheddan,  Avho  have 
done  so  much  to  make  the  Middle  Tennessee 
Association  a “live  one”  for  the  tAvent}^  years 
of  its  existence. 

Everybody  Avas  glad  to  have  Dr.  I.  A.  Mc- 
SAvain,  the  veteran  Secretary  of  the  West  Ten- 
nessee Medical  Society,  and  Dr.  William 
Kraus,  of  Memphis,  at  this  meeting.  These 
gentlemen  took  jiart  in  the  discussions  and 
added  much  to  the  success  and  pleasure  of  the 
occasion. 

The  Presidential  honors  were  Avell  bestoAved 
Avhen  Dr.  O.  J.  Porter,  of  Columbia,  Avas  chos- 
en to  direct  the  affairs  of  the  Association  for 
tlie  ensuing  teian.  Dr.  O.  N^.  Bryan,  of  Xash- 
ville,  Avas  made  Afice  President,  and  Dr.  R.  AV. 
Billington  Avas  re-elected  Secretary  and 
Tieasurei’.  The  next  meeting  goes  to  Alur- 
freesboi’o. 

The  physicians  and  othci'  citizens  of  Bell- 
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buckle  did  the  handsome  thing  by  the  Asso- 
ciation and  the  members  were  delightfully 
entertained. 


WEST  TENNESSEE  ASSOCIATION. 

The  23rd  annual  meeting  of  the  West  Ten- 
nessee Medical  and  Surgical  Association  at 
Union  City,  May  14-15,  was  the  best  meeting 
in  the  history  of  the  Society.  The  attendance 
was  unprecedentedly  large,  the  program  was 
full,  interesting  and  instructive,  and  the  en- 
tertainment provided  by  the  local  profession 
as  delightful  as  could  have  been  afforded 
anywhere  in  the  land.  One  of  the  features  of 
the  meeting  was  the  welcome  address  by  Dr. 
Miles,  of  Union  City,  who  was  Master  of 
Ceremonies  at  the  beautiful  banquet  given  in 
i’lOnor  of  the  members  of  the  Association. 
'Idiree  hundred  names  are  now  on  the  roll  of 
the  Society.  Officers  for  1914  were  elected 
as  follows:  A.  B.  Dancey,  M.D.,  Jackson, 
President;  F.  W.  Watson,  M.D.,  Union  City, 
First  Vice  President ; H.  C.  Sanders,  M.D., 
Selmer,  Second  Vice  President ; I.  A.  Me- 
Swain,  M.D.,  Paris,  Secretary  and  Treasurer. 
The  next  meeting  will  be  held  at  Dyersburg. 


ANNUAL  OUTING. 

The  anniial  outing  of  the  Henderson  Coun- 
ty Medical  Society  was  held  on  June  10th. 
These  outings  are  always  pleasant  occasions 
and  contribute  very  greatly  to  the  general 
efficiency  of  all  societies  which  make  them  a 
regular  part  of  the  yearly  program.  It  is 
good  for  the  men  of  any  county  to  get  to- 
gether in  picnic  fashion  occasionally.  One 
of  the  purposes  for  which  medical  societies 
are  organized  is  to  promote  acquaintance  and 
good  fellowship  among  members  of  the  pro- 
fession in  the  county. 


UPPER  CUMBERLAND  SOCIETY. 

The  tweidieth  annual  meeting  of  the  Upper 
Cumberland  Medical  Society  was  held  at  Al- 
good,  May  26th  and  27th,  presided  over  by 
Dr.  W.  M.  Breeding.  The  program  was  of  a 
kind  to  maintain  the  standard  heretofore  es- 
tablished for  this  live  society,  and  the  discus- 
sions of  papers  was  spirited  as  usual.  It  is 
hard  to  “put  one  over”  on  the  men  of  the 
Upper  Cumberland,  the  membership  of  which 


is  made  up  of  very  progressive  physicians. 
The  profession  of  Putnam  County  had  charge 
of  the  entertainment  of  the  Society  and  all 
arrangements  were  perfect  as  they  could  be 
made.  The  doctors  of  the  thriving  little  town 
of  Algood,  Moore,  Howard  and  Curtis,  and 
the  good  people  of  the  town  made  the  two 
days  spent  by  visiting  physicians  very  pleas- 
ant. 

The  next  meeting  of  the  Society  goes  to 
Cookeville,  and  the  officers  for  the  next  year 
are  as  follows : President,  Dr.  J.  S.  Campbell, 
Gordonsville ; Secretary,  Dr.  W.  A.  Howard, 
Algood. 
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HAMILTON  COUNTY. 

The  788th  regular  meeting  of  the  Chatta- 
iiooga  Academy  of  Medicine  was  called  to 
Ol  der  January  16  by  the  President,  W,  M.  Bo- 
gart, with  the  following  members  and  vis- 
itors : 

Menibens — Selden,  Reisman,  Yarnell,  Wert 
Broyles,  W.  M.  Bogart,  Larimore,  Haskins, 
Rathmell,  Wise,  Meacham,  Travis,  Cobleigh, 
Cheney,  West,  Barnett,  Shoemaker,  Steele, 
Walker,  Fancher,  W.  E.  Anderson,  Boone,  Al- 
len, Warsom,  E.  B.  Anderson,  Winter,  Hol- 
man, Hilliard,  Fowler,  T.  E.  Abernathy,  Wil- 
son, Y.  L.  Abernathy,  W.  U.  Bogart,  McQuil- 
1am,  Smith,  Renner,  Williamson  and  G.  Vic- 
tor Williams. 

Visitors — Drs.  Bibb,  Vickers  and  Prof. 
Bierly. 

During  the  absence  of  the  Secretary,  Dr. 
Larimore  was  appointed  secretary  pro  tern. 

Dr.  Wise,  Chairman  of  the  Banquet  Com- 
mittee, reported  and  was  extended  a rising 
vote  of  thanks. 

Dr.  Haskins  reported  case  and  exhibited 
specimen  of  gangrenous  intestines,  probably 
tubercular  peritonitis  being  the  cause.  Case 
discussed  by  Drs.  Wert,  Yarnell,  Reisman, 
W.  G.  Bogart,  Cobleigh,  Barnett  and  others. 

Dr.  Barnett  reported  ease  of  Trephining  to 
relieve  symptoms  from  depressed  bone. 

Case  reported  by  Dr.  Y.  L.  Abernathy  of 
I’uerperal  Eclampsia  was  discussed  by  Sel- 
den, Reisman,  Yarnell,  Wert  and  Broyles. 

Dr.  Fancher  reported  a case  of  Vulvo-Vag- 
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inal  Abscess,  followed  by  severe  heuiorrhage, 
and  a case  of  Adherent  Placenta. 

Dr.  E.  B.  Anderson  reported  a case  of  acute 
retention  of  urine. 

Dr.  Wert  reported  a case  of  Eclampsia, 
which  was  discussed  by  Dr.  T.  E.  Abernathy. 

Dr.  Yancey,  the  essayist  of  the  evening, 
read  a paper  on  “Di])htheria.”  Dr.  Cheney 
opened  the  discussion ; others  continuing 
v.mre  Winter,  Wert,  Cobleigh,  Selden,  Smith, 
T.  E.  Abernathy,  Renner,  Y.  L.  Abernathy, 
W.  G.  Bogart,  Wilson,  J.  M.  Broyles  and 
Walker. 

Discussion  was  closed  ])y  Dr.  Yarnell. 

There  being  no  further  business  the  So- 
ciety adjoiirned. 

The  789th  regular  meeting  pf  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
January  23rd  by  the  President,  W.  M.  Bo- 
gart, with  the  following  present : 

Memliers — McQuillan,  Y.  L.  Abernathy, 
Sullivan,  F.  T.  Smith,  Barnett,  Larimore, 
Travis,  Wallace,  Yarnell.  W.  M.  and  W.  G. 
Bogart,  Wert,  Renner,  Meacham,  Clements, 
Williamson,  E.  B.  Anderson,  Walker,  Fowler, 
( obleigh,  Allen,  E.  T.  Newell  and  G.  Victor 
Williams. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

It  was  moved,  seconded  and  carried  that 
the  Secretary  omit  names  of  those  present  at 
baiKiuet  and  only  read  the  speakers’  names. 

It  was  moved,  seconded  and  carried  that 
minutes  be  amended  to  refer  to  the  eloquence 
of  Dr.  W.  T.  Hope  in  his  presentation  of  the 
love  and  respect  of  the  entire  local  profes- 
sion, which  was  exemplified  by  a beautiful 
boinpiet  of  crimson  carnations. 

It  was  moved,  seconded  and  carried  that 
Live  and  Let  Live,  Voight  Bros.,  R.  J.  Miller, 
i’aul  Wann  and  Stong  Bros,  be  written  a let- 
ter of  thanks  for  cigars  donated  for  the  doc- 
tors at  the  banquet. 

It  was  moved,  seconded  and  carried  that 
we  limit  discussions  of  papers  by  members  to 
five  minutes  and  oidy  allow  them  on  floor  for 
llie  second  time,  and  that  for  two  minutes 
to  defend  their  positions  in  case  of  con- 
ti'adietion.  The  length  of  time  of  visitors 
was  left  to  the  discretion  of  the  presiding 
officer. 


It  was  moved,  seconded  and  carried  that 
we  stop  case  reports  at  8 :45  p.  m.  when  we 
had  two  essays  on  for  the  same  night,  aid 
9 p.  m.  when  only  one  essay. 

Dr.  Barnett  reported  case  of  strangulated 
hernia  in  two-months-old  child. 

Dr.  F.  T.  Smith  reported  use  of  large  doses 
of  strychnia  and  atropia  in  eye  therapeutics 
without  any  bad  effect. 

Dr.  Ed  Newell  reported  case  of  multiple 
abscess  of  liver. 

Dr.  J.  H.  Barnett,  the  essayist  of  the  even- 
ing, read  a very  interesting  paper  on  “Ap- 
pendical Complications.”  Discussion  was 
opened  by  Dr.  Wallace  and  continued  by  Ed 
Newell,  Fancher  and  Y.  L.  Abernathy.  Dis- 
cussion closed  by  Dr.  Barnett. 

The  790th  regiilar  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m.,  January  30th,  1914,  by  the  Presi- 
dent, W.  M.  Bogart. 

Visitors — Drs.  Dickey,  Wright  and  Elliott. 

Out-of-town  Visitors — Drs.  Frank  A.  Jones 
of  Memphis,  Tenn.,  and  W.  H.  Williams,  Leb- 
anon, Ind. 

Members — Drs.  E.  C.  Anderson,  Goodwin, 

K.  D.  Davis,  Wise,  Fowler,  Meacham,  Stem, 
Long,  Willard  Steele,  Holman  Barnett,  E.  B. 
Anderson,  Green,  T.  E.  Abernathy,  Allen,  Y. 

L.  Abernathy,  Blackwell,  Shoemaker,  W.  E. 
Anderson,  Rathmell,  Walker,  Lai’imore,  W. 

M.  Bogai’t,  Haskins,  J.  B.  S.  Steele,  Dunbar 
and  Ed  Newell,  McQuillan,  Wert,  F.  T.  Smith, 
J W.  Johnson  and  G.  Victor  Williams. 

Minutes  of  the  last  two  meetings  were  read 
and  approved. 

Dr.  H.  P.  Larimore  gave  an  abstract  of  the 
new  drug  law. 

Owing  to  our  having  the  pleasure  of  having 
Dr.  Frank  L.  Jones,  we  dispensed  with  case 
i-eports. 

Dr.  Jones,  of  Memphis,  then  read  a short 
abstract  on  “Autumnal  Pneumonia.”  Dr.  B. 

G.  Allen  opened  the  discussion,  which  was 
continued  by  several  local  men  and  closed  by 
the  essayist  of  the  evening. 

It  was  moved,  seconded  and  carried  that 
the  ju’ivilege  of  the  floor  be  extended  Dr.  W. 

H.  Williams,  of  Lebanon,  Ind..  who  then  made 
a short  talk. 
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The  791st  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
February  6th,  1914,  by  President  W.  M.  Bo- 
gart with  the  following  members  present: 

Drs.  Yarnell,  Wert,  Null,  Rathmell,  Meaeh- 
am,  Horton  Barnett,  W.  M.  and  W.  G.  Bogart, 
AVallace,  Fowler,  Williamson,  Larimore,  Da- 
vis, Cobleigh,  E.  B.  Anderson,  Green,  Cheney, 
Kenner,  West,  Pancher,  Y.  L.  Abernathy,  Sul- 
livan, Haskins,  Ellis,  Holman,  Dunbar  and 
Ed  Newell,  W.  E.  Anderson  and  P.  T.  Smith, 
Ingalls  and  G.  Victor  Williams. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

It  was  ordered  that  the  Secretary  write  a 
letter  of  sympathy  to  Mrs.  W.  B.  Williams, 
Dr.  J.  C.  Brooks  and  Dr.  Robert  Richardson 
offering  the  condolence  of  the  Society  in  their 
bereavement. 

Dr.  A.  T.  Ingalls  exhibited  case  of  Acute 
Hyperthyroidism. 

Dr.  H.  L.  Pancher  exhibited  a ease  of  frac- 
ture of  clavicel,  in  which  he  had  wired  the 
fragments  together.  Case  discussed  by  Drs. 
E.  D.  Anderson  and  K.  D.  Davis. 

Dr.  Haskins  reported  case  of  Syphilis  in 
which  the  Syphilide  resembled  or  was  Pella- 
gra with  Syphilis.  Case  discussed  by  Drs. 
Cheney,  Dunbar  Newell  and  J.  W.  Horton. 

Dr.  Dunbar  Newell  reported  case  of  breech 
presentation. 

Dr.  J.  C.  Green  reported  case  of  attempted 
abortion  by  Tansy,  which  resulted  in  poison- 
ing with  recovery  of  the  woman  and  failure 
to  produce  abortion.  Case  discussed  by  Dr. 
Cheney. 

Dr.  Ed  Newell  reported  case  of  Syphilis 
which  resembled  Pellagra. 

: Dr.  Ingalls,  the  essayist  of  the  evening,  read 

I an  interesting  paper  on  Hyper-Thyroidism 
: and  treatment  by  injections  of  boiling  water 
; into  the  gland.  Discussion  was  opened  by 
Dr.  Sullivan  and  continued  by  Drs.  Haskins, 

; Barnett,  Pancher  and  Ed  Newell.  Discussion 
closed  by  Dr.  Ingalls. 

The  Society  then  adjourned. 

The  792nd  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
February  13,  1914,  by  the  President,  W,  M. 
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Bogart,  with  the  following  members  and  vis- 
itors present : 

Visitor — Dr.  Elliott  of  St.  Elmo. 

Members — Drs.  Meacham,  Willard  Steele, 
Wert,  W.  M.  Bogart,  Reisman,  Yarnell,  E.  B. 
Anderson,  Hillas,  Barnett,  Cheney,  W.  E.  An- 
derson, Horton,  Long,  Fowler,  Sullivan,  Mc- 
Quillan, E.  C.  Anderson,  Cobleigh,  Pancher, 
J.  B.  Steele,  P.  T.  Smith,  Larimore,  T.  E.  and 
Y.  L.  Abernathy,  Ed  Newell,  Williamson,  Has- 
kins, Selden,  Wallace,  Brooks,  Renner,  Atlee, 
Hillard,  J.  W.  Johnson,  Geo.  Walker  and  G. 
Victor  Williams. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  B.  S.  Wert  read  a short,  interesting  pa- 
per on  “Ulcer  of  the  Stomach,”  and  Dr.  E.  C. 
Anderson  read  an  interesting  paper  on  “Hy- 
perchlorhydria.”  Discussion  on  the  two  pa- 
pers was  opened  by  Drs.  Selden  and  Cobleigh 
and  continued  by  Drs.  Ed  Newell,  Cheney, 
Haskins,  Sullivan,  McQuillan,  Wallace,  Bar- 
nett and  Reisman,  and  closed  by  Drs.  Wert 
and  E.  C.  Anderson,  the  essayists. 

The  Society  was  then  declared  adjourned. 

The  793rd  regidar  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
by  the  President,  W.  M.  Bogart,  February 
20th,  with  the  following  members  and  visitors 
present : 

Visitors — Drs.  Dickey,  Bibbs  and  Prof. 
Bierly. 

Members — Drs.  Wallace,  Haskins,  Meach- 
am, Broyles,  Wert,  Renner,  Clements,  Allen, 
Rathmell,  Brooks,  McQuillan,  Y.  L.  and  T.  E. 
Abernathy,  Yarnell,  Bird,  Barnett,  William 
son,  J.  B.  Steele,  Cheney,  Cobleigh,  Fowler, 
G.  M.  Ellis,  Atlee,  Walker,  Horton,  W.  M. 
Bogart,  P.  T.  Smith,  Hochstetter,  Larimore 
Holman,  Ed  and  Dunbar  Newell,  Boone,  Sel- 
den, Pancher  and  G.  Victor  Williams. 

Minutes  of  the  previous  meeting  were  read 

Application  for  membership  from  Dr, 
Bibb  was  received  and  referred  to  the  Board 
of  Censors. 

Dr.  Clements  presented  a clinic  of  infec- 
tion of  the  hand. 

Dr.  Wallace  reported  peculiar  action  of 
Erythema  following  injection  of  vaccines. 

Dr.  Wert  reported  two  children  born  to  the 
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same  parents  three  years  apart  both  showing 
distinct  Spina  Bifida. 

I)r.  Selden  reported  the  wretched  condition 
of  children  received  in  Erlanger  from  the 
Volunteers  of  America  Home.  Discussion  by 
Drs.  Yarnell  and  Atlee. 

Dr.  Ed  Newell,  the  essayist  of  the  evening, 
presented  a clinic  and  delivered  a most  inter- 
esting talk  on  “Bone  Surgery,”  and  reported 
a case  of  bone  transplantation. 

Discussion  opened  by  Dr.  Wallace  and  con- 
tinued by  Drs.  Haskins,  Horton  and  Dunbar 
Newell. 

The  Society  then  adjourned. 

The  794th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  held  February 
27th,  1914,  Dr.  W.  M.  Bogart  presiding.  The 
following  were  present: 

Visitors — Drs.  Dickey,  Elliott  and  Roberts. 

Members — Drs.  Larimore,  Rathmell,  Cob- 
leigh,  Meacham,  Wise,  Willard  Steele,  Fletch- 
er, W.  M.  and  W.  G.  Bogart,  J.  M.  Broyles, 
Gee,  Goodwin,  Brooks  Fancher,  Green,  Bar- 
nett, Hillas,  Williamson,  T.  E.  Abernathy, 
West,  Reisman,  McQuillan,  Long,  Wallace, 
Stem,  Fowler,  Yarnell,  W.  E.  Anderson,  Wat- 
son, Schumacher,  Holman,  Haskins,  Horton, 
Ed  Newell  and  G.  Victor  Williams. 

Minutes  of  the  previous  meeting  were  read 
and  apj)roved. 

Board  of  Censors  reported  favorably  on  ap- 
plication of  Dr.  Jas.  L.  Bibb  and  he  was  unani- 
mously elected  a member  of  this  Society. 

It  was  moved,  seconded  and  carried  that  a 
committee  be  appointed  to  confer  with  City 
Commissioners,  asking  for  the  privilege  of 
physicians  leaving  machines  on-  Market 
Street.  President  Bogart  appointed  the  fol- 
lowing committee;  Chairman,  B.  S.  Wert,  J. 
S.  Dye,  J.  B.  Haskins,  J.  M.  Selden. 

Dr.  R.  B.  Watson  reported  case  of  Orchitis 
following  Mumps. 

Dr.  E.  E.  Reisman  reported  ease  of  per- 
forated ulcer  of  stomach  with  protective  ad- 
hesions. This  case  was  discussed  by  Dr.  Bar- 
nett, Shumaeher,  Fletcher  and  Fancher. 

Discussion  of  Pituitrin  was  indulged  in  by 
Drs.  Green,  Larimore,  Barnett  and  Stem. 

Dr.  Leopold  Shumaeher,  the  essayist  of  the 
evening,  read  an  interesting  paper  on  “Effect 


of  Athletics  on  the  Heart.”  Discussion  was 
opened  by  Dr.  Fletcher  and  continued  by  Drs. 
McQuillan,  Wallace,  Reisman,  Rathmell  and 
closed  by  Dr.  Shumaeher. 

The  Society  then  adjourned. 

G.  VICTOR  WILLIAMS,  M.D., 

Secretary. 

GILES  COUNTY. 

The  Giles  C'ounty  Medical  Society  held  its 
i.eonthly  session  at  Lynnville,  Tenn.,  on  May 
22nd.  The  session  was  held  at  this  place  for 
Hie  reason  that  the  Society  desired  to  increase 
the  enthusiasm  and  zeal  in  the  work  by  bring- 
ing the  doctors  of  the  northern  end  of  the 
county  into  more  intimate  relationship,  and 
to  let  the  laity  also  see  some  of  the  objects 
and  purposes  of  our  organization.  A large 
delegation  attended  this  meeting,  three- 
fourths  of  the  membership  of  the  Society.  A 
most  cordial  reception  and  welcome  was 
given  us  by  the  citizens  of  this  intelligent  and 
appreciative  little  town  and  mixch  warm  hos- 
pitality was  extended  us  by  Mr.  R.  W.  Wal- 
drop, the  live  druggist  of  the  city.  The  ses-  i 
sion  was  opened  by  prayer  by  Rev.  J.  H.  Far- 
ris. An  address  of  welcome  was  extended  by  i 
Prof.  Clements  and  responded  to  by  Dr.  A.  M. 
Allen  on  behalf  of  the  doctors. 

Dr.  Holland  Tigert,  of  Nashville,  was  pres-  j 
ent  by  invitation  and  delivered  a strong  ad- 
dress on  the  “County  Society,  Its  Advantages 
to  the  Profession  and  People.”  ' 

Dr.  C.  A.  Abernathy  read  an  exhaustive  pa- 
per on  Pulmonary  Tuberculosis,  its  preven- 
tion and  cure.  The  paper  was  discussed  by 
several  members. 

Drs.  Allen,  Wheat  and  Tigert  read  articles 
from  medical  literature. 

A committee  of  five  from  the  Society  was 
appointed  to  confer  with  Mr.  T.  E.  Hudson, 
looking  to  the  establishment  of  a sanitarium  ; 
in  Pulaski,  which  will  be  put  into  operation  ; 
some  time  during  the  summer. 

The  next  meeting  of  the  Society  will  be  held  , 
ai  Prospect,  Tenn.,  on  June  26th.  The  essay  ; 
on  this  date  will  be  on  “Typhoid  Fever,  Its 
Prevention  and  Cure.”  Dr.  J.  A.  Larue  will 
read  the  paper. 

Drs.  G.  C.  Grimes  and  Thos.  Whitfield  will 
read  selections  from  medical  literature. 

As  stated  before,  the  object  of  the  meeting 
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at  different  points  in  the  country  is  to  arouse 
more  interest  and  enthusiasm  in  the  work  of 
the  Society  and  to  increase  our  membership, 
and  judging  from  the  interest  manifested  at 
Lynnville  by  the  profession  and  people, 
much  good  will  be  derived  from  these  meet- 
ings in  the  different  parts  of  our  county. 

B.  C.  PREMAN,  Secretary. 


GREENE  COUNTY. 

The  Greene  County  Medical  Society  met  in 
regular  session  in  the  office  of  Dr.  H.  M.  Tay- 
lor at  10  o’clock  a.  m.,  Monday,  April  6,  1914. 
The  following  members  were  present:  Drs. 
Bell,  Brown,  Brumley,  Borden,  Blanton, 
Bright,  Campbell,  Hawkins,  Moore,  Fox, 
Woolsey,  Wilhoit,  Simpson  and  Lane. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

General  discussion  followed  along  the  line 
of  improving  the  Society  and  adopting  a bet- 
ter fee  system  throughout  the  country.  These 
matters  were  discussed  by  most  all  present. 
A motion  was  put  and  carried  that  a fee  bill 
of  $1.50  for  the  first  inile  and  50c  for  every 
additional  mile  and  $1.00  for  a call  visit  be 
submitted  to  the  physicians  throughout  the 
county  for  consideration. 

The  committee  appointed  to  investigate  the 
above  fee  bill  is  as  follows : Drs.  Moore,  Blan- 
ton, Bell,  Woolsey,  Bright,  Brown  and  Holt. 

New  members  to  the  Society  are  Drs.  Chas. 
L.  Boyd,  J.  J.  Rankin  and  J.  B.  McComas. 

The  program  was  then  taken  up.  Dr.  J.  D. 
Campbell  read  a very  interesting  paper  on 
“Heredity.”  Dr.  H.  M.  Taylor,  the  other  es- 
sayist, was  absent.  There  being  no  further 
business  the  Society  adjourned. 

Committee  convened  and  it  was  agreed  that 
a conditional  contract  to  the  fee  bill  be  sub- 
mitted to  the  physicians  of  the  county  which 
is  to  be  binding  only  if  said  fee  bill  is  adopt- 
ed at  the  next  meeting  of  the  Society. 

J.  P.  LANE,  Secretary. 


ROBERTSON  COUNTY. 

A regular  meeting  of  the  Robertson  Coun- 
ty Medical  Society  was  held  in  Springfield, 
Tuesday,  May  19,  1914.  The  meeting  was 
called  to  order  at  10 :30  a.  m.  by  President 
Banks,  with  the  following  members  present: 
Drs.  Moore,  Johnson,  Ramer,  Pyke,  Woodard, 
Hassell,  Banks,  Mathews.  The  minutes  of  tt>e 
April  meeting  were  read  and  approved. 

Dr.  Woodard  reported  a very  interesting 
and  unusual  ease  of  a uterine  fibroid  tumor 
that  allowed  quite  a quantity  of  clotted  blood 
to  escape  into  the  abdominal  cavity  when  the 
uterus  was  amputated  at  the  cervix  in  remov- 
ing the  tumor. 


Dr.  Mathews  read  an  interesting  paper  on 
“The  Etiology  and  Treatment  of  Chronic 
Diarrhea,”  and  Dr.  Ramer  read  one  on  “The 
Medicinal  Treatment  of  Chronic  Gastritis,  ’ ’ 
and  both  papers  were  freely  discussed  by  all 
present.  Drs.  Pyke  and  Woodard  were  ap- 
pointed directors  for  the  meeting  that 
will  be  held  in  Greenbrier  in  June.  The  top- 
ics will  be  “Diseases  of  the  Gall  Bladder.” 

There  is  a disease  of  “Indifference”  among 
the  medical  profession  of  Robertson  County 
in  regard  to  medical  society  work,  and  as 
mneh  of  it  is  found  in  the  Society  as  out  of 
it;  the  subject  has  been  considerably  dis- 
cussed in  the  Society  as  to  what  extent  the 
members  who  do  not  attend  nor  aid  in  any 
way  to  keep  up  an  interest  in  the  Society  can 
be  dealt  with;  why  should  tliey  be  allowed 
to  ha  1 e all  the  benefits  and  prestige  of  a 
Medical  Society  and  never  attend  a meeting? 
What  do  they  ask  for  if  they  wish  to  remove 
to  another  state?  For  a certificate  of  good 
standing  in  tlie  Society,  when  they  have  not 
“stood”  in  it  for  possibly  three  or  four  years. 
We  have  the  record  of  two  doctors  that 
joined  the  Robertson  County  Medical  Society 
and  never  did  attend  a meeting  after  they 
joined,  but  both  asked  for  a certificate  certi- 
fying that  they  Avere  members ; they  took 
these  certificates  to  Kentucky  and  got  the 
benefit  of  reciprocity.  “Did  not  want  to  go 
up  against  the  State  Board,”  but  were  willing 
to  lie  to  it  to  escape.  It  is  true  that  the  Ten- 
nessee State  Society  got  tAvo  dollars  and  the 
Coi  nty  Society  one  dollar  from  each  one  of 
the._i,  l)nt  nothing  more. 

B.  P.  PYKE,  Secretary-Treasurer. 


McNAIRY  COUNTY. 

The  McNairy  County  Medical  Society  is  do- 
ing good  work.  The  monthly  meetings  are 
well  advertised  and  the  program  for  each 
meeting  is  published  ahead  of  time  in  the  lay 
press  so  that  every  one  concerned  knows  be- 
forehand what  is  to  be  presented.  The  pres- 
ent membership  of  the  McNairy  Society  is 
fifteen. 


SCHOOL  CLINIC  OPENED. 

On  May  12,  1914,  there  was  formally  open- 
ed in  the  old  University  of  Nashville  medical 
building  a scho^  I clinic.  The  object  of  such 
an  institution,  as  expressed  by  the  chief  of 
staff  on  the  night  of  the  opening  exercises,  is 
“to  take  care  of  those  children  of  the  public 
schools  who  would  not  otherwise  receive  the 
attention  that  they  so  much  need.”  Medical 
inspection  in  the  schools  has  revealed  the  fact 
that  such  an  institution  is  greatly  needed,  and 
the  opening  of  this  institution  has  been  the 
direct  result  of  the  presentation  of  these  facts 
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to  the  Parent-Teacher’s  Associations  of  the 
schools  by  the  medical  inspection  staff.  Many 
iudividuals  of  the  citj  have  contributed  lib- 
erally of  both  money  and  equipment,  but  the 
organized  linancial  support  comes  from  the 
Central  Council  of  the  Parent-Teacher’s  As- 
sociations of  Davidson  County.  The  City 
Board  of  Education  gives  the  work  its  hearty 
moral  support,  but  so  far  has  not  given  any 
linancial  aid.  A little  later  another  clinic  will 
be  opened  in  the  old  Watkins  School  building, 
which  is  still  the  property  of  the  city.  School 
clinics  are  established  for  both  inspection  and 
treatment.  Every  child  needing  it  will  be 
given  a most  thorough  physical  examination, 
and  these  examinations,  where  necessary,  will 
be  made  with  a view  to  determining  what  ef- 
fect, if  any,  physical  defects  are  having  on 
mental  and  moral  progress.  With  this  insti- 
tution open,  no  school  child  in  the  county,  or 
io  the  State  for  that  matter,  need  suffer  be- 
cause he  cannot  get  the  advantages  such  a 
place  offers. 

The  staff  will  consist  of  the  medical  inspec- 
tion staff  of  the  city  schools  and  of  an  auxil- 
iary staff  of  physicians  not  connected  with 
the  schools:  Dr.  E.  L.  Roberts,  the  Chief 
Medical  Examiner  of  the  schools,  will  be  the 
chief  of  staff,  and  will  have  charge  of  the 
eye,  ear,  nose  and  throat  department ; he  will 
be  assisted  in  the  eye  and  ear  department  by 
Dr.  John  W.  Moore.  Dr.  A.  B.  Thach  will  be 
tlie  interna]  medicine  man  of  the  school  staff. 
Of  the  auxiliary  staff.  Dr.  W.  A.  Oughterson 
will  be  at  the  head  of  the  department  of  gen- 
eral medicine ; Dr.  Adam  G.  Nichol  will  have 
the  work  in  orthopedic  surgery,  and  Dr.  J.  F. 
Gallagher  will  have  general  surgery.  Other 
members  of  the  auxiliary  staff  will  be  Dr.  B. 
E.  Britt,  Dr.  J.  H.  Lassiter,  Dr.  C.  R.  Sharp, 
Dr.  H.  P.  Rieger,  and  Dr.  C.  W.  Brown.  Dr. 
W.  A.  Sheetz  will  have  charge  of  the  dental 
department.  Miss  Nell  Dougherty,  the  school 
ruirse,  will  be  the  nurse  in  charge.  The  staff 
for  the  department  of  psychology  has  not  yet 
been  named. 


RESOLUTIONS  ON  DEATH  OF  DR.  PITTS. 

Resolved,  That  whereas  our  All-Wise  Pro- 
tector has  seen  fit  to  remove  from  our  midst 
our  much  loved  and  esteemed  Secretary  of 
this  Association,  Dr.  Rufus  Pitts,  that  we  ex- 
press our  deepest  sorrow  in  the  irreparable 
loss  of  our  brother  as  a true,  companionable 
and  most  efficient  laborer  in  our  Society. 

His  fidelity  to  this  Association  was  phenom- 
enal from  every  standpoint,  congenially  mild 
and  pleasant  in  generating  interest  in  our 
meetings,  and  ever  looking  to  the  interest  and 
welfare  of  our  much  favored  County  Medical 
Society. 


Resolved,  further.  That  we  deem  it  so  great 
a loss  that  we  offer  our  sincere  condolence  to 
the  heart-broken  companion  of  this  dear 
brother,  offering  to  her  any  and  every  assist- 
ance that  might  come  in  our  way,  feeling  that 
her  loss  cannot  be  computed. 

Resolved,  also.  That  a copy  of  these  resolu- 
tions be  furnished  the  county  press,  the  State 
Journal  and  the  bereaved  family. 

B.  N.  WHITE,  M.D., 

E.  H.  JONES,  M.D., 

J.  C.  KELTON,  M.D., 

Committee. 
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Transactions  of  the  College  of  Physicians  of  Phila- 
(lelyhUi.  Third  series;  volume  thirty-five.  Phila- 
deliihia.  Printed  for  the  College,  if)13. 

(^o)ne  American  Medical  Botanists.  Commemor- 
ated in  our  Botauicai  Nomenclature.  By  Howard  A. 
Kelly.  M.D.,  L.L.D.  Delivered  in  a lecture  before 
the  Medical  Society  of  Chicago.  1910,  and  before 
tile  University  of  Nebraska,  October  16,  1913.  Troy. 

N.  Y.  The  Southworth  Company,  Publishers,  1914. 

Stammering  and  Cognate  Defects  of  Speech,  by 
C.  S.  Bluemel.  Volume  I.  Psychology  of  Stammer- 
ing. Volume  II  Contemporaneous  System  of  Treat- 
ing Stammering;  Their  Possibilities.  Price,  $5.00.  ‘ 
Published  by  G.  E.  Stechert  & Co.,  New  York. 


BOOK  REVIEWS. 

Collected  Papers  by  the  Staff  of  St.  Mary’s  Hospi- 
tal (Mayo  Clinic)  for  1911,  October,  of  603  pages, 
illustrated.  Philadelphia.  W.  B.  Saunders  Co.,  1912. 
Cloth,  $5.50  net. 

This  volume  contains  fifty-five  papers  by  twenty- 
three  members  of  the  staff  of  St.  Clary’s,  classified 
as  dealing  with  the  Ailmentary  Canal,  Hernia,  Gen- 
ito  Urinary,  Ductless  Glands,  Thorax  and  Extremi- 
ties, Technique,  General  Papers.  In  addition  to 
these  papers  there  is  a Memorial  Sketch  of  Dr.  Mayo, 
the  father  of  the  distinguished  surgeons  in  charge 
at  St.  Mary’s  Hospital.  The  wide  range  of  subjects 
covered  in  this  volume  make  it  serviceable  to  every 
surgeon.  The  papers  are  up  to  St.  Mary’s  stand- 
ards. 


Practical  Cystoscopy  and  the  Diagnosis  of  Surgi- 
cal Diseases  of  the  Kidneys  and  Urinary  Bladder. 
By  Paul  M.  Pilcher,  A.M.,  M.D.,  Consulting  Surgeon 
to  Eastern  Dong  Island  Hospital ; late  surgeon  to 
the  German,  Seney  and  Samaritan  Hospitals  of 
Brooklyn.  N.  Y.,  etc.  Two  hundred  and  twenty-four 
illustrations,  29  in  colors.  Philadelphia  and  London. 
W.  B.  Saunders  Co.,  1911.  Price,  $5.50. 

We  are  late  in  reviewing  this  splendid  book.  It 
is  recognized  far  and  wide  as  one  of  the  very  best 
works  of  its  kind,  and  is  undoubtedly  the  most  com- 
prehensive treatise  on  this  subject  up  to  this  time. 
The  illustrations  are  excellent — all  of  them.  The 
advantages  and  disadvantages  of  many  of  the  instru- 
ments used  for  exploration  are  discussed,  pictures  of 
many  of  them  appearing  in  the  book.  The  man  who 
desires  to  familiarize  himself  with  the  vei\v  best 
thought  upon  subjects  treated  of  in  a work  of  this 
kind  must  read  Pilcher's  Cystoscopy  and  Diagnosis. 
We  predict  many  editions  for  it. 
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BRAIN  ABSCESS.^:= 

With  Special  Reference  to  Etiology,  Differen- 
tial Diagnosis,  and  Treatment. 


By  Henry  O.  Reik,  M.l).,  P.  A.  C.  S. 
Late  A.ssoeiate  in  Ophthalmology  and  Otology 
in  the  Johns  Ilopkin.s  University  and  Sur- 
geon in  the  Baltimore  Eye,  Ear  and 
Throat  TIo.spital,  Baltimore,  Md. 


There  are  few  affeetions  more  interesting  to 
the  surgeon  than  brain  absce.ss  in  its  abstract 
consideration ; thei-e  is  probably  nothing  that 
is  more  perplexing  and  harassing  to  him  than 
a concrete  example  of  brain  abscess  with  which 
he  must  deal.  While  the  sum  of  recorded  ex- 
periences may  lead  one  to  a very  clear  com- 
prehension of  the  pathological  coiirse  of  this 
disea.se  and  to  the  mental  con.struction  of  a 
definite  clinical  picture,  with  its  consequent 
indications  as  to  treatment,  there  is  seldom  a 
case  observed  that  does  not  puzzle  the  surgeon 
because  of  some  peculiarity — either  the  pre- 
sentation of  some  unusual  feature  or  the  ab- 
.'^ence  of  some  element  which  he  had  come  to 
look  upon  as  essential,  or  at  least,  a usual  symp- 
tom. The  feeling  of  assux-ance  that  one  ac- 
quires by  study  during  the  interval  between 
cases  seen  is  equaled  only  by  the  feeling  of 
awe  inspired  by  the  definite  responsibility  for 
the  next  case  entrusted  to  his  care  and  the  feel- 
ing of  thankfulnass  experienced  when  that  or- 
deal is  terminated.  The  principal,  if  not  the 
only,  reason  I coxild  have  for  xvishing  that  my 
personal  experience  might  have  been  larger 

♦Read  at  meeting  of  Tennessee  State  Medical 
Association,  April,  1914. 


than  it  has  would  Ixe  that  what  I shall  have  to 
say  to  you  upon  the  subject  might  have  been 
of  greater  value. 

Naturally,  my  experience  has  been  limited 
to  the  type  of  brain  absce.ss  xvliich  oecui’s  in 
connection  with  and  as  the  consequence  of  sup- 
juirative  tlisease  of  the  nose  or  ear,  pai’ticular- 
ly  the  lattei’  organ,  and  what  I shall  have  to 
say  concerning  that  poidion  of  the  topic  might 
be  expected  to  be  most  woi’thy  of  consideration, 
luxt,  T prefer  today,  and  befoi’e  this  audience, 
tf)  treat  the  subject  in  a broader  manner,  that 
is  to  say,  fi'oni  the  point  of  view  of  the  general 
practitionei’,  the  individual  who  fii’st  encount- 
ei\s  most  of  these  cases  and  who  has  the  first 
oppox’tunity  to  make  the  diagnosis,  and,  possi- 
bly, even  to  prevent  the  occurrence  of  the  dis- 
ease. 

Pi’om  the  etiological  standpoint,  brain  ab- 
iScesses  may  be  cla.ssified  into  tbe  following 
groups:  1.  Those  oceuring  in  connection  with 
some  .systemic  affection  such  as  syphilis  ox- 
tuberculosis  ; 2.  those  produced  by  metastatic 
transmi.ssion  fi-onx  a pxxrxxlexxt  focxxs  iix  some 
other  organ  of  the  body ; .3.  Those  due  to  trau- 
mati.snx,  accompanied  by  infection ; and  4. 
those  arising  from  the  direct  extension  of  a 
sxxppxxrative  process  in  soxixe  of  the  xxeighboriixg 
strxxctxxres.  I have  chosen  to  ixientioxx  these 
groxxps  in  ixxvex-se  relationship  to  their  impor- 
tance as  indicated  by  the  frequency  of  the 
caxxsative  factors.  Thxxs,  while  it  is  somewhat 
difficulty  to  determine  accxxrately  the  percent- 
age of  eases  that  should  be  alloted  to  each 
group,  as  nearly  as  I can  estimate  the  matter 
from  a review  of  varioxxs  pxxblished  statistics, 
systemic  tliseases  are  responsible  for  aboixt  10 
per  cexit;  peixetrating  woxxnds  of  the  skull  ac- 


100 


BEAIN  ABSCESS. 


July,  1914. 


count  for  a])proxiniately  25  per  cent ; and  the 
remaining  65  per  cent  can  be  traced  to  puru- 
lent disease  originating  in  the  no.se  or  ear — 
about  60  per  cent  being  attributable  to  infec- 
tion traversing  the  the  temporal  bone,  and 
about  5 per  cent  being  divided  between  erosion 
of  the  frontal,  ethmoid  and  sphenoid  bones. 

Now,  one  gathers  at  a glance  that  the  last 
named  is  the  most  important  group,  and  I may 
say  at  once  that  is  so  by  long  odds,  not  only  be- 
cause it  comprises  the  vast  ma.jority  of  all 
cases,  but  because  it  comprises  practically  all 
of  the  cases  that  might  have  been  prevented  by 
appropriate  earlier  treatment.  Syphilis  and 
tuberculosis  are  accredited  with  but  a small 
percentage  of  all  the  cases  of  brain  abscess, 
and,  conversely,  brain  abscess  occurs  in  but  an 
insignificant  percentage  of  all  the  cases  of  those 
very  commonly  existing  diseases.  It  goes  Avith- 
out  saying,  therefore,  that  the  only  control  Ave 
can  have  here  looking  to  the  prevention  of  this 
complication  lie  in  the  general  measures  that 
may  be  taken  to  limit  the  occurrence  of  or  ar- 
rest the  progress  of  these  affections.  Practi- 
cally the  same  thing  may  be  said  regarding  the 
occurrence  of  metastatic  infection  from  influ- 
enza, enteric  fever,  or  acute  absee.ss  formations 
in  the  lungs  or  liver.  Likewise,  too,  injuries 
fo  the  head  can  scarcely  be  considered  as  coii- 
trolable  and  are  generally  looked  upon  as  un- 
avoidable, though  the  many  measures  being 
taken  today  in  practically  all  trades  to  better 
safeguard  laborers  may  have  a marked  effect 
in  decreasing  the  frequency  of  accidents  of 
this  sort. 

The  foui'th  grou]),  last  but  not  least,  as  sboAvn 
by  its  high  percentage  of  frequency,  demands 
our  ea7’ne.st  cotisidei-ation.  As  I haA’e  indicated 
above,  diminution  of  tbe  risks  of  injury  and 
the  Avider  ai)p]ication  of  hygienic  hiAvs  and  fhe 
r.ewer  specific  treatments  for  tuberculosis  and 
syi)bilis  may,  and  probalJy  Avill,  in  the  future 
greatly  diminish  the  number  of  brain  ab.sce,s.ses 
arising  from  tliese  causes.  But,  1 Acant  to  re- 
mind ymi  that  avc  have  in  our  oavu  hands  the 
means  of  wiping  out  nearly  all  of  this  far  larger 
gi’oup  of  cases,  to  I’cniind  you  tliat  they  occur 
mainly  as  the  residt  of  neglect,  and  to  urge  you 
to  take  fhe  necessary  .steps  fo  pi-event  tlieir 
future  occuri'cnce.  Ju.st  as  soon  as  the  public 
and  the  profession  are  educated  up  to  a true 
appi’cciation  of  the  iinporfance  of  properly 


treating,  at  the  right  time,  all  easas  of  suppui-a- 
tjA-e  otitis  media  and  puimlent  rhinitis,  jAi.st  so 
soon  Avill  they  redixce  the  percentage  of  brain 
abscesses  due  to  these  diseases  fi'om  65  per  cent 
to  about  7 per  cent.  I except  tbe  latter  per- 
centage because  it  Ls  a.ssumed  that  about  one- 
tenth  of  all  the  cases  arising  from  suppurative 
disease  of  the  ear  occur  in  connection  Avith  acute 
])urulent  otitis  and  cannot  therefore  be  consid- 
ered as  readily  prcA^entable.  The  va.st  majority 
of  all  the  eases  in  this  group,  hoAveA^er,  occur 
in  connection  with  chronic  suppuratiA^e  pro- 
ce.sses  in  the  nose  or  ear  and  these  may  truly 
be  said  to  be  the  result  of  neglect,  for  practical- 
ly every  case  of  SAippuratiAT  otitis  or  rhinitis 
may  be  cured,  and  complications  thereby  pre- 
A'ented,  by  the  institution  of  appropriate  treat- 
ment. The  character  of  this  treatment  is  not 
properly  a part  of  this  paper  and,  besides,  you 
are  doubtless  thoroughly  familiar  AA'ith  it,  but, 
T do  conceiA^e  it  to  be  quite  proper  to  plead 
Avith  you  for  a better  use  of  the  knoAAdedge  that 
AA'e  possess.  Fnle.ss  conditions  are  quite  differ- 
ent in  this  part  of  the  country  from  AA'hat  I 
knoAv  them  to  he  in  the  iMiddle  Atlantic  and 
Ncav  England  States,  the  public  is  largely  ig- 
norant of  and  the  pi’ofe.ssion  has  been  lax  in 
enforcing  the  means  of  preA^ention  in  this  field. 
The  laity  commonly  takes  the  aucav  that  a 
chronic  purulent  discharge  from  the  ear  is  a 
matter  of  small  imi)ortanee  and,  T am  soriw  to 
say,  i)hysicians  not  infretpiently  eneoui-age  this 
notion.  One  may  eATii  .still  hear  it  .said  in 
some  quai'ters  that  it  is  dangerous  to  stop  an 
otorrhcea ; a more  fallacious  notion  avouIcI  be 
difficult  to  find.  On  tbe  contrary,  a chronic 
T)urulent  discharge  from  the  nose  or  ear,  par- 
ticularly the  latter,  is  a real  menace  to  life; 
none  of  the  first-cla.ss  ijisui-ance  companies  Avill 
i.s.sue  a jxdicy  upon  the  life  of  a person  subject 
to  such  a discharge.  It  is  possibly  true  that 
(ach  one  of  you  has  knoAvn  some  penson  Avho  had 
been  fhe  subject  of  such  au  otoi'rhoea  or  i-hino- 
ihoea  for  a pei'iod  of  thirty,  foi’ty,  or  po.ssibly 
even  fifty  years,  who  never  had  any  moi’e  trou- 
ble fi'om  it  than  the  mere  annoyance  of  the 
di.schargc  itself,  and,  Avho  may  have  finally  died 
of  .some  othei'  form  of  disease  or  CA'en  of  senil- 
ily.  Nevertheless,  1 unhesitatingly  insist  that 
there  nevei-  Avas  a momenl  in  all  the  time  that 
such  a per-son  was  not  in  danger  of  a possible 
outbreak  of  serious  trouble  through  the  in- 
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vasion  of  neighboring  vital  strnctnres  by  the 
infection.  This  position  is  proven  by  the  his- 
tories of  most  of  the  cases  of  brain  abscess, 
leptomeningitis  and  lateral  sinns  thrombosis 
that  come  under  observation.  Almost  invari- 
ably the  clinical  examination  of  patients  suf- 
fering from  these  affections  shows  a longstand- 
ing previously  neglected  suppurative  disease 
of  the  nose  or  ear  whcih  has  more  or  less  sud- 
denly taken  on  a dangerous  activity. 

The  inference  to  he  drawn  from  this  is  that 
every  case  of  purulent  otitis  or  rhinitis  should 
he  considered  as  a serious  affection,  menacing 
life,  and  should  be  brought  under  treatment 
and  looked  after  until  cured.  Over  90  per  cent 
of  them  are  susceptible  of  cure,  by  one  means 
or  another,  the  majority  by  very  simple  meas- 
ures, and  only  a very  small  number  require 
major  operations,  but,  even  radical,  major  op- 
erations instituted  at  the  right  time  and  care- 
fully performed  by  the  practiced,  skillful  siir- 
geon  are  less  dangerous  than  the  disease  let 
alone.  The  results  of  such  treatment  insures 
improved  health,  improved  function  of  the  re- 
spective organs  and  prevention  of  such  serious 
complications  as  we  have  binder  discussion  to- 
day. 

The  diagnosis  of  brain  abscess  is  never  a sim- 
ple affair.  The  intracranial  lesion  may  not  be 
at  first  suspected  and  even  when  it  is  there 
arise  several  difficult  problems  of  differential 
diagnosis.  The  symptoms  of  the  first  stage  of 
brain  abscess  formation  are  usually  given  as 
headache,  nausea,  vomiting,  fever  and  slow 
pulse.  Headache  and  nausea  occur  so  common- 
ly in  the  early  stages  of  general  febrile  condi- 
tions that  but  little  importance  is  attached  to 
them  in  the  beginning  and  the  cause  is  more 
apt  to  be  sought  in  some  possible  systemic  af- 
fection. The  appearance  of  these  symptoms 
in  a case  being  treated  for  injury  of  the  head 
would,  naturally,  arouse  suspicion  of  brain  ab- 
scess, but  in  the  much  larger  group  of  infec- 
tions by  extension  from  the  ear  the  physician 
may  not  have  been  aware  of  the  existing  causa- 
tive disease  and  so,  naturally,  awaits  the  de- 
velopment of  further  evidence  of  one  of  the 
specific  infectious  diseases.  Again,  in  some 
instances  the  physician  in  kept  in  ignorance 
of  the  aural  disease  because  the  patient,  who 
has  carried  it  without  worry  for  a number  of 
years,  doese  not  consider  it  worthy  of  mention. 


and,  sometimes,  the  otorrhoea  has  suddenly 
ceased  just  prior  to  or  coincidentally  with  the 
onset  of  the  symptoms  of  brain  invasion. 

The  initial  symptoms  of  a purulent  attack 
upon  the  brain  tissue  are  apt  to  be  severe  head- 
ache and  high  temperature,  following  a chill. 
These  primary  symptoms  are  usually  of  short 
duration  and  may  be  succeeded  by  either  a 
steady  progression  of  the  disease  or  by  a period 
of  so-called  “latency.”  In  the  latter  event  the 
acute  symptoms  subside  and  the  patient  re- 
mains for  a time  in  fairly  good  condition.  Fol- 
lowing this  period  of  quiescence,  or,  in  imme- 
diate succession  to  the  initial  symptoms,  come 
the  evidences  of  intracranial  pressure.  There 
are  two  points  relating  to  the  symptoms  that 
succeed  the  first  flare-up  which  should,  prob- 
ably, call  attention  to  the  possil)ility  of  a brain 
abscess.  Tlie  first  is  a disturbed  relationship 
of  pulse  to  temperature;  ordinarily  the  fever 
accompanying  l)rain  abscesses  is  not  of  high  de- 
gree, is  even  subnormal  at  times,  but  the  pulse 
is  apt  to  lie  abnormally  slow  and  out  of  propor- 
tion even  to  the  low  degree  of  fever.  The  sec- 
ond point  has  to  do  with  the  manner  of  vomit- 
ing. In  many  instances  the  nausea  is  slight 
and  vomiting  is  sudden  and  projectile  in  char- 
acter, that  is,  the  vomitus  is  emitted  with 
force  and  without  any  or  with  luff,  slight  warn- 
ing in  the  way  of  nausea.  The  headache  is 
generally  both  severe  and  constant  and  while 
it  may  be  neither  general  or  localized  it  is 
much  more  likely  to  be  diffuse;  very  rarely  can 
it  be  relied  upon  to  indicate  the  site  of  lesion. 

At  a little  later  stage  of  the  disease  focal 
symptoms  of  intracranial  pressure  are  ob- 
served. Slow  cerebration  is  an  important  sign ; 
the  patient  does  not  respond  promptly  to  a 
question,  but  after  a period  of  time,  sometimes 
long  enough  to  make  the  questioner  think  the 
query  was  not  heard,  he  answers  deliberately 
and  with  perfect  intelligence.  Irregular  action 
of  the  pupils  and  the  appearance  of  choked- 
disc  indicate  an  increasing  degree  of  pressure. 
Localizing  signs  will  not  often  be  ascertainable, 
because  cerebral  abscesses  resulting  from  mid- 
dle ear  disease  are  usually  situated  in  the  tem- 
pero-sphenoidal  lobe  and  those  from  nasal  dis- 
ease locate  in  the  frontal  lobes.  The  right  tem- 
pero-sphenoidal  and  both  frontal  lobes  are 
“silent”  areas,  and,  in  the  left  tempero-sphen- 
oidal  lobe  it  is  only  when  the  speech  center  hap- 
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pens  to  ])e  affected  that  a localizing  symptom 
IS  obtained.  Bnt,  aphasia,  even  when  present, 
has  been  to  me  of  hut  little  value  in  exact  lo- 
calization. Brain  abscess  resulting  from  mid- 
dle ear  disease  locates  itself  in  the  tempero- 
sphenoidal  lobe  about  twice  as  often  as  it  does 
in  the  cerebelhim. 

In  eerel)ellar  abscesses  we  have  all  the  gen- 
eral symptoms  of  brain  abscess  referred  to 
above  in  the  consideration  of  cerebral  abscess. 
The  diff’erential  diagnosis  between  cerebral  and 
cerebellar,  depends  upon  localizing  .symptoms, 
or  upon  the  course  of  necrotic  process  as  unveil- 
ed at  the  operation.  Tenderness  over  the  occi- 
put, instead  of  over  the  temporal  region,  natur- 
ally leads  one  to  suspect  a focus  in  the  cerebel- 
lum. Vertigo,  nystagmus,  mmscular  weakness, 
and  especially  muscular  inco-ordination,  point 
sugge.stively  to  the  cerebellum  as  the  site  of  dis- 
ease. If  the  patient  attempts  to  walk,  there  is 
apt  to  be  a staggering  gait  or  an  inclination 
to  diverge  to  the  i-ight  or  left  from  a straight 
line.  The  nystagmus  inay  be  made  patent,  or 
increased,  when  the  visual  axes  are  directed 
strongly  toward  the  affected  side  and  the  at- 
tempt made  to  hold  the  eyes  in  that  position 
for  some  time. 

Brain  absee.s.s  resulting  from  suppurative 
disease  in  the  nasal  acce.ssory  cavities  locates 
mo.st  frequently  in  the  frontal  lobes  and  here 
we  have  practically  no  localizing  .symptoms. 
The  general  .symptoms  are  the  same  as  those 
enumerated  above  and  the  existence,  or  his- 
tory, of  i)urulent  rhinitis,  in.stead  of  otitis, 
jjoints  to  the  probable  location  of  the  trouble. 

In  the  final  stage  of  brain  abscess  we  have 
an  increase  in  the  gravity  of  all  the  symptoms 
mentioned;  impaired  respiration  and  deep 
coma  mai-k  the  onset  of  fatal  teianination,  for 
in  the  absence  of  proper  treatment  the  prog- 
nosis of  brain  absee.ss,  from  whatever  cause,  is 
most  serious. 

The  differential  diagnosis  between  brain  ab- 
scess and  the  other  intracranial  infective  pro- 
ee.sses  secondary  to  aural  or  nasal  suppurations 
deserves  a few  words  at  this  point.  AVhenever 
an  intracranial  complication  of  this  sort  is 
under  consideration  for  definite  diagnosis  the 
question  very  naturally  arises  whether  the  con- 
dition is  an  extra-dural  absee.ss,  a meningitis, 
a thrombosis  of  the  lateral  sinus,  or,  an  absce.ss 
of  the  brain.  It  would  take  up  too  much  of 


your  time  to  consider  all  of  the  possible  com- 
plications in  detail,  so,  I shall  have  to  content 
myself  with  a pi'esentation,  in  a somewhat  dog- 
matic way,  of  the  few  guiding  principles  which 
serve  us  best  in  making  a differentiation. 

In  the  first  place,  extra-dural  abscess  can 
I'arely  be  diagnosed  positively  prior  to  opera- 
tion; it  presents  no  characteristic  symptoms,  is 
generally  discovered  during  the  cour.se  of  an 
operation  foi-  ma.stoiditis  or  for  the  avaeuation 
(.f  the  ethmoidal,  sjdienoidal  or  frontal  sinuses, 
and,  might  have  been  anticipated  in  any  given 
case  only  by  the  fact  that  the  iLsual  symptoms 
of  the  disease  under  observation  were  po.ssibly 
somewhat  exaggerated. 

Thrombosis  of  the  lateral  sinas  seldom  causes 
confusion.  The  temperature  chart  alone  gen- 
erally tells  the  story  ; beginning  with  a chill  and 
sudden  high  rise  of  tem})erature,  there  follows 
a characteristic  zig-zaging  by  rapid  jumps  be- 
tween 99  degrees  and  102  degrees  F.  or  even 
higher.  Tenderness  over  the  po.sterior  border 
of  the  mastoid  proce.ss  or  along  the  anterior 
margin  of  the  sterno-cleido-ma.stoid  muscle  may 
assVt  in  the  diagnosis.  So,  also,  will  an  exam- 
ination of  the  blood;  bacteriemia  makes  the 
diagnosis  certain.  A leucocyte  count,  which,  of 
cou’^^e,  should  always  be  made,  may  be  help- 
ful ♦’hough  by  no  means  positive.  So  long  as 
the  ^urulent  process  is  limited  within  the  con- 
flncu  of  the  cellular  structure  of  the  temporal 
or  other  cranial  bones  the  leucocytosis  will  not 
be  very  high,  that  is,  not  high  as  compared  to 
the  leucocyte  count  in  suppurative  conditions 
of  the  soft  ti.ssues.  For  instance,  extensive 
necrosis  accompanied  by  considerable  free  pus 
in  the  mastoid  cells  will  .show  a leucocytosis 
of  only,  let  us  say,  9,000,  while  a similar  amount 
of  abscess  formation  in  the  vermiform  appendix 
would  present  a leucocytosis  of  20,000  or  more. 
When,  howevei-,  the  intracranial  structures  are 
invaded  the  l)lood  count  usually  changes  mark- 
edly. Thus,  in  leptomeningitis,  lateral  sinus 
thrombosis  or  brain  abscess  the  leucocytosis  in- 
creases and,  especially,  the  polymorphoneuclear 
percentage  rises.  In  all  three  of  the.se  condi- 
tions the  polymorphoneuclear  count  runs  high, 
abovi  80  or  even  90  per  cent,  but  it  is  impossi- 
ble u,  distinguish  by  this  means  which  of  the 
three  v'xists. 

Alen.ngiti.s  Is  marked  mainly  by  its  steady 
high  ttiuperature  and  by  changes  which  take 
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place  in  the  eerebro-siiinal  fluid.  If  this  fluid, 
carefully  drawn  off  by  spinal  puncture,  is  even 
faintly  (loudy  it  indicates  meningitis,  but,  of 
course,  it  should  lie  further  studied  by 
chemical  tests  and  l)y  the  preparation 
of  cultures,  as  well  as  l)y  microscopic 
examination  for  the  presence  of  cellular 
elements.  The  finding  of  a sediment  or  of 
bacteria,  the  jiroof  of  diminished  alkalinity^  or 
the  absence  of  copper-reducing  substances  in 
the  fluid,  give  positive  evidence  of  meningitis. 

The  treatment  of  brain  abscess  is  purely  sur- 
gi-^al;  the  abscess  cavity  must  be  disclosed, 
avaeuated  and  drained.  The  prognosis  of  this 
disease  is  favorable  only  in  those  cases  which 
are  recognized  early  and  treated  promptly. 
Spontaneous  recovery  by  rupture  and  discharge 
through  the  original  channel  of  infection  has 
not  infrequently  taken  place,  but  such  a desir- 
able outcome  eainiot  be  anticipated.  Surgical 
intervention  offers  the  only  reasonable  hope  of 
preserving  life  and  should  be  supplied  at  the 
earliest  jjossilile  moment.  Aseptic  technique 
having  made  it  safer  to  enter  the  cranial  cav- 
ity, many  more  cases  are  now  submitted  to  early 
operation  and  the  percentage  of  successful  op- 
erations is  increasing  every  year. 

It  seems  superfluous  in  this  day  to  enumerate 
the  details  of  aseptic  technique  in  the  operat- 
ing room  and  to  insist  upon  the  necessity  for 
a strict  observance  of  all  the  recognized  laws 
of  aseptic  surgery,  yet,  I fear  we  are  more  in 
need  today  of  vigorous  enforcement  of  the  jirin- 
ciples  of  asepsis  than  of  the  discovery  of  new 
surgical  measures.  I shall  take  the  time  to  in- 
sist that  the  greatest  possible  care  should  be 
observed  in  the  sterilization  of  all  instruments 
and  appliances  that  are  to  be  brought  near  to, 
or  in  contact  with,  the  patient.  The  rules  that 
apply  to  abdominal  surgery  must  be  enforced 
with  even  a greater  degree  of  strictness  in  the 
performance  of  cranial  surgery.  Objects  that 
cannot  be  submitted  to  boiling  can  be  safely 
jjrepared  in  the  formaldehyde  sterilizer  and  no 
person  nor  object  not  a.s.suredly  sterile  should 
be  permitted  to  approach  the  patient. 

In  operating  for  brain  abscess  associated  with 
or  following  traumatism  the  skull  should  be 
opened  at  the  point  of  original  injury  if  pos- 
sible. The  metastatic  cerebral  abscess  is  most 
frequently  found  in  the  vicinity  of  the  fossa 
of  Sylvius,  the  infective  embolus  having  taken 


the  most  direct  route  from  the  aorta  and  be- 
come lodged  in  one  of  the  terminal  branches  of 
the  carotid  artery,  usually  on  the  left  side. 

Since  abscess  of  nasal  or  aural  origin  is  most 
frequently  located  in  the  frontal  or  temporal 
lobes,  the  operation  in  these  cases  sho\ild  l)e 
performed  at  points  most  readily  accessible  to 
these  regions.  In  all  cases  the  original  source 
of  infection  should  be  found  and  removed  if 
possible.  Thus,  if  it  be  the  sphenoidal  or  eth- 
moidal cells  of  the  nasal  accessory  cavities  from 
which  infection  has  spread,  an  operation 
through  the  nose  for  removal  of  the  contents 
of  these  spaces  should  be  a preliminary  to  op- 
erati(m  upon  the  ])rain  itself.  Cleansing  of 
these  areas  not  only  removes  the  original  source 
of  infection  and  prevents  its  acting  as  a fur- 
ther excitant,  but,  in  some  instances,  provides 
the  most  direct  access  to  the  diseased  part  of 
the  brain.  Removal  of  this  portion  of  the  floor 
of  the  cranium,  through  which  the  disease  has 
invaded  the  brain,  may  disclose  the  route  of 
infection  and  permit  drainage  of  the  abscess 
at  once.  Owing  to  the  difficulty  of  securing 
sufficient  exposure  of  a large  area  of  the  brain 
by  this  route,  howevei',  success  will  iiot  attend 
these  efforts  as  often  as  it  does  the  corraspond- 
ing  operation  for  cerebral  abscess  of  otitic  ori- 
gin. Here,  then,  as  well  as  in  those  absce.sses 
which  have  started  from  the  frontal  sinus,  the 
frontal  lobe  is  most  easily  reached  by  trephin- 
ing the  frontal  bone  through  or  above  tbe 
frontal  sinus. 

When  we  come  to  consider  temperosphenoi- 
dal  abscess  there  is  a difference  of  opinion  as 
to  the  best  route  of  attack  as  a routine  proce- 
dure. Especially  is  this  true  if  the  abscess  is 
attributed  to  infection  from  the  middle  ear 
and  mastoid.  In  the  absence  of  evidence  of 
any  otitic  disease  there  can  be  no  doubt  but 
that  exploration  should  be  made  through  the 
squamous  jiortion  of  the  temporal  bone.  On 
the  other  hand,  in  the  presence  of  definite  mas- 
toiditis one  may  consider  whether  to  search  the 
abscess  through  the  squamoirs  or  by  way  of  the 
mastoid  portion  of  the  temporal  bone;  and  this 
applies  whether  a mastoid  exenteration  has  or 
has  not  already  been  performed.  The  accumu- 
lated experience  of  many  investigators  shows 
■very  clearly  that,  in  the  vast  majority  of  in- 
stances, the  middle  ear  suppuration,  when  it 
invades  the  brain,  follows  certain  definite  path- 
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ways ; that,  as  a general  rule,  cerebral  abscesses 
are  located  in  the  tempero-sphenoidal  lobe;  that 
in  siich  cases  the  route  of  infection  is  most  apt 
to  be  through  the  roof  of  the  tympanum  or  an- 
ti um,  the  abscess  lying  not  far  from  the  dis- 
eased bone  and  connected  therewith  by  a ne- 
crotic channel  or  “abscess  stalk;”  the  cerebel- 
lar abscesses  are  usually  found  in  the  vicinity 
of  the  lateral  sinus  or  near  the  openings  of  the 
internal  auditory  meatus,  the  aquaeductus  ves- 
tibuli  or  aquaeductus  cochlea.  Consideration 
of  these  several  points  indicates  very  distinctly 
that  the  operative  treatment  should  consist  of 
an  attack  upon  the  middle  ear,  obliteration  of 
all  evidences  of  purulency  in  the  tympanic  cav- 
ity and  ma.stoid  process,  and  a careful  examin- 
ation for  fistulous  tracks  leading  into  the  cere- 
bral or  cerebellar  cavities.  When  such  an  in- 
fective pathway  can  be  found  it  is  an  easy  mat- 
ter to  follow  it  to  the  abscess  cavity  and  to 
supply  drainage.  Failure  to  trace  a connection 
between  the  aural  disease  and  a suspected  ab- 
scess necessitates  an  exploration  through  the 
squamoiis  portion  of  the  temporal  bone  above 
the  middle  ear,  or  through  the  occipital  bone 
posteriorly  to  the  lateral  sinus. 

By  attempting  to  follow,  surgically,  the  same 
course  as  that  pursued  by  the  disease,  several 
important  advantages  are  gained.  In  the  first 
place,  a complete  ma.stoid  operation  must  be 
performed  in  any  event  and  should  come  first, 
unless  the  patient  is  in  a precarious  condition 
from  high  intracranial  tension,  because  it  may 
furnish  positive  evidence  of  the  site  and  nature 
of  the  brain  complication.  Secondly,  an  extra- 
dural abscess  may  have  simulated  all  the  symp- 
toms of  a true  brain  abscess  and,  in  that  event, 
its  discovery  and  evacuation  by  this  method  of 
exploration  obviates  the  necessity  for  opening 
into  the  brain  substance.  Thirdly,  if  brain  ab- 
scess be  thus  discovered  it  is  more  satisfactorily 
drained  through  the  original  channel  of  infec- 
tion, and  with  le.ss  of  danger,  because  it  does 
not  have  to  drain  over  healthy  meninges. 

As  ma}^  be  seen  from  the  accompanying  draw- 
ings, exploration  of  the  brain,  either  in  the 
cerebral  oi-  cerebellar  regions,  can  be  very  read- 
ily made  from  the  cavity  created  by  a nmstoid 
operation.  With  the  chisel,  gouge  or  burr  the 
thin  bony  i)late  constituting  the  roof  of  the  an- 
trum can  be  perforated  and  the  dura  exposed. 
By  the  aid  of  bone  cutting  forceps  this  open- 


ing into  the  cranial  cavity  may  be  rapidly  ex- 
tended in  any  direction  until  an  ample  area  of 
Ihe  base  of  the  brain  is  open  to  inspection.  From 
thence  the  dura  may  be  incised  and  a narrow- 
bladed  bistoury  or  an  exploring  needle  intro- 
duced into  the  brain  substance.  In  like  man- 
ner, an  opening  in  the  bony  covering  of  the 
sigmoid  portion  of  the  lateral  sinus,  through 
the  posterior  wall  of  the  mastoid  cavity,  is  easi- 
ly made  by  chisel  or  gouge  and  as  much  of  the 
bone  removed  as  seems  necessary  by  ronguers. 
The  sinus  itself  may  thus  be  laid  open  to  in- 
spection from  knee  to  jugular  bulb,  and,  if 
thrombosed,  may  be  opened  and  cleaned  out. 
Or,  if  the  vessel  be  healthy,  an  abscess  in  the 
cerebellum  may  be  approached  either  in  front 
of  or  behind  the  sinus  by  removing  sufficient 
bone  in  the  proper  direction.  If,  however,  the 
abscess  appears  to  be  situated  posteriorly  to 
the  sinus  it  may  seem  better  to  reach  the  cere- 
bellum by  extending  an  incision  from  the  cen- 
ter of  the  original  mastoid  skin  incision,  back- 
ward a distance  of  five  or  six  centimetres  and 
then  trephining  the  exposed  bone.  This  tre- 
phine wound  will  rest,  anteriorly,  at  the  pos- 
terior border  of  the  mastoid  process  and,  su- 
periorly, just  below  Reid’s  base  line,  exposing 
the  dural  covering  of  the  cerebellum  behind  the 
sigmoid  and  below  the  horizontal  portion  of 
the  lateral  sinus. 

AVhen  one  explores  for  a cerebral  abscess 
without  a preliminaiy  mastoidectomy,  or  as  an 
operative  procedure  separate  from  the  mastoid 
exenteration,  it  is  possible  to  take  advantage  of 
the  method  suggested  by  Cushing  for  decom- 
pression in  brain  tumor  cases.  The  fibres  of 
the  temporal  muscle  are  separated  in  a verti- 
cal line  and  the  l)one  beneath  exposed  by  the 
aid  of  retractors.  The  Houston  Hudson  or 
Doyen  drill  affords  the  best  means  of  perforat- 
ing the  squama  and  the  hole  thus  made  can  be 
enlarged  to  any  extent  desired  with  the  assist- 
ance of  ronguers.  In  this  connection  I should 
like  to  say  that  from  whatsoever  point  we  at- 
tempt to  explore  for  a brain  abscess  we  should 
make  a large  opening  in  the  bone,  exposing  a 
sufficient  area  of  the  brain  to  permit  of  free 
inspection  and  ea.sy  manipulation;  an  attempt 
to  work  through  too  small  an  opening  will  do 
far  more  harm  than  the  exposure  of  a larger 
surface  of  the  brain. 

The  best  instrrmient  for  exploring  the  brain 
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substance  for  an  abscess  is  a narrow-bladed 
knife,  or,  a 2-nim.  exploring  needle  with  sev- 
eral fenestrae.  If  pus  be  found,  a grooved  di- 
rector may  be  inserted  along  the  knife  blade 
and  maintained  in  position  until  the  opening 
can  be  enlarged  sufficiently  to  drain  the  abscess 
cavity  and  permit  the  introduction  of  dressings. 
There  has  been  considerable  discussion  as  to 
the  best  form  of  drain  for  a brain  abscess.  In 
my  opinion,  the  choice  lies  between  fenestrated 
soft  rubber  tubing  and  the  so-called  “cigarette 
drain,”  composed  of  a sterile  gauze  wick  en- 
cased in  a single  layer  of  rubber  tissue.  Irri- 
gation of  the  abscess  cavity  is  not  generally  ad- 
visable. When  it  is  requii-ed,  warm  normal  salt 
solution  or  a bichloride  solution  in  a .strength 
of  1 :10,000  may  be  employed. 


DISCUSSION. 

DR.  HILLIARD  WOOD,  Nashville;  Mr.  Presi- 
dent; To  me  this  is  one  of  the  most  intensely 
interesting  papers  I have  heard,  and  you  will 
understand  that  I am  not  exaggerating  in  making 
that  statement  when  I tell  you  that  only  recently 
I have  lost  three  patients  from  brain  abscess  and 
a fourth  one  is  now  dying,  if  not  already  dead. 
The  paper  of  Dr.  Reik  is  of  itself  sufficient  com- 
pensation for  our  coming  to  this  meeting.  It 
alone  pays  us  for  the  trip.  I cannot  add  anything 
new  to  a paper  that  is  so  complete  and  replete 
with  wisdom  gained  largely  from  careful  experi- 
ence, but  he  could  not  have  presented  a paper  on 
any  subject  which  to  me,  at  any  rate,  would  have 
been  more  interesting. 

Brain  abscesses  to  those  of  us  who  do  nose 
and  throat  and  ear  work,  that  class  of  abscesses 
which  come  from  infections  about  the  base  of  the 
skull,  possibly  from  the  nose,  the  sinuses  of  the 
nose,  but  more  especially  from  the  middle  ear  and 
mastoid  cells  and  antrum,  are  especially  interest- 
ing, and  it  is  a fact  that  while  any  suppuration 
about  the  middle  ear  or  the  mastoid  process  may 
produce  an  abscess  in  the  brain,  yet  it  is  the 
chronic  suppurations  of  the  middle  ear  and  the 
mastoid  antrum  which  in  the  great  majority  of 
cases  produce  cerebral  or  cerebellar  abscesses. 
That  these  abscesses  do  occur  in  the  acute  infec- 
tions both  of  the  middle  ear  and  mastoid  antrum 
is  true,  but  they  are  not  common.  It  is  in  the 
chronic  cases  we  have  them,  and  as  Dr.  Reik  cor- 
rectly says,  in  those  chronic  cases  which  could 
have  been  cured,  in  which  time  has  been  afford- 
ed for  treatment,  and  that  could  have  been  cured 
either  by  simple  measures,  or,  at  any  rate,  by 
operative  procedure.  Those  are  the  cases  that 
give  us  the  cerebral  and  cerebellar  abscesses. 

While  the  doctor  did  not  speak  a great  deal  on 
the  subject  of  symptoms,  I think  in  his  paper  he 


epitomized  the  substance  of  them,  and  one  of 
them  that  he  spoke  of  has  impressed  me  very 
much,  and  that  one  is  slow  cerebration.  By  that 
I mean  the  patient  who  is  asked  a question  will 
take  a long  time  to  answer  it.  He  takes  so  long 
that  you  possibly  think  he  does  not  understand 
your  question,  but  if  you  will  let  him  alone  for 
half  a minute  or  two  or  three  minutes  maybe,  he 
will  give  you  an  answer,  and  that  answer,  al- 
though delayed,  will  be  correct,  showing  he  is 
not  off  in  his  cerebration  as  regards  its  accuracy, 
but  that  he  has  delayed  or  slow  cerebration. 

It  is  no  use  for  me  to  recapitulate  the  points 
which  he  has  so  much  better  stated  than  I can 
state  them,  and  I wish  I could  put  my  O.  K.  on 
the  paper  and  not  discuss  it  any  further. 

He  spoke  of  the  differential  diagnosis  between 
the  different  brain  complication  of  otitic  origin ; 
the  differential  diagnosis  between,  on  the  one 
hand,  cerebral  or  cebellar  abscesses  from  the 
other  complications  such  as  leptomeningitis,  sinus 
thrombosis,  subdural  abscesses,  and  so  forth. 
This  differential  diagnosis  can  in  typical  cases  be 
made  with  a high  degree  of  accuracy,  but  there 
are  other  cases  which  unfortunately  we  frequent- 
ly meet  in  which  the  symptom  complex  is  so  ir- 
regular, so  atypical,  that  it  has  been  impossible 
for  me  to  say  in  a number  of  cases  with  any  de- 
gree of  accuracy  whether  we  have  brain  abscess 
or  we  have  not,  or  that  we  have  it  in  this  case, 
and  not  in  that.  The  point  I want  to  make  is 
that  while  the  differential  diagnosis  is  frequently 
possible,  nevertheless  it  is  not  always  so,  but  we 
have  still  the  surgical  indication  to  open  up  the 
head.  Just  here  let  me  express  the  thought  that 
when  you  cannot  say  positively  to  your  own  sat- 
isfaction whether  the  patient  has  a brain  abscess 
or  a meningitis,  or  perhaps  a complication  of  both, 
or  a cerebrltis,  you  have  the  surgical  indication. 
You  have  the  indication  to  open  up  the  head  and 
possibly  you  can  make  a diagnosis  after  you  have 
made  the  opening  that  you  could  not  make  before 
the  opening,  and  correct  the  trouble  during  the 
operation.  In  other  words,  you  have  the  indica- 
tion for  operation  in  many  cases  in  which  the 
differential  diagnosis  is  not  clean  cut,  and  in 
which  class  of  cases,  in  my  opinion,  one  ought 
to  operate. 

I am  glad  the  doctor  spoke  of  the  different 
methods  of  entering  the  head  in  these  cases.  I 
am  much  gratified  that  in  abscesses  of  otitic  or- 
igin, if  I understood  his  paper  correctly,  he  pre- 
fers the  mastoid  route  or  rather  seems  to  give 
that  the  preference.  That  is  my  experience  so 
far  as  the  experience  of  one  man  goes.  In  those 
cases  in  which  I have  entered  through  the  squa- 
ma, I have  failed  to  find  the  abscess  by  that 
route.  The  mastoid  route  is  preferable  for  sev- 
eral reasons.  In  the  first  place,  as  Dr.  Reik 
states,  you  have  in  this  class  of  cases  which  I 
am  now  attempting  to  discuss  pathology  in  the 
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temporal  bone,  the  middle  car,  Lne  mastoid,  or 
vsually  both,  and  by  cutting  through  the  mastoid 
and  middle  ear  it  gives  you  an  opportunity  lo 
eliminate  the  pathology  located  in  that  bone. 
There  is  another  reason,  and  I am  recapitulating 
what  he  has  already  said,  that  when  you  go 
through  the  mastoid  and  middle  ear  and  remove 
the  tegmen  both  of  the  antrum  and  middle  ear, 
you  will  not  infrequently  get  on  the  track  of  the 
pus;  you  will  not  infrequently  see  a discolored 
dura  or  a perforated  dura,  or  you  will  see  where 
you  are  manipulating,  taking  the  bone  off,  a drop 
of  pus  ooze  out  at  some  point,  as  I did  recently. 
That  shows  you  the  direction  of  the  abscess  and 
by  that  exposure  you  get  on  the  track  cf  the  pus. 
You  frequently  find  a fistulous  canal  by  the  fol- 
lowing up  of  which  you  will  more  readily  locate 
the  abscess.  Another  reason:  When  you  open 
below  you  drain  your  abscess  from  the  lower  part 
of  the  abscess  or  from  the  floor;  whereas  if  you 
go  in  from  above  through  the  squama,  you  may 
ha'  e the  disadvantage  of  draining  upward  rather 
than  downward. 

The  doctor  spoke  of  drainage  by  means  of  wick 
or  whatever  is  to  be  introduced  into  the  abscess 
cavity  for  the  purpose  of  drainage.  It  has  seemed 
to  me,  and  I am  speaking  from  a limited  and  sad 
experience,  that  the  best  drainage  is  nothing  at 
all;  in  other  words,  not  to  put  in  drainage  in  the 
abscess,  but  depend  upon  the  pressure  on  the  ab- 
scess to  drain  it  out  through  a fair-sized  opening 
that  has  already  been  made.  It  has  been  my  ex- 
perience that  if  you  put  a rubber  drainage  tube  in 
the  abscess  cavity,  unless  you  hold  it  there  by 
some  sort  of  contrivance,  it  will  work  its  wmy 
out;  that  a gauze  drain  will  not  drain,  but  rather 
become  plugged  up,  and  when  it  becomes  satur- 
ated more  or  less  with  coagulated  pus  it  acts  as 
a stopper,  so  to  speak,  and  prevents  drainage. 
The  best  result  that  I have  had  in  treating  brain 
abscess  is  where  I did  the  least  in  the  way  of  try- 
ing to  introduce  wicks,  cigarette,  or  rubber  tubing 
for  drainage. 

DR.  W.  LIKELY  SIMPSON,  Memphis:  I feel 
that  this  is  probably  one  of  the  most  important 
papers,  if  not  the  most  important  paper,  which 
we  shall  have  before  this  Association,  and  I want 
to  say  a word  or  two  about  the  prophylactic  treat- 
ment. The  frontal  sinuses,  the  ethmoids,  and 
sphenoid,  etc.,  should  be  considered,  but  probably 
they  are  less  important  than  the  ear.  Certainly 
there  are  a great  many  of  these  sinus  affections 
which  are  left  untreated  and  people  complain  of 
very  bad  discharges  from  the  nose,  pain,  etc.,  but 
they  are  not  sufficiently  urged  to  have  this  condi- 
tion treated,  and  it  goes  on  and  necrosis  of  bone, 
etc.,  occurs  and  occasionally  a brain  abscess.  I 
believe  if  there  is  considerable  pathology  in  the 
frontal  sinus  one  should  not  use  the  intra-nasal 
method  of  opening  these  sinuses.  I think  either 
the  Killian  operation,  or  some  similar  operation 


should  be  preferred.  Do  not  understand  me  to 
say  that  this  operation  should  be  done  in  all  cases, 
but  where  there  is  considerable  pathology,  where 
there  is  a good  deal  of  pain  and  considerable  dis- 
charge, etc.,  it  should  be  resorted  to. 

As  to  the  ear,  I believe  it  is  bad  surgery  in 
cases  of  brain  abscess  with  a history  of  previous 
discharge  from  the  ear  to  operate  otherwise  than 
through  the  mastoid  wound — certainly  to  operate 
through  the  squamous  portion,  if  there  is  previous 
history  of  a discharge,  is  bad  surgery.  It  is  easy 
to  reach  the  field  of  the  temporo-sphenoidal  lobe 
through  the  mastoid  route,  or  if  we  suspect  an 
abscess  in  the  cerebellum,  go  above  the  lateral 
sinuses  through  the  mastoid. 

I would  like  to  say  a word  about  the  differen- 
tial diagnosis  is  cerebellar  abscesses  and  labyrin- 
thine suppuration  and  meningitis.  I entered  the 
hall  just  a trifle  late,  and  I am  not  sure  whether 
these  points  were  all  brought  out  or  not.  Nystag- 
mus from  labyrinthine  suppuration  usually  de- 
creases as  time  goes  on,  while  nystagmus  from 
suppuration  in  the  cerebellum  or  an  abscess  in 
the  cerebellum  usually  increases.  Nystagmus  due 
to  cerel)el!ar  abscess  is  usually  to  the  same  side. 
Nystagmus  of  labyrinthine  suppuration  is  prac- 
tically always  directed  to  the  opposite  side,  or  at 
least  more  marked  to  the  opposite  side.  Nystag- 
mus in  meningitis  may  be  in  any  direction,  but  I 
think  the  most  important  thing  to  remember  is 
that  nystagmus  decreases  as  time  goes  on  in  laby- 
rinthine suppuration  and  disappears  possibly  in 
three  or  four  days,  and  would  give  therefore  a 
very  valuable  diagnostic  point. 

I want  to  say,  also,  that  we  can  accomplish  a 
great  deal  in  these  suppurations  of  the  middle  ear 
by  treatment,  and  we  should  urge  people  not  to 
allow  any  patient  with  a middle  ear  suppuration 
to  go  on  without  treatment,  but  to  have  frequent 
treatments  till  cured.  I think  that  is  really  the 
most  important  point  that  can  be  brought  out 
here.  Do  not  allow  suppuration  of  the  middle 
ear  to  go  on  until  we  have  a brain  abscess  to 
deal  with.  There  is  really  no  excuse  for  the  de- 
velopment of  a brain  abscess  at  all. 

DR.  WILLIAM  LITTERER,  Nashville:  I would 
like  to  ask  Dr.  Reik  as  to  the  predominating  germ 
that  produces  the  abscess  of  the  brain.  In  my 
experience  with  some  of  Dr.  Wood's  cases  and 
others,  the  streptococcus  is  the  organism  that 
predominates,  especially  the  straight  streptococ- 
cus. We  find  also  the  streptococcus  mucosus  cap- 
sulatus,  and  in  many  instances  the  pneumococcus. 
In  still  another  we  find  the  meningococcus.  I 
think  it  is  always  well  to  make  a blood  examina- 
tion or  to  make  blood  cultures. 

As  to  the  prognosis  in  such  cases,  whenever 
you  find  invasion  of  the  blood,  I believe  it  is 
really  equivalent  to  death.  A very  bad  prognosis 
should  be  given,  but  whenever  there  are  negative 
blood  cultures,  I think  we  can  offer  probably 
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some  hope.  Of  course,  it  is  true  there  may  be 
blood  invasion,  and  you  may  not  be  able  to  find 
the  micro-organisms  by  blood  cultures.  But 
whenever  you  do,  then  I think  we  can  say  the 
prognosis  is  grave.  Oftentimes  it  is  grave,  de- 
pending upon  the  type  of  organism,  but  I have 
never  seen  a staphylococcus  infection,  although 
cases  are  reported.  But  in  this  series  that  came 
up,  something  like  ten  or  fifteen,  which  I have 
seen  within  the  last  few  years,  about  90  per  cent 
of  them  have  had  the  streptococcus. 

DR.  H.  O.  REIK,  Baltimore  (closing) : In  the 
first  place,  I desire  to  thank  the  members  for  the 
courteous  manner  in  which  they  have  received  my 
paper,  and  I wish  especially  to  thank  Dr.  Wood 
for  the  kind  things  he  said  about  it. 

I want  to  emphasize  one  point  which  Dr.  Wood 
brought  out,  and  that  is,  we  have  reached  the 
time  when  exploratory  brain  operations  should 
be  encouraged.  They  are  just  as  safe,  with  prop- 
er precautions,  as  an  exploratory  abdominal  op- 
eration, and  a great  many  lives  have  been  lost 
through  waiting  for  definite  localizing  differen- 
tial symptoms  or  signs,  lives  that  might  have 
been  saved  by  earlier  surgical  intervention;  in 
other  words,  by  opening  the  skull  and  looking  in, 
because  any  or  all  of  us  can  still  see  more  with 
our  eyes  in  any  part  of  the  body  when  it  is  opened 
up  than  we  can  through  reading  temperature 
charts  and  studying  the  clinical  symptoms. 

Dr.  Simpson  emphasized  what  I meant  to  be 
the  important  point  of  my  paper,  namely,  that 
there  is  no  excuse  for  the  existence  of  brain  ab- 
scess today  of  otitic  or  nasal  origin.  It  lies  with 
the  general  practitioner  to  properly  treat  and 
cure  the  otorrheas  and  rhinorrheas,  and  then  the 
surgeon,  otological  or  general,  will  have  less  work 
to  do  in  looking  after  the  mastoids,  brain  ab- 
scesses, sinus  thromboses,  and  so  forth. 

Dr.  Bitterer  asked  about  the  predominating 
micro-organism.  Mr.  Charles  A.  Ballance,  of 
London,  in  1912  published  a paper  in  which  he 
carefully  summarized  a large  series  of  cases  with 
that  point  in  view,  and  I believe  he  found  the 
streptococcus  was  present  in  the  majority  of 
cases,  perhaps  more  frequently  with  mixed  in- 
fection than  found  in  pure  culture.  After  all, 
the  question  of  what  organism  is  present  is  a 
matter  of  small  importance,  because  nearly  all 
pyogenic  organisms  have  been  found  at  one  time 
or  another  in  brain  abscess.  I have  seen  two 
cases  in  which  the  bacillus  coli  communis  was 
the  offending  organism,  once  in  pure  culture,  and 
in  another  the  pyocyaneus  was  the  organism.  I 
have  seen  one  case  in  pure  culture  of  the  staphy- 
lococcus albus,  ordinarily  considered  the  most  in- 
offensive organism.  To  my  mind  it  makes  very 
little  difference  what  organism  is  present  in  a 
purulent  otitis.  We  should  get  rid  of  the  otor- 
rhea. 

As  to  the  question  of  positive  blood  cultures,  I 


would  take  exception  to  Dr.  Litterer’s  point  of 
view  and  say  that  a positive  blood  culture  does 
not  necessarily  mean  death  or,  at  any  rate,  a 
grave  situation,  because  we  frequently  see  posi- 
tive blod  cultures  in  association  with  lateral  sinus 
thrombosis,  which  very  frequently  have  been  as- 
sociated with  brain  abscesses,  and  with  ligation 
of  the  internal  jugular  and  evacuation  of  the  clot, 
a great  many  lives  can  be  saved  in  spite  of  the 
micro-organism  or  a bacterium  that  is  present  in 
the  blood. 

PUDENDAL  HEMATOCELE.* 


By  J.  M.  Clack,  M.D., 
Rnckwood,  Tenn. 


I have  recently  had  occasion  to  investigate 
this  very  rare  occurrence.  This  subject  is  not 
Avithont  importance,  because  concealed  hemor- 
rhage in  this  region  has  often  proved  fatal, 
both  directly  and  indirectly,  which  is  verified 
by  the  literature  dating  back  more  than  two 
hundred  and  fifty  years.  It  was  first  men- 
tioned by  Rueff  of  Zurich  in  1647 ; in  1734  by 
Kronaner  of  Basle ; and  again,  nearly  a hini- 
dred  years  later,  by  Deneaux,  from  which  date 
(1830)  ca.se  reports  have  not  been  .so  infre- 
cpient. 

Pudendal  hematocele  may  be  the  result  of 
any  direct  violence  sufficient  to  produce  rup- 
ture of  a vein  or  artery.  As  a rule  the  hemor- 
rhage is  from  the  former.  A fall  or  blow  may 
l)e  given  as  causes,  but  parturition  is  the  most 
frequent  cause  of  injuries  to  the  pudenda  and 
it  is  this  I should  like  to  discuss. 

In  the  pregnant  .state  of  varic&s  preceding 
labor  the  pressure  of  the  descending  head,  or 
breech,  and  the  careless  application  of  forceps 
are  probably  the  most  plausible  causes.  Groom 
attaches  importance  to  anteversion  of  the  par- 
turient uterus  as  a predisposing  cause  of  va- 
ginal hematoma,  believing  that  thus  an  exces- 
sive strain  is  put  upon  the  posterior  vaginal 
wall,  and  a rupture  of  distended  blood  vessels 
in  this  region  is  thefore  more  probable.  There 
is  good  reason  in  this  explanation,  but  it  is 
lacking  in  that  it  fails  to  explain  hematomata 
occurring  in  other  situations  along  the  hirth- 
canal. 

Winckel  says  that  it  is  self-evident  that  vari- 

*Read  at  meeting  of  Tennessee  State  Medical 
Association,  April,  1914. 
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cose  veins  predispcse  to  tlie  accident.  This  is 
denied  by  Barker.  Winckel  thought  that  eigh- 
ty-six per  cent  of  tlie  cases  occurred  spontan- 
eously. The  vessel  injury  is  either  direct  and 
inimediate,  or  else  later  perforation  by  pres- 
sure necrosis.  Occurring  from  whatever  cause 
the  clot  most  usually  forms  in  one  labium,  com- 
ing 0}i  so  gradually  that  attention  may  not  be 
attracted  to  it  for  several  hours,  although  in 
some  cases  its  rapid  accumulation  results  in 
separating  the  connective  tissue  of  practically 
the  entire  pudendum,  causing  severe  pain  and 


sliock.  The  tumor  varies  in  size  from  an  egg 
to  a child’s  head  ami  differs  in  consistency  as 
the  blood  contained  is  tluid  or  clotted.  Caz- 
taux  reported  one  case  in  which  the  exti’ava,sa- 
tion  was  so  extensive  that  it  ploughed  up  the 
: bdominal  wall  of  the  right  side  to  the  costal 
margin.  The  tumoi-  most  frequently  occurs 
after  laboi'.  It  rarely  occurs  before.  Early 
1 uptui-e  of  hematomata  along  the  genital  caiial 
may  i'aj)idly  prove  fatal  from  appalling  hemor- 
1 hag(>.  In  late  rujffure  the  hemoia'hage  is  not 
expected  to  become  active  unle.ss  the  tumor  was 
formed  by  arto’ial  liemoi-rhage.  If  the  ne- 
crosed li.ssuos  b(*com(“  gangi'enous  death  from 
speticaemia  may  l•l■slllt.  lii  AVitickle’s  collected 


cases,  fifty  in  number,  the  tumor  burst  spon- 
taneously in  the  finst  eight  days  in  twenty- 
three.  Recto-vaginal  fi.stula  may  result,  but  is 
considered  rare. 

The  rarity  of  this  complication  of  labor,  says 
Sasonoff"  (Archives  de  Gynecologie,  November, 
1884,)  will  be  appreciated  when  it  is  remember- 
ed that  Winckel  noted  only  one  case  out  of 
1,600  confinements;  Ilecker  two  cases  out  of 
17,200  ; Spiegelberg  three  out  of  3,000 ; and  that 
at  the  St.  Petersburg  ^Maternity  there  have  oc- 
curred only  eight  cases  out  of  19,396  labors. 


It  maj’  l)e  said  that  it  occurs  but  once  in  2,000 
to  2,500  labors. 

The  prognosis  in  this  advanced  medical  age 
i.'^  favorable.  Death  from  hematocele  should 
be  exceedingly  rare  in  properl.y  treated  cases; 
idthough  this  comj)lication  of  labor  is  looked 
upon  by  both  Playfair  and  Cazeaux  as  very 
serious.  Tate,  of  Cincinnati,  (Reed’s  Text 
Book  Gynecology,)  has  collected  cases  of  pu- 
dendal hemal ocelc  occurring  as  a complication 
of  labor  as  follows: 

Cases  Fatal 
Playfair  (collected  by  various 

French  authors)  124  44 

Scanzoni  15  1 


A modified  reproduction  of  photograph  illustrating  case  reported. 

Courtesy  of  Dr»  AsaB.  Davis 
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Deneaux  

62 

22 

Barker  

22 

3 

Blot  

19 

5 

AVinckel 

50 

6 

Total  292  81 

Only  three  of  the  above  fatal  cases  are  re- 
ported as  having  died  from  sepsis,  those  of 
Barker.  It  is  surprising  that  more  deaths  were 
not  reported  from  infection  during  that  pe- 
riod. 

The  treatment  consists  in  controlling  hemor- 
rhage and  avoiding  infection.  Small  tumors 
occurring  after  parturition  should  lie  left  alone, 
when  conditions  will  permit.  The  region  should 
be  kept  sci’upulously  clean,  or  as  near  so  as  con- 
sistent with  conditions  during  the  lying-in  pe- 
riod, and  every  thing  done  to  promote  absorp- 
tion of  the  clot.  Free  incision  in  the  presence 
of  probalily  infecting  lochia  for  the  purpose 
of  turning  out  contents  of  sac  may  not  be  a 
harmless  procedure,  however,  if  positive  indi- 
cations be  present  there  is  no  other  recpiisite. 
Ice  bags  are  advocated,  but  are  of  doubtful 
utility.  A search  for  recent  literature  pertain- 
ing to  this  subject  has  been  almo.st  futile. 

Asa  B.  Davis,  M.D.,  of  New  York,  reports  a 
case  of  haematoma  of  the  vulva  (Bulletin  of 
the  Lying-in  Hospital,  March,  1906)  follow- 
ing normal  delivery.  Tumor  was  the  size  of 
a full-term  foetal  head.  Chloroform  was  given 
tc  the  full  surgical  degree.  The  left  labium 
was  incised  and  about  one  and  one-half  liters 
of  clot  was  evacxiated.  There  was  slight  fresh 
bleeding.  An  opening  about  1.5  cm.  in  dia- 
meter was  found  in  the  inner  wall  of  the  cav- 
ity leading  into  the  left  side  of  the  vagina.  His 
patient  recovered  after  remaining  in  hospital 
about  fifteen  days. 

Report  of  ease  following  delivery  by  Dr.  R. 
K.  Watkins,  Attending  Physician. 

Mrs.  R.  White,  American,  age  28.  Multi- 
para, with  nothing  noteworthy  in  family  or 
personal  history.  On  May  2,  1812,  she  gave 
birth  to  a healthy  male  child.  The  perineum 
was  lacerated  to  a partial  degree,  which  was 
immediately  repaired  with  only  a moderate  de- 
gree of  success  resulting. 

Second  confinement  was  February  3,  1914. 
Labour  was  in  the  second  stage  when  the  at- 
tending physician  arrived,  and  found  a breech 
presenting,  with  one  thigh  fiexed  on  the  abdo- 


men and  the  leg  flexed  on  the  thigh,  with  child’s 
foot  in  close  proximity  to  scrotum.  An  un- 
successful attempt  being  made  to  bring  down 
the  foot,  the  child  was  delivered  in  this  posi- 
tion, the  hands  being  extended  above  the  child’s 
head.  Artificial  respiration  and  warm  baths 
were  necessary  to  resuscitate  the  baliy.  Its 
weight  was  8 1-2  younds  and  it  is  perfectly  nor- 
mal. Remaining  one  hour  after  delivery,  the 
patients  being  in  good  condition,  the  physician 
retired  to  his  home  only  a few  blocks  away. 
I'wo  hours  later  he  was  called  liack  hurriedly 
and  found  the  mother  complaining  of  intense 
pain  in  vagina  and  rectum,  with  rigor  and 
shock,  and  evidences  of  acute  anaemia  were 
jiresent.  klorphia  1-4  grain  and  atropine  1-150 
grain,  hypodermically,  gave  relief.  A tumor 
the  size  of  a goose  egg  was  found  in  the  left 
labium  and  surrounding  region.  On  February 
11,  1914,  in  consultation  with  Dr.  AVatkins,  1 
saw  the  patient  at  her  liome  and  found  condi- 
tions as  indicated  above  except  the  tumor  was 
larger  than  when  first  observed  and  the  pain 
was  not  jiresent.  The  tumor  was  the  size  of  a 
six  months’  foetal  liead.  It  was  tense,  black- 
ish-blue  in  color,  and  the  neighboring  tissue 
was  oedematous.  The  tumor  was  3 1-2  inches 
in  its  anterior-posterior  dimension  and  2 3-4 
inches  from  side  to  side.  It  extended  well  up 
along  side  of  left  vaginal  wall  and  partially 
closed  the  vaginal  opening.  The  catheter  had 
been  dispensed  wdth  several  days  previous  to 
my  visit.  There  was  considerable  difficulty 
during  defecation.  Temperature,  pulse,  res- 
piration and  lochia  w^ere  normal,  notwithstand- 
ing the  partial  vaginal  obstruction.  The  pa- 
tient lieing  in  such  good  condition  it  was  de- 
cided to  wait  longer  on  absorption  and  for  the 
cessation  of  the  lochia.  February  15,  1914, 
the  patient  was  seen  again.  Tumor  was  the 
same  in  size  as  before.  The  integument  over 
tumor  was  at  this  time  brownish  in  color.  The 
patient  was  placed  in  the  lithotomy  position. 
The  external  genitals  and  surrounding  regions 
were  rendered  aseptic.  Cocain  infiltration  one- 
fifth  of  one  per  cent  was  sufficient  to  produce 
complete  local  anaesthesia.  An  incision  of 
2 1-4  inches  in  length,  1-2  inch  to  the  left  of 
and  parallel  with  the  edge  of  the  left  labium 
was  made  and  about  thirteen  ounces  of  black 
clots  were  evacuated.  There  was  no  fresh  bleed- 
ing. The  cavity  was  irrigated  with  peroxide 
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of  hydrogen,  wiped  out  and  loosely  packed  with 
plain  sterile  gauze.  The  patient  was  put  to  bed 
in  good  condition.  On  the  third  day  the  gauze 
Avas  removed.  There  was  only  a very  slight 
discharge  from  the  wound  at  this  dressing. 
Recoveiy  was  uninterrupted  and  complete. 

The  accompanying  photograph  is  not  that 
of  our  patient,  but  has  been  so  arranged  as  to 
give  one  a fair  idea  of  the  size  and  appearance 
of  this  tumor. 
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DISCUSSION. 

A MEMBER:  I would  like  to  ask  Dr.  Clack 
if  he  has  had  any  after  complications.  I had  one 
case  of  large  hematoma  a year  ago.  I drained  it 
in  the  manner  he  described  on  the  third  day,  and 
on  the  fifth  day  the  patient  died  in  convulsions. 
I have  never  been  able  to  find  out  why  she  should 
have  convulsions  after  the  loss  of  blood. 

DR.  TURNER,  Dyersburg:  ihe  paper  was  in- 
teresting to  me  from  the  simple  fact  that  we  so 
seldom  meet  with  cases  of  this  kind. 

About  fifteen  years  ago  I saw  my  first  and  only 
case.  A negro  woman  had  been  confined  six  days 
before  I was  called  to  see  her.  She  had  no  physi- 
cian present  at  the  time  she  was  confined.  It  was 
her  second  confinement,  and  perhaps  a physician 
would  not  have  been  called  at  this  time  were  it 
not  for  the  formation  of  a large  tumor  in  the 
region  of  the  vulva.  I was  called  to  see  her.  She 
had  no  fever.  The  lochial  discharge  was  about 
normal  for  that  kind  of  case  and  examination  re- 
vealed a large  tumor  in  the  right  labium.  I was 
not  positive  at  the  time  as  to  the  exact  condition 
of  the  tumor  because  it  was  the  first  case  of  the 
kind  I had  ever  seen.  However,  I examined  the 
patient  carefully  and  the  next  day  examined  her 
again.  I first  thought  of  an  abscess,  but  as  she 
did  not  have  any  fever,  I could  not  satisfy  myself 
that  I had  the  formation  of  pus  in  the  absence 
of  fever.  On  the  second  visit  I felt  prepared  to 
do  something  for  the  woman.  The  tumor  was 
rather  large  and  firm.  The  mass  was  as  large  as 
a well  developed  head  at  term.  I made  an  in- 
cision in  the  labium  and  evacuated  about  a quart 
of  clotted  blood.  I did  this  without  any  anaes- 
thetic of  any  kind.  I Introduced  my  finger 


through  the  incision,  which  was  a couple  of  in- 
ches in  length,  and  curetted  out  the  clots  with 
my  finger  and  irrigated  the  cavity  with  an  anti- 
septic solution,  and  put  in  a few  strands  of  gauze, 
anticipating  further  hemorrhage.  I saw  her  again 
the  next  day  and  she  was  doing  nicely.  A day  or 
two  later  I removed  the  gauze  and  she  had  no 
further  trouble. 

This  case  was  interesting  to  me  because  of  the 
absence  of  any  fever,  and  with  the  exception  of 
the  hematoma  she  had  no  abnormal  symptoms 
whatever.  The  hygienic  surroundings  were  most 
unfavorable,  the  patient  living  on  a plantation  in 
a negro  cabin.  The  labor,  so  far  as  I could  de- 
termine, was  normal  in  every  respect.  She  de- 
livered herself  with  the  assistance  of  the  ordinary 
“granny,”  but  I could  not  account  for  the  hemor- 
rhage which  occurred  in  that  region. 

DR.  CLACK  (closing) : Regarding  the  ques- 
tion as  to  whether  I have  ever  had  any  complica- 
tions. 1 have  not  because  this  is  the  only  case  I 
have  ever  seen.  I was  called  in  consultation  to 
see  this  case,  as  it  did  not  occur  in  my  practice. 
The  patient  is  perfectly  well.  I thank  the  gen- 
tlemen for  the  discussion  of  the  paper. 


THE  USE  OF  LOCAL  ANAESTHESIA  IN 
OVER  ONE  THOUSAND  MAJOR 
SURGICAL  OPERATIONS  * 


J.  A.  Crisler,  M.D., 
^Femphis,  Tenn. 


As  far  l)ack  as  tlie  very  first  surgical  opera- 
tions, we  liave  been  ca.sting  about  for  a satis- 
factory anaestlietic.  So  far  none  has  been  found 
tliat  could  be  called  entirely  and  unfailingly 
satisfactory,  and  so  far  as  we  can  now  see 
ahead,  none  will  be  found  that  will  be  capable 
of  overcoming  the  pain  incident  to  the  removal 
of  pathological  tissue  from  the  human  body 
Avithout  some  harmful  effect,  or  unpleasant 
manifestations. 

When  chli'oform  and  ether  Avere  discovered, 
the  question  Avas  just  about  half  settled,  since 
Avhich  time  Ave  luiA’e  been  looking  for  an  anaes- 
thetic that  Avould  be  Avbolesome,  not  alone  dur- 
ing the  operation,  but  aftenvard.  Sudden 
deaths  fi-om  the  inhalation  anaesthetics,  to- 
gether Avith  serious  changes  that  frequently  oc- 
cur in  the  heart,  kidneys  and  liA^er  subsequent 
to  the  operation,  to  say  nothing  of  the  irritat- 
ing effects  of  these  anaesthetics  upon  the  bron- 

'•■Read  at  meeting  of  Tennessee  State  Medical 
Association,  April,  1914. 


July,  1914. 


USE  OF  LOCAL  ANAESTHESIA. 


Ill 


chial  passages,  render  them  unwholesome  and 
unsatisfactory.  However,  we  are  forced  to 
adopt  thein  and  will  have  to  depend  upon  them 
more  or  less  for  many  days  to  come.  To  get 
as  far  away  from  the  inhalation  anaesthetics 
as  possible  is  one  of  our  great  problems. 

Nitrous  oxide  gas  anaesthesia  has  not  ful- 
filled the  demands  as  completely  as  was  hoped 
for  it,  by  those  who  finst  heralded  its  coming 
and  welcomed  it  as  ideal. 

The  objectionable  features  lie  in  the  fact 
that  the  stage  of  complete  anaesthesia,  so  neces- 
sary in  abdominal  work,  is  hard  to  maintain  in 
some  individuals.  Then,  too,  the  anaesthesist 
must  be  trained  and  experienced  in  its  admin- 
istration. The  apparatus  is  necessarily  bungle- 
some  and  heavy,  which  almost  forbids  its  em- 
ployment, except  in  well  equipped  hospitals. 

Our  experience  only  extends  to  a few  hun- 
dred cases,  but  we  have  found  some  patients 
who  could  not  be  thoroughly  relaxed  under  it 
and  a few  in  whom  full  anaesthesia  seemed  im- 
possible for  a period  sufficiently  long  for  an 
average  operation.  However,  in  conjunction 
with  Hoyoscin-morphine  it  is  almost  ideal  in 
selected  cases. 

Spinal  anaesthesia  is  dangerous  and 
its  effects  unstable  and  uncertain  in 
many  cases.  For  many  years  the  use  of  lo- 
cal anaesthetics,  particularly  cocaine,  have  been 
variously  tried  by  surgeons  everywhere,  some 
of  whom  have  hailed  its  use  with  delight,  and 
others  have  contended  that  it  is  dangerous  and 
uncertain.  Perhaps  Bodine  and  a few  other  New 
York  surgeons  have  clung  to  it  more  persist- 
ently than  any  others.  The  use  of  hyoscin  or 
scopolamin  with  morphine  in  combination  with 
cocaine,  novocain  and  other  local  anaesthetics 
have  been  tried  for  several  years  here  and  there 
I in  all  parts  of  this  country  and  Europe. 

In  reporting  over  1,000  eases  of  major  sur- 
I gery  with  the  use  of  hyoscin  and  morphine  fol- 
lowed by  novocain  as  a local  anaesthetic  direct- 
' ly  to  the  part,  we  do  not  wish  to  be  understood 
as  advocating  this  as  a solution  to  all  of  our 
anaesthetic  difficulties,  nor  indeed  do  we  wish 
I to  appear  as  claiming  priority  in  the  use  of 

I these  agents,  for  such  is  not  the  case.  How- 

ever, we  are  all  aware  of  the  fact  that  the  gen- 
I eral  anaesthetics  are  so  frequently  contra-in- 
dicated, especially  where  kidney  lesions  or  bron- 
; cho-pulmonary  lesions  are  present,  until  we 


naturally  hail  with  delight  any  safe  substitute 
for  these, 

Crile,  who  after  a course  of  scientific  re- 
search, has  demonstrated  that  the  general  an- 
aesthetics, such  as  ether  and  chloroform,  do 
not  in  reality  disassociate  the  brain  of  the  pa- 
tient from  the  evil  effects  of  the  pain  during 
the  operation,  even  though  the  patient  is  wholly 
unconscious  and  deeply  anaesthetised — has 
shown  that  the  impulses  are  transmitted 
through  the  nervous  system  to  the  l)rain  and 
cord  in  about  the  same  harmful  proportion  as 
occurs  if  the  patient  were  strapped  to  the  table 
and  the  operation  performed  without  an  anaes- 
tlietie.  In  order  to  overcome  this  difficulty, 
Crile  has,  for  a long  time,  insisted  on  the  use 
of  local  anaesthesia,  reasoning  that  the  local 
anaesthesia  would  cut  off  the  nerve  connection 
during  the  operative  procedure  and  that  the 
harmful  impulses  caused  from  the  pain,  would 
not  be  transmitted  to  the  cerebro-spinal  cen- 
ters. He  terms  this  Anoci-Association.  In 
ether  words,  tlie  operation  is  separated  from 
the  brain  by  deadening  the  parts  above  and 
around  the  opei'ative  field  and  for  this  purpose 
he  uses  a one  to  400  novocain  solution,  coinci- 
dent with  a general  anaesthetic. 

Three  years  ago  we  began  the  use  of  hyoscin 
and  morphine  in  connection  with  novocain  to 
the  exclusion  of  other  anaesthetics  in  opera- 
tions for  goitre.  In  some  of  the  exopthalmic 
varieties,  where  the  patient  was  very  ill  and 
\/here  an  inhalation  anaesthetic  would  probab- 
ly prove  very  disastrous,  we  have  found  the 
use  of  these  preparations  highly  gratifying  and 
invariably  successful. 

We  gradually  extended  the  use  of  these 
agents  into  abdominal  surgery  with  gratifying 
results,  since  which  time  we  have  been  using 
the  hyoscin,  morphine,  and  novocain  combina- 
tion almost  as  a roiitine  practice.  Our  plan 
of  procedure  is  as  follows : 

We  give  the  patient  an  injection  of  morphine 
1-4,  hyoscin  1-100  two  hours  before  table  time. 
This  is  repeated  one  hour  before  and  again 
thirty  minutes  before  the  operation  actually 
begins.  This  places  the  patient  in  a semi-coma- 
tose condition  from  the  hyoscin  and  morphine, 
from  which  they  can  be  easily  disturbed  or 
aroused  and  this  is  an  important  point  to  re- 
member, because  in  subsequently  handling  the 
patient  great  care  should  be  exercised  not  to 
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disturb  tliem  either  by  noise  or  other  inter- 
ference that  would  cause  them  to  be  awakened. 
We  now  gently  j^roceed  to  inject  the  line  of 
incision  of  the  skin  with  a 2 per  cent  solution 
Cif  novocain.  Within  five  or  six  minutes  the 
incision  can  be  made  through  the  skin  and  down 
to  the  fascia  without  pain  or  disturbance  to 
the  patient.  We  then  throw  some  of  the  solu- 
tion under  the  fascia,  into  the  muscles  and  as 
these  are  separated  we  carefully  inject  the  per- 
itoneum. After  entering  the  peritoneal  cavity, 
by  carefully  injecting  around  the  pathological 
tissue  to  be  removed,  the  operation  can  be  done 
in  most  eases,  free  from  pain  and  shock  and 
withoiit  any  inhalation  anaesthetics  whatever. 
However,  in  some  eases,  where  the  tissues  sur- 
rounding the  pathology  are  violently  inflamed, 
such  as  pus  tubes  or  gangrenous  appendicitis 
surrounded  by  a wide  area  of  inflammatory 
leaction,  it  is  impossible  to  remove  these  with- 
out some  evidence  of  pain  and  occasionally  some 
resistance  on  the  part  of  the  patient. 

As  inflammatory  conditions  comprise  about 
one-fourth  of  the  operative  cases  coming  into 
our  hands,  we  are  compelled  to  resort  to  ether 
or  gas  anaesthesia  until  these  tissues  have  been 
dealt  with,  after  Avliich  the  ether  is  discontin- 
ued and  the  operation  proceeds  without  fur- 
ther need  for  it. 

In  none  of  these  eases  have  we  seen  an  idio.syn- 
crasy  against  the  hyoscin  or  the  scopolamin  ele- 
ments if  enough  is  given.  In  about  twenty-five 
per  cent  of  eases  we  have  fo  give  a few  whiffs 
of  ether  or  nitrous  oxide,  after  which  they  gen- 
erally become  calm  and  remain  so  throughout 
the  operation,  provided  due  caution  is  used  in 
handling  the  tissue  carefully  so  as  not  to  pro- 
voke sudden  pain. 

In  the  use  of  this  method  with  or  without 
the  aid  of  inhalation  anaesthesia,  we  find  great 
cidvantages,  such  as  overcoming  the  anaesthe- 
phobia,  less  nausea  after  operation,  diminished 
liability  as  to  irritation  of  the  kidneys  so  com- 
mon in  ether,  less  tendency  to  flatulency,  no 
tendency  to  irritate  the  bronchial  mucous  mem- 
I'ranas,  a gi’eatly  le.ssened  tendency  toward  irri- 
tation of  the  liver  cells,  so  common,  especially 
in  the  use  of  chloroform,  and  a mo.st  excellent 
advantage  in  cases  that  are  desperately  ill  from 
])rolongcd  infection  and  in  the  aged  and  debili- 
tated, particularly  where  heart  and  kidney 
complications  are  found  and  general  anaesthe- 
sia is  dangerous. 


For  it  is  a fact  that  there  is  more  or  less 
nephritis  following  every  ease  of  ether  inhala- 
tion. This  may  be  nominal  or  very  serious. 
Another  distinct  advantage  lies  in  the  fact  that 
we  are  not  hastened  through  the  operation  at 
a “break  neck”  speed,  frequently  at  the  ex- 
pense of  perfect  technique  and  care,  but  the 
operation  can  be  prolonged,  if  necessary,  for 
two  or  more  hours  without  apparent  disturb- 
ance to  the  patient  afterward,  even  if  necessaiy 
to  give  one  extra  injection  during  the  opera- 
tive procedure. 

Again,  we  are  taught  to  be  more  respectful 
of  tissue  and  gentler  in  our  manipulation  of 
the  parts.  We  soon  recognize  that  if  we  are 
rough  and  careless  our  patient  will  become 
awakened  and  the  operation  cannot  proceed 
without  the  administration  of  some  inhalation 
anaesthetic.  Recognizing  the  importance  of 
gentleness  and  deftne.ss,  which  are  so  necessary 
in  the  successful  use  of  this  method,  we  are 
lead  to  observe  the  vast  importance  of  gentle 
technique.  The  tissues  heal  better  and  there 
is  practically  no  disturbance  of  the  cerebro- 
spinal centers  and  consequently  no  shock. 

The  disadvantage  of  this  method  lies  in  the 
fact  that  greater  time  must  necessarily  be  con- 
sumed in  doing  an  operation,  as  the  patient 
must  be  exactly  right  in  the  beginning  and 
the  local  anaesthesia  must  be  ixsed  as  the  va- 
rious layers  of  ti.ssiie  are  encountered,  giving 
a little  time  for  its  effects  before  proceeding. 
However,  time  does  not  weigh  very  heavily 
against  the  important  advantages,  unless  in  the 
hands  of  a surgeon  who  is  too  busy  to  respect 
his  patient’s  future  welfare. 

Taken  as  a whole,  we  have  to  i;se  a little  in- 
halation anaesthetic  in  twenty-five  per  cent  of 
all  the  eases  in  order  to  help  out  the  other 
drugs.  In  no  case,  however,  in  our  series  have 
we  had  to  use  more  than  a quarter  pound  of 
ether,  as  the  patient  is  already  in  a compara- 
tively calm  and  receptive  mood  and  it  is  sur- 
prising how  little  ether  is  required. 

Our  series  of  cases  in  which  this  method  has 
been  used  comprises  the  following  operations; 

Gastro-enterostomy,  choleeystomy  for  gall- 
stonas,  cholasystestomy  for  empyema  of  the  gall- 
bladder, nephrectomy,  nephropexy,  nephroto- 
my, entero-enterostomy  following  resection  of 
{lortions  of  intestine  for  malignant  disocise,  en- 
tcro-enterostomy  for  gun  shot  wounds,  appen- 
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deetoiiiy  (simple),  appendectomy  (pus  cases,) 
appendectomy  combined  with  nephropexy,  ap- 
pendectomy combined  with  pelvic  operations, 
appendectomy  combined  with  operations  upon 
the  gall  passages,  pelvic  and  iiterine  operations, 
including  fibroid  tumors,  pus  tubes  and  opera- 
tions iipon  the  ligaments,  in’o.statectomy, 
(Young  method),  prostatectomy,  (Freyer 
method),  resection  of  portion  of  liver  with 
choledectomy,  Gasserian  ganglion  operation, 
other  cranial  operations,  cesarean  sections, 
thyroidectomys. 

In  these  series  of  casas  it  will  be  readily  seen 
that  mo.st  all  of  the  major  operations  or  their 
counterparts,  have  been  done  under  the  method 
of  anaesthesia  outlined  above.  In  this  num- 
ber we  had  three  cases  to  develop  a sudden 
convulsion  of  epileptiform  type,  while  operat- 
ing in  the  neighborhood  of  the  uterus  and  blad- 
der. These  seizures  were  veiy  short  and  ap- 
parently did  not  produce  any  ill  effect  upon 
the  patient  as  the  operation  proceeded  with- 
out further  difficulty  and  their  recovery  was 
uninterrupted.  In  some  of  these  patients  the 
respiration  is  reduced  to  ten  or  less  per  minute, 
but  the  color  remains  good  and  the  judse  full 
and  strong  and  oxygenation  seems  perfect.  We 
have  never  had  to  resort  to  any  artificial  re- 
.storative  in  any  of  our  cases,  even  though  as 
much  as  a grain  of  morphine  and  a twenty- 
fifth  of  a grain  of  hyoscin  or  seopolamin  was 
used  in  producing  the  desired  calm. 

Coincident  with  this  we  have  used  as  much 
tis  two  ounces  of  two  per  cent  solution  of  novo- 
cain without  any  apparent  ill  effect  that  could 
be  noticeable  at  the  time  of  the  operation  or 
subsequently. 

DISCUSSION. 

DR.  WILLIAM  T.  BLACK,  Memphis;  I wish 
to  say  that  gas  and  oxygen  anaesthesia  in  cer- 
tain selected  cases  has  many  advantages.  I have 
given  it  to  two  patients  within  the  last  week  who 
had  acute  bronchitis,  one  for  appendectomy,  and 
one  for  a curetment  following  an  abortion.  I 
have  given  it  to  a few  cases  with  nephritis.  I 
have  used  it  in  one  case  for  an  emergency  opera- 
tion on  a patient  having  a double  lobar  pneu- 
monia, with  temperature  103  degrees,  pulse  120, 
with  seemingly  good  effect.  It  certainly  had  no 
deleterious  effect.  The  patient’s  temperature 
dropped  to  normal  that  night,  sixth  day  of  trou- 
ble, and  has  remained  normal  ever  since.  Gas 
and  oxygen  anaesthesia  has  an  advantage  over 
some  of  the  other  anaesthetics  in  certain  condi- 


tions. I have  followed  out  the  anoci-association 
method  of  Dr.  Crile  in  a great  many  cases,  that 
is,  using  locally  novocain  and  ether  anaesthesia, 
oftentimes  preceded  by  ether  with  gas  and  oxy- 
gen, and  am  unable  to  say  that  it  has  any  advan- 
tage over  the  old  method.  My  experience,  how- 
ever, has  been  so  limited  that  I would  be  unable 
to  say  whether  anoci-association  has  any  advan- 
tage or  not.  Six  or  seven  years  ago  I used  the 
H.  M.  C.  Tablets  in  probably  forty  or  more  cases 
in  my  service  at  the  City  Hospital,  and  I had  one 
or  two  bad  results.  I used  it  in  two  or  three 
of  the  very  cases  Dr.  Crisler  recommended  it  for, 
namely,  cases  of  nephritis,  and  in  one  case  of 
that  kind  I had  a bad  result.  The  patient  had 
suppression  of  urine  for  three  days.  Another  pa- 
tient died  and  I always  thought  the  H.  M.  C.’s 
were  responsible.  I became  very  much  alarmed 
over  the  anaesthetic  and  I have  not  used  it  since. 
1 would  consider  it  absolutely  dangerous  to  give 
as  many  as  three  tablets  and  would  not  take 
that  many  myself  while  we  have  such  safe  anaes- 
thetics as  ether  and  gas  oxygen  in  selected  cases. 

DR.  J.  L.  ANDREWS,  Memphis:  As  a mem- 
ber of  Dr.  Crisler’s  surgical  operating  team,  it 
might  be  appropriate  for  me  to  say  a word  or 
two  with  reference  to  this  method  of  anaesthesia. 
1 have  been  present  as  the  official  anaesthetist 
for  Dr.  Crisler  in  the  last  twelve  months  upon  a 
relatively  large  number  of  occasions,  and  I must 
say  that  the  doctor’s  statement  that  the  opera- 
tions have  been  attended  without  ill  effect  is 
absolutely  correct.  I have  been  astonished  my- 
self to  see,  for  instance,  a woman  of  slight  stat- 
ure, of  slight  build,  weakened  by  long  continued 
illnesses,  stand  these  seemingly  heroic  doses  of 
these  drugs  without  any  ill  results  whatever. 

DR.  J.  A.  VAUGHN,  Memphis:  It  has  bemi 
my  pleasure  to  have  been  associated  with  Dr. 
Crisler  in  this  work,  and  what  he  has  said  is 
certainly  true.  In  certain  selected  cases,  such  as 
those  of  exophthalmic  goiter  where  the  pulse  is 
running  above  120,  and  we  have  had  them  where 
the  pulse  was  140,  we  have  given  them  3 No.  1 
H.  M.  C.  tablets.  We  do  not  ask  if  the  patient 
has  had  too  much,  but  the  question  is,  has  the 
patient  had  what  you  say  she  had.  With  a leak- 
ing syringe  in  many  cases  the  patient  will  get 
only  a part  of  the  H.  M.  C.  injections.  We  can 
take  a case  with  a pulse  of  140  and  give  three 
No.  1 H.  M.  C.  tablets,  use  novocain  two  per  cent, 
and  we  have  used  as  high  as  42  grains  in  one 
patient,  consuming  the  necessary  time  to  do  the 
operation,  and  taking  the  patient  off  of  the  table 
with  a pulse  of  140,  with  which  we  started. 

Dr.  Black  mentioned  trouble  in  the  kidney 
cases.  Just  a few  days  ago.  Dr.  Johnson,  Dr. 
Crisler’s  partner,  had  a case  in  which  the  patient, 
I believe,  for  two  days  was  having  convulsions 
from  suppression  of  urine.  Dr.  Crisler  said,  “I 
believe  the  man  is  going  to  die  from  suppression 


114 


SAECOMA  OF  UPPER  END  OF  TIBIA. 


July,  1914. 


before  we  oi)erate  on  him.”  However,  the  patient 
was  given  two  or  three  H.  M.  C.  tablets — I do 
not  remember  the  exact  number — and  some  novo- 
cain. He  decapsulated  the  kidney,  drained  the 
gali-biadder,  and  the  patient  was  conscious  that 
afternoon.  I have  never  seen  any  troubie  from 
this  method  of  anaesthesia. 

DR.  CRISLER  (closing):  There  is  nothing  to 
add  except  what  I told  you.  Dr.  Vaughan  has 
referred  to  the  use  of  the  H.  M.  C.  tablet.  We 
are  not  running  an  advertisement  for  those  who 
manufacture  the  H.  M.  C.  tablets,  but  I want  to 
say  that  it  is  a good  preparation  of  hyoscin,  and 
it  so  happens  that  in  these  cases  in  which  we 
used  the  H.  M.  C.  tablets  the  hyoscin  is  a superior 
article;  that  morphin,  good  hyoscin  and  scopo- 
lamin  will  act  in  the  same  way.  There  is  no 
trouble  with  it.  There  is  nothing  to  fear  from  it. 

I could  not  get  my  tabulation  of  cases  up  for 
this  meeting,  but  I know  it  is  considerably  over 
1,000  cases,  and  some  of  them  were  very,  very 
ill.  The  serious  thing  of  all  is  that  in  those  cases 
where  it  is  difficult  to  maintain  heart  function,  I 
am  sure  that  we  have  saved  some  of  them  that 
we  w'ould  otherwise  have  lost  under  other  anaes- 
thetics. We  give  you  our  experience  in  this  form 
of  anaesthesia  for  what  it  is  worth. 


SARCOMA  OF  UPPER  END  OF  TIBIA. 


By  Duncan  Eve.,  Jr.,  M.D., 
Na.shville,  Tenn. 


F’atient,  a male  aged  16,  section  hand  on 
I’ailroad,  walked  to  the  hospital  from  Union 
Station  April  13,  1914,  on  account  of  swelling 
('f  his  left  leg  ,iu.st  below  the  knee-joint.  De- 
nies veneral  infection.  No  family  history  of 
Udiercidosis  or  malignancy. 

Previous  history.  May,  1913,  while  laborer 
foi-  a livery  stable  in  iMontgomery,  Ala.,  wheel 
of  buggy  struck  his  left  leg  just  below  knee- 
joint,  knocking  liim  to  the  ground,  but  was 
able  to  hop  on  one  leg  to  the  St.  iMargaret  TTo.s- 
pital,  Montgomery,  Ala.,  where  ho  remained  for 
llii'ee  weks  and  was  able  to  return  to  the  .stable 
two  weeks  after  leaving  the  hospital.  lie  con- 
tinued to  work  for  the  livery  stable  until  Sep- 
tember, 1913.  The  latter  part  of  September, 
1913,  he  began  to  work  for  the  railroad,  and 
lie  claims  he  never  had  any  ti'ouhle  with  his 
leg,  hut  just  a little  i)ain  now  and  then  last 
winter,  until  the  accident  .March  30,  1914. 

IMarch  30,  1914,  he  fell  off  of  a hand  car  and 
injured  his  left  leg  and  was  unable  to  work 


for  six  days.  Returned  to  work  April  6,  1914, 
and  worked  until  April  14,  1914,  when  his 
foreman  sent  him  to  the  company  doctor,  who 
after  examining  him,  thought  the  swelling  was 
an  ab.sce.ss  and  opened  same.  There  was  eonsid- 
ei’able  hemorrhage  and  he  was  forced  to  place 
several  yards  of  gauze  in  the  wound  so  as  to 
control  the  hemorrhage.  The  boy  was  sent  to 
us  the  same  night.  Patient  was  given  an  anaes- 
thetic and  packing  removed  and  there  was  again 
a considerable  hemorrhage.  The  wound  was 
enlarged  and  there  was  a large  growth  around 
the  head  of  the  fibnla  and  outer  side  of  the 
tibia,  the  appearance  of  the  growth  was  like 
a sarcoma.  With  my  finger  I was  able  to  de- 
tect that  the  tibia  was  practically  de.stroyed. 
Force]>s  when  applied  to  arrest  the  hemorrhage 
would  pull  off  and  also  sutures  would  pull 
th.rough,  due  to  the  friable  tissue,  so  it  was 
neee.ssary  to  leave  six  forceps  in  the  wound 
with  gauze  packed  around  them  to  control  the 
hemcrrhage.  Several  pieces  of  the  growth  were 
removed  for  examination.  He  has  never  had 
a chill  or  fever,  but  only  complained  of  pains 
for  a few  weeks.  Report  April  17,  1914,  Sar- 
coma (giant  celD.  Operation,  amputation  of 
thigli  lower  third. 

Diagnosis.  Perio.steal  Sarcoma  (giant  celD 
primarily,  involving  the  bone  secondarily.  In 
this  case  the  disease  had  extended  into  the 
soft  ])arts  and  had  cau.sed  an  infiltration  of  the 
soft  parts. 

Bloodgeod  has  wiatten  and  spent  a great  deal 
of  time  on  peilosteal  and  medullary  giant-cell 
sarcoma  and  his  conclusion  is.  that  conservative 
treatment  is  jn.stifiable  for  this  disease.  Since 
1910  he  has  had  thirty  cases  of  giant-cell  sar- 
coma, four  periosteal  and  twenty-six  medul- 
lary. All  of  the.se  thirty  cases  are  living  and 
the  same  is  true  of  the  eases  collected  from  the 
literature,  llis  method  is  curetting.  A num- 
ber of  cases  curetted  had  recurred  and  been 
sulxpiently  cured  by  a second  curetting;  others 
by  a later  re.section  in  continuity,  and  .still 
others  by  a later  amputation. 

The  oidy  way  for  us  to  get  more  cures  with 
the  giant-cell  .sarcoma  will  be  early  diagnosis, 
(aui>loyment  of  the  X-ray  after  simple  injuries 
when  the  .symptoms  do  not  .subside  and  for  the 
eases  complaining  of  localized  pain. 

'Phis  case  is  very  interesting  for  two  I'easons. 
Eii'si,  in  that  (laticnt  able  to  walk  from  the 
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Union  Station  to  our  hospital  with  practically 
all  of  the  head  and  upper  part  of  the  shaft  of 
the  tibia  destroyed.  Second,  from  a medicole- 
gal standpoint. 


SOME  OBSERVATIONS  ON  SERO-DIAG- 
NOSIS  OF  PREGNANCY  * 


By  Dr.  A.  A.  Eggstein. 

First  Assistant  in  Bacteriology  and  Pathology 
of  Vanderbilt  Medical  College. 
Nashville,  Tenn. 


The  diagnosis  of  pregnancy  or  non-preg- 
.1  nancy  is  frequently  of  importance  in  medicine. 
A test  that  could  assure  either  of  these  states 
beyond  doubt  or  suspicion  can  hardly  be  esti- 
mated until  such  a test  is  perchance  established, 
and  then  it  would  lead  doctors  oiit  of  many 
embarrassing  circumstances  and  be  frequently 
a great  aid  to  clinical  and  legal  medicine,  and 
to  the  patients  as  well.  This  for  the  first  time 
seems  that  it  may  be  lifted  from  the  plane  of 
■ guess  work  to  scientific  accuracy.  Many  at- 
" tempts  have  been  advanced.  First,  antiptryp- 
j sin  test  by  Franz,  Jarish,  Rosenthal  and  Joeh- 
i man ; the  complement  fixation  of  Fyieux  and 
I Mauriac ; epiphaniii  reaction  by  Mostache  and 
I miostagmin  reaction  by  Julchiero  are  val- 
ued  from  nil  to  admissal  of  some  as  being  im- 
practicable and  not  confirmed. 

Emil  Abderhalden,  Director  of  the  Institute 
of  Physiology  at  the  University  of  Halle,  offers, 
Tis  thought,  the  most  accurate  test  that  has 
j yet  been  advanced,  and  it  has  set  the  world 
I wild  with  a greed  for  its  knowledge,  its  value 
j and  accuracy.  Today  the  literature  written  upon 
j enzymes  as  stimulated  by  his  theory  of  protec- 
j tive  enzymes  would  fill  volumes,  because  in 
every  joi;rnal,  one  reads  articles  or  abstracts 
upon  the  enzymes  of  the  blood  to  different  dis- 
eases, and  its  application  to  most  all  diseases 
! has  been  studied.  The  value  of  this  test  in 

J 

I pregnancy  can  only  be  proven  by  conscientious 
i work  over  a long  period  under  different  condi- 
: tions,  and  then  an  unbiased  report  of  our  find- 
i ings,  which  the  writer  in  this  paper  wishes  to 
j present,  will  establish  or  disprove  the  value  of 
j .A  bderhalden ’s  Sero-diagnosis  of  Pregnancy. 

1 — 

! *Read  at  meeting  of  Middle  Tennessee  Medical 
\ Association,  April,  1914. 

{ 

1 

, I 


This  test  is  based  upon  the  protective  fer- 
ments which  are  bio-chemical  substances  pro- 
duced by  body  cells  to  attack  foreign  substances 
in  the  blood  and  changing  these  substances  to 
substances  acceptable  to  the  body.  As  the  food 
is  digested  and  converted  into  body  tissues,  so 
may  all  blood  foreign  substances  be  changed 
chemically.  When  a blood  foreign  substance 
is  present  in  the  body  or  blood  this  substance 
is  altered  by  various  processes  of  cell  metabol- 
ism until  its  composition  corresponds  to  that 
required  for  the  body.  This  is  done  by  protec- 
tive ferments.  That  these  ferments  are  speci- 
hc  for  the  particular  foreign  substance  causing 
their  elaboration  and  will  not  destroy  differ- 
ently composed  substances  has  been  demon- 
strated. This  is  more  true  of  proteids.  If  an 
animal  serum  is  mixed  with  cane  sugar  and  ex- 
amined with  the  polariseope  no  rotation  occurs, 
but  if  the  animal  has  previomsly  received  an  in- 
jection of  cane  sugar  and  then  examined  as 
above  rotation  occurs,  showing  the  serum  has 
acquired  the  property  of  changing  the  sugar. 
The  substances  causing  the  changes  are  pro- 
tective enzymes.  Abderhalden  has  shown  that 
substances  natural  to  the  body  are  foreign  to 
the  blood  when  directly  injected,  and  these  also 
cause  the  elaboration  of  specific  pi’otective 
enzymes.  Kidney  cells  cause  kidney  splitting 
enzymes  when  injected  in  the  blood;  liver  cells 
cause  liver  splitting  enzymes  of  any  liver ; testi- 
cle cells,  a testicle  splitting  enzyme,  and  bac- 
teria, specific  bacteria  splitting  enzymes.  It  is 
a well  settled  fact  demonstrated  by  f^chmorl, 
Veit  and  Weiehardt  that  a pregnant  animal 
during  pregnancy  and  a few  weeks  after  de- 
livery has  chorionic  cells  or  tissue  from  time 
to  time  entering  the  maternal  circulation.  Ab- 
derhalden states  that  these  cells  or  tissue  stim- 
idate  in  that  animal  a specific  ferment  for  this 
blood  foreign  particulate  substratae  causing  the 
tissue  to  lose  its  individuality  and  become  ac- 
ceptable or  compatible  to  the  blood.  These 
cell  or  particulate  substances  are  foreign  to  the 
blood,  as  bacteria  are  to  any  tissue  of  the  body, 
and  as  in  the  imstance  of  bacteria  there  mirst 
be  protective  enzymes  against  these  cells.  Upon 
these  determined  facts  the  sero-diagnosis  of 
diseased  conditions  rest,  and  especially  so  of 
pregnancy. 

Th&se  protective  ferments  can  be  demon- 
strated in  vitro  by  combining  in  a dialyzer  the 
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chorion  tLssne  with  the  serinn  of  the  saspected 
})reg'nant  woman.  If  the  woman  i.s  pregnant 
llie  chorion  tis.sue  will  be  digested  and  reduced 
to  peptones,  peptoses,  amido  and  diamido  acids 


1.  Perforated  rubber  stopper. 

2.  Test  tube  extending  through  stopper. 

3.  Contricted  end  of  test  tube. 

4.  Notches  to  mark  dialyzers. 

5.  Dialyzer. 

6.  Base  of  stand. 

7.  Placental  tissue  in  dialyzer. 

8.  Serum  to  be  tested. 

9.  Freshly  distilled  sterile  water. 

10.  'I'oluol  ()V(U'  scrum. 

11.  'I’olnol  over  serum. 

or  rclaled  groups  which  will  |)ass  through  the 
dialy/.cM-  and  can  ho  detected  in  the  dialy.sate 
contents  outside  the  slu'll,  being  sure  that  the 
albumen  must  he  in  these  end  pi'oducts  before 
d is  allowed  to  penetrate  the  dialyzer  and  that 
none  of  the  constituents  of  the  shell  contain 
these  sul)stanccs  when  same  is  charged,  as  de- 


scribed later.  No  worker  doubts  the  existence 
of  protective  enzymes  to  the  blood  foreign  sfib- 
stances,  but  all  do  not  get  uniform  results  with 
the  tests  now  at  our  command.  Now  the  great 
question  i.s,  is  it  the  fault  of  the  theory?  or 
that  there  are  no  enzymes?  No!  This  seems  to 
he  established.  But  are  the  enzymes  specific? 
Or  is  it  a lack  of  response  to  the  demand  and 
no  enzymes  are  produced  in  some  cases,  as  some 
workers  claim  in  ])athological  pregnancy,  such 
as  eclampsia,  pernicious  anemia,  vomiting  and 
other  pathological  processes  of  pregnancy?  In 
my  experience  of  three  cases  of  pathological 
pregnancies  I have  found  a marked  diminu- 
tion and  even  absence  of  such  enzymes.  If  this 
is  true  th.e  test  can  be  used  as  a prognostic  aid 
in  pregnancy.  It  also  leads  us  to  think  of  the 
administration  to  the  pathologically  pregnant 
woman  of  normal  i)regnant  animal  sera,  to  give 
l)er  the  protective  ferments  already  produced 
by  the  healthy  animal;  thus  giving  an  anti-cel- 
lular serum,  as  in  diseases  we  give  anti-bacterial 
sera.  This  offers  another  new  field  for  investi- 
gation. Probably  transfusion  well  done  and 
early  may  in  time  he  given  a trial.  The  next 
fault  in  the  test  can  be  studied  in  faulty  meth- 
ods of  determining  the  digestive  process.  I do 
not  think  any  of  the  present  methods  are  suffi- 
ciently scientific  and  delicate  for  this  deter- 
mination unle.ss  it  he  the  polariseope,  which  is 
expensive.  There  are  gt)ing  to  have  to  he  many 
changes  in  dialyzers  and  containers  and 
methods  of  handling  these  materials  to  bring 
the  te.st  into  the  domain  of  accurate  and  wide 
use.  It  is  now  up  to  the  laboratory  diagnosti- 
cians to  try  new  technic,  new  procedi;res,  that 
will  give  most  accurate  results  in  the  shortest 
time  with  the  minimum  amount  of  skill  in  order 
to  make  the  test  practical. 

In  working  with  tins  te.st  for  nine  months, 
working  with  many  and  testing  many  dialy- 
zers. and  observations  upon  fifty  complete 
1e.sts  1 liope  to  unl)ia.sedly  give  my  results  as 
gotten  and  trust  to  the  .stimulation  of  some  new 
field  of  work  along  .some  line  as  otliei's  have 
done  mo  in  my  work.  1 used  entirely  the  dialy- 
zing metliod.  In  slioid.  the  ])rinciple  of  the 
te.st  i.s  to  see  if  tlie  suspeeted  serum  will  digest 
placental  tissue  when  all  conditions  are  com- 
l)lied  with  in  the  test  governing  digestion. 

An  outline  of  my  discour.se  will  he  given  finst, 
and  each  topic  in  turn  discassed. 
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1.  Cleanliness. 

2.  Preparation  of  the  placental  tissue. 

3.  Testing  dialyzers. 

4.  Collecting  serum. 

5.  Actual  setting  up  the  t&st. 

6.  Testing  for  the  end  products  in  dialysate. 

7.  Report  of  fifty  tests. 

8.  Concluding  remarks. 

1.  Cleanliness.  It  is  farcical  and  a loss  of 
time  and  the  test  is  worthless  TUiless  all  the  lab- 
oratory equipment  used  in  the  test  is  absolutely 
clean  (especially  of  protein  substances)  and 
sterile  and  must  be  kept  so  until  the  test  is 
complete  and  ready  for  reading.  Much  could 
be  written  upon  this  point,  but  this  should  im- 
press the  neophite  or  he  will  leai'u  only  after  a 
loss  of  much  time  and  labor. 

2.  The  preparation  of  the  placental  tissue  has 
been  with  utmost  care  to  avoid  infection  and 
to  free  the  tissue  of  all  the  hemoglobin  possible. 
In  brief,  this  is  done  as  follows : Boil  the  pieces 
of  hemoglobin  free  placental  tissue  the  size  of 
a grain  of  corn  until  the  fluid  in  which  it  is 
boiled  gives  no  trace  of  reaction  with  nin-hy- 
drin,  and  then  preserve  on  ice  in  chloroform 
water,  covered  with  a deep  layer  of  toluol.  Re- 
boiling each  piece  .just  before  setting  up  a test 
after  it  has  been  freed  of  the  chloroform  and 
toluol  by  wa.shing  it  in  sterile  water.  The 
piece  of  tissue  is  then  macerated  with  forceps, 
removing  fibrous  tissiie  and  blood  vessels  and 
hemoglobin  stained  areas  if  any  remain,  and 
using  as  near  as  possible  the  cellular  part  of 
the  placenta.  By  carrying  out  the  maceration 
under  water  the  cells  separate  from  the  fibrous 
tissue  and  the  smaller  particles  of  tissue  ai\. 
then  put  in  the  dialyzer.  It  is  very  important 
that  the  tissue  is  good  and  working  all  right, 
and  that  no  particles  be  left  so  they  can  stick 
to  the  unfilled  sides  of  the  dialyzer  and  decom- 
pose during  the  incubation. 

3.  The  dialyzers  deserve  much  comment,  and 
\ipon  these  largely  depend  the  reliability  of  the 
test.  More  varied  results  can  be  the  result  of 
bad  dialyzers.  The  shells,  as  gotten  from  any 
firm,  cannot  be  relied  upon.  The  worker  must 
himself  test  out  the  shells  and  become  absolute- 
ly familiar  with  each  .shell’s  action.  Study 
each  shell  as  you  would  observe  an  animal.  I 
tested  a number  before  I got  good  ones,  dis- 
carding 80  per  cent  of  those  gotten  from  the 
makers.  At  first  a dialyzer  may  seem  a good 


one  and  go  bad  after  second  sterilization  and 
has  to  be  discarded,  and  tbe  greatest  fault  with 
the  good  dialyzers  is  that  you  cannot  tell  at 
any  time  when  the  shell  has  gone  w’rong,  so  it 
is  absolutely  necessary  to  frequently  test  these 
dialyzers.  I have  in  some  known  cases  had  a 
dialyzer  give  a wrong  reaction  and  after  tak- 
ing the  dialyzer  find  it  was  at  fault.  They  must 
b(;  impermeable  to  serum  and  must  permit  the 
passage  of  the  split  products  of  digestion.  They 
are  tested  by  incubation  of  the  .shells  contain- 
ing these  constituents  separately  and  test  for 
their  value,  i.e.  albumin  first,  then  the  end 
products,  using  erepton  in  my  work,  as  the  end 
product.  Many  of  the  shells  will  be  good  for 
months,  I mark  the  dialyzers  by  cutting  Vs  in 
the  upper  border,  No.  1 has  one  V,  No.  2 has 
two  Vs’,  etc.  I keep  a record  of  the  action  of 
each  dialyzer  to  which  I refer  after  each  test. 
I use  dialyzers  giving  a faint  reaction  where 
emly  serum  is  used  in  them,  and  read  off  the  re- 
action when  the  reaction  has  increased  above 
the  test  reaction.  Keep  a history  of  each  dialy- 
zer and  keep  a detailed  account  of  its  action. 
Your  results  can  be  changed  absolutely  by  the 
action  of  the  dialyzers,  and,  no  doubt,  most  er- 
rors occur  here.  You  cannot  tell  when  and 
why  one  may  go  bad.  I have  noticed  this  after 
drying  only  a little  after  too  high  autoclaving. 
Fifteen  pounds  for  ten  minutes  destroyed  six 
of  my  best  shells,  making  them  permeable  to 
serum.  After  use  the  shells  should  be  imme- 
diately cleansed  in  running  tap  water  and  then 
in  freshly  distilled  water.  They  should  soak 
in  freshly  distilled  water  for  at  least  two  hours. 
In  emptying  shells  let  as  little  of  the  serum  get 
on  the  outside  of  the  shell  as  possible. 

4.  Collecting  the  serum  for  the  test  is  done 
by  using  a large  needle  which  has  been  thor- 
oughly sterilized,  and  then  inserting  same  in  a 
distended  vein  and  letting  the  blood  run  into 
a sterile  test  tube  of  about  one  inch  in  diameter. 
Collect  from  10  to  15  c.c.  of  blood  and  put 
same  after  clotting  on  ice  and  use  it  not  over 
eighteen  hours  old;  as  fresh  as  possible  is  bet- 
ter. Chilled  serum,  I notice,  does  not  work 
as  well  as  the  fresh.  If  no  serum  separates 
centrifuge  at  rapid  speed  which  separates  it 
hemoglobin  free.  You  must  absolutely  not 
rely  upon  a serum  that  contains  hemoglobin. 
It  is  best  not  to  use  the  hypodermic  needle  at 
all.  You  will  get  better  results  if  the  blood 
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is  collected  before  breakfast  when  there  are 
the  least  amount  of  end  products  of  digestion 
in  the  blood  serum.  This  will  eliminate  a prob- 
able source  of  error. 

5.  With  the  materials  at  hand  one  is  ready 
to  set  uj)  the  test.  I wish  here  to  describe  an 
original  container.  It  consists  of  a linch  100 
c.c.  graduate  cut  off  at  the  50  c.c.  mark.  This 
with  a rubber  stopper  to  fit  the  top  is  used.  In 
the  stopper  there  is  cut  an  opening  just  suffi- 
ciently large  to  admit  the  bottom  end  of  a test 
tube  that  at  its  upper  end  will  fit  tightly  in  the 
dialyzer.  The  test  tube  is  melted  two  inches 
from  the  base  and  drawn  out,  making  a constric- 
tion in  the  tube  one-half  its  natural  size.  It 
is  then  cut  off  smoothly  at  the  constriction. 
This  constricted  end  jmst  fits  the  dialyzer.  Now, 
with  everything  sterile,  about  20  c.c  of  sterile 
freshly  distilled  water  is  put  in  the  container. 
The  dialyzer  is  then  dropped  on  the  water  with 
sterile  forceps.  In  this  is  put  2 c.c.  of  the 
serum  and  2 grains  of  the  prepared  placental 
tissue.  The  dializer  is  then  filled  three-fourths 
with  toluol.  Chloi’oform,  6 gtts.,  is  then  put  in 
the  water  outside  the  dialyzer,  and  about  1 inch 
of  toluol  is  put  on  top  of  the  water.  The  bot- 
tom of  the  test  tube  is  put  in  the  rvibber  stop- 
per firmly,  then  by  holding  the  loaded  shell 
with  forceps  the  constricted  end  of  the  test 
tabe  is  inserted  in  the  shell  firmly  and  this 
holds  it  in  place.  Now  the  stopper  is  put  in  the 
container  and  thus  the  shell  and  container  are 
securely  closed.  By  regulating  the  distance  the 
test  tube  goes  through  the  stopper  you  can  regu- 
late the  distance  of  the  dialyzer-  in  the  water. 
The  column  of  the  serum  in  the  dialyzer  should 
be  1 c.m.  below  the  level  of  the  water  in  the 
container.  The  toluol  on  the  outside  and  in- 
side the  shell  can  be  added  to  equal  each  other. 

The  advantages  of  this  apparatus  are : 

1.  It  has  a wide  base  and  stands  up,  and  is 
easily  handled. 

2.  The  container  and  dialzyers  are  both  se- 
curely closed. 

3.  You  can  regulate  the  length  of  the  dialyzer 
by  the  test  tube  stopper. 

4.  It  holds  the  dialyzer  in  position  perpen- 
dicularly, which  is  very  important.  If  the  dialy- 
zcr  touches  the  side  of  the  glass  container  dialy- 
zation  is  interfered  with.  To  obtain  this  po- 
sition any  other  way  is  difficult. 

5.  The  container  is  graduated  anl  you  can 


tell  how  miich  of  the  dialysate  cr  water  yoii 
have,  or  are  drawing  off  in  testing. 

Before  devising  this  1 used  large  mouth  bot- 
tles closed  with  cotton  plugs,  which  are  very 
unsatisfactory.  Since  using  the  above  appara- 
tus my  t&sts  have  pleased  me  better  and,  in 
fact,  it  has  served  me  with  all  effected  satisfac- 
tion. 

Each  test  should  consist  of  at  least  six  such 
containers  set  up  exactly  as  I have  stated ; two 
with  blood  of  a negative  ease,  in  one  inactivated 
sera,  and  in  another  non-inactivated  sera;  two 
with  blood  of  a i)ositive  case  set  up  in  the  same 
manner ; two  or  more  of  unknown  sera,  iLsing 
both  inactivated  and  non-inactivated  sera.  The 
more  of  the  tubes  you  use  the  more  accurate 
your  work.  The  reaction  of  the  sera  should  be 
considered,  since  some  enzymes  work  best  in 
alkaline  and  some  in  acid  media.  I have,  after 
a number  of  tilals,  found  it  best  to  titrate  sera 
v.uth  phenolthalein  and  just  neutralize  or 
slightly  alkaliuize  the  sera  with  Na2Co3,  which 
gives  more  delicate  and  stronger  reactions. 

6.  The  tests  are  now  incubated.  The  best 
temperature  is  between  38  and  40  degrees  C 
for  18  to  24  hours,  as  recommended.  The  dialy- 
sate is  then  tested  by  ninhydrin  for  the  pro- 
ducts of  digestion.  I have  found  it  best  to 
test  at  the  end  of  twenty-four  hours  and  rein- 
cubate and  test  again  at  the  end  of  forty-eight 
hours.  This  is  very  important,  and  the  ordinary 
eighteen  to  twenty-four  hours  incubation  is  not 
sufficient;  in  several  instances  I have  gotten 
negative  tests  of  known  pregnancy  in  twenty- 
four  hours,  bTit  in  forty-eight  hours  I would 
get  strong  reactions ; and  it  will  not  make  a 
negative  test  positive  l)y  too  long  incubation. 
Five  c.c.  of  the  dialysate  of  each  container  is 
put  in  sterile  test  tubes,  .1  c.c  of  a one  per  cent 
solution  of  ninhydrin  is  put  in  with  it  and  all 
the  tubes  are  boiled  in  a boiling  bath  for  ex- 
actly ten  minutes  at  the  same  time.  This  is 
better  than  one  minute  boiling  over  a Bunsen 
burner.  Its  advantages  are : It  is  not  so  tedious, 
and  the  amount  of  evaporation  in  all  the  tubes 
is  the  same,  a thing  which  some  have  pointed 
out  as  being  important,  and  since  it  is  hard 
to  get  the  same  amount  of  evaporation  in  each 
tube  when  boiling  over  a direct  flame.  If  the 
lest  is  positive  the  end  products  of  digestion 
of  the  placental  tissue  will  be  in  the  water  out- 
side the  dialyzers  and  when  tested  by  ninhydrin 
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the  water  will  be  C'hanged  to  a purple  or  deep 
blue  color.  If  no  products  of  digestion  are 
present  the  solution  will  present  no  change,  but 
remain  clear  and  colorless.  A pale  yellow  is 
no  reaction. 

7.  I have  made  the  test  upon  fifty  cases.  Thir- 
ty cases  of  known  pregnancy  and  twenty  known 
not  pregnant  or  questionable.  This  includes 
some  240  dialyzer  tests  from  which  I got  the 
following  results.  I irsed  when  practicable,  a 
positive  and  negative  control,  always  using 
negative  control  or  dialyzers  containing  serum 
and  placental  tissue  or  albumin  solution;  I al- 
ways used  from  two  to  seven  dialyzers  loaded 
with  the  serum  to  be  te.sted  from  which  I drew 
my  conclusions. 

Of  the  thirty  cases  of  known  pregnancy  that 
should  have  given  positive  results  I got  twenty- 
one  positive  reactions ; three  of  these  thirty 
were  eases  of  pathological  pregnancy,  one  an 
eclamptic  eight  months  pregnancy.  Seven  dialy- 
zers were  set  up  and  all  gave  a faint  reaction. 
Another  of  the  three  was  a ease  of  spontaneous 
abortion,  four  months  pregnancy,  which  gave 
a negative  reaction ; and  the  last  of  the  three 
was  a woman  that  was  seven  months  pregnant, 
had  edema  and  pain  in  the  legs  and  back  and 
marked  itching  over  the  body  and  a decrease 
in  urea  elimination,  wbo  also  gave  a negative 
reaction.  She  left  my  observation  and  I do 
not  know  the  further  course  of  this  patient. 
Of  the  remaining  six  known  pregnancies  giv- 
ing a negative  reaction  I could  see  a probable 
cause  for  this  in  three  of  them ; in  the  other 
three,  one  a seven  montlis’  pregnancy,  one  a 
one  day  puerperium,  and  one  an  eight  months’ 
pregnancy,  I do  not  know  why  the  tests  were 
negative.  I think  I can  exclude  bad  technic 
or  the  dialyzers.  The  probable  causes  for  the 
above  three  are : In  one,  eleven  day  puerper- 
ium, I let  the  serum  get  too  cold;  in  another, 
eight  months  ’ pregnancy,  the  serub  was  diluted 
in  flooding  the  dialyzers,  and  in  other  instances 
I know  diluting  the  serum  with  water  will  cause 
negative  results ; and  in  the  third,  a ten  day 
puerperium,  I did  not  boil  enough  serum. 

These  tests  included  most  all  stages  of  preg- 
nancy and  puerperium,  as  early  as  six  weeks  of 
pregnancy  until  eleven  days  after  delivery. 

Of  the  twenty  negative  cases,  some  known 
and  others  confirmed  later  by  operation, 
post  mortem  or  future  clinical  courses. 


flfteen  gave  negative  reactions,  three  faintly 
positive  and  two  strong  positive  reactions.  One 
of  the  latter  was  fresh  serum  from  a non-preg- 
nant guinea  pig,  and  it  has  been  .shown  that 
guinea  pig’s  serum  contains  normally  sub- 
stances that  will  penerate  the  dialyzers.  One 
had  had  flfteen  children ; eighteen  months  af- 
ter the  menopause  and  with  her  serum  full  of 
bile  gave  a strong  positive  reaction.  In  the 
other  cases,  however,  I cannot  explain  the  rea- 
son. Some  of  the  eases  tested  included  eases 
where  there  was  tissue  destruction  going  on  in 
the  body ; and  these  showed  negative  to  placen- 
tal tissue,  this  being  in  favor  of  specificity  of 
the  enzymes. 

8.  In  conclusion,  I wish  to  state  that  I most 
enthusiastically  believe  in  Abderhalden’s  pro- 
tective enzyme  theory.  Its  application  to  the 
diagnosis  of  disease  is  unlimited.  It  has  al- 
ready proved  of  value  in  pregnancy,  neo- 
plasms, nervous  and  mental  disturbances  and 
the  infectioiis  diseases.  I do  not  believe  our 
inethod  of  detei’uiining  these  enzymes  is  infal- 
lible, nor  accurate  in  many  cases.  In  nine 
months  of  work  my  results  show  that  it  takes 
perseverance  and  experience  to  get  uniform  re- 
sults. My  errors  may  be  due  to  faulty  technic, 
although  I followed  Abderhalden ’s  method,  and 
evaded  all  the  warned  pitfalls  by  other  work- 
ers. I think,  however,  there  are  errors  that 
can’t  be  explained  upon  the  basis  of  bad  tech- 
nic. 

In  reviewing  the  literature  upon  the  test  I 
find  twenty  workers  for  and  five  workers 
against  the  test ; all  admit  some  errors,  and 
say  one  should  not  rely  absolutely  upon  it  as 
a diagnostic  method,  but  in  a fairly  large  per 
cent  of  cases  it  is  a good  test  and  should  be  used 
in  conjunction  with  clinical  symptoms. 


THE  RUNABOUT  BABY. 


W.  Nicholas  Lackey,  M.D. 
City  Health  Officer, 
Gallatin,  Tenn. 


The  elementary  knowledge  contained  in 
this  paper  is  not  intended  for  the  pediatri- 
cian, but  for  the  general  practitioner,  and 
others  interested  in  this  phase  of  preventive 
medicine. 

We  that  are  in  general  practice  are  often 
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neo’ligent — our  attention  focused  on  the 
child’s  first  year  of  life  frought  as  it  is  by 
its  many  perils — to  the  dangers  and  precau- 
tions that  should  be  taken  during  that  period 
of  the  child’s  life,  from  one  to  three  years. 

In  many  instances  it  requires  nearly  as 
great  care  to  bring  it  to  the  school  age, 
healthy  and  normally  developed,  as  it  does 
to  make  it  survive  the  first  year  of  life. 

Chapin  says  this  is  a time  of  rapid  growth, 
with  cutting  of  teeth,  when  new  functions  are 
inaugurated,  which  require  watching;  a pe- 
riod when  occurs  a transition  between  the 
breast  or  bottle  and  the  oi’dinary  mixed  diet 
0*’  childhood. 

To  the  mother  now  comes  the  debate  be- 
tv/een  social  and  maternal  instincts.  If  she 
now  resumes  some  of  her  social  duties  and 
pleasures,  she  is  forced  to  leave  the  child 
with  a nurse,  unless  she  is  living  near  rela- 
tives. The  South  indeed  is  unfortunate  in 
the  passing  of  the  ante-bellum  negro  mammy, 
since  the  young  negro  nurse  of  this  genera- 
tion usually  thinks  she  has  earned  her  mod- 
est wage  if  she  keeps  the  child  from  falling 
into  the  fire  or  from  making  a meal  out  of 
the  coal  scuttle.  More  than  likely  she  may 
feed  it  anything  that  chances  to  be  handy, 
whether  that  happens  to  be  boiled  cabbage 
and  “pot  lieker, ” or  mince  pie  and  dill  pick- 
les. As  a consequence  the  mother  who  yields 
too  completely  to  social  instinct  inquires  vir- 
tuously of  her  doctor  why  her  child  has  such 
a Aveak  stomach,  intimating  perhaps  that 
some  members  of  the  father’s  side  of  the  fam- 
ily possessed  weak  .stomachs  as  well  as  other 
portions  of  their  anatomy  higher  up. 

The  driving  force  of  the  runabout’s  ihsatia- 
ble  curiosity  forces  it  to  explore  its  surround- 
ings Avith  a persistence  and  thoroughness  that 
AVOAild  throAV  a pet  monkey  into  a fit  of  jeal- 
ous rage.  This  is  but  a normal  condition,  as 
the  desire  to  knoAv  and  its  gratification  is  the 
only  way  a child  has  to  gain  experience.  It 
has  to  burn  its  fingers  in  order  to  be  con- 
vinced that  the  stove  is  hot.  It  Avill  never 
knoAv  until  it  gets  scratched  that  the  cat’s 
tail  Avas  not  intended  by  nature  as  a conven- 
ient handle. 

As  taste  is  one  of  the  earliest  senses  to  be 
developed  in  a child,  it  will,  whenever  pos- 
sible, place  all  of  its  neAvly  discovered  treas- 


ures in  its  mouth,  the  infant  research  labora- 
tory, its  court  of  last  resort  in  sense  percep- 
tion. The  runabout  craAvls  and  slides  over 
the  floor  Avhile  at  play  so  that  its  hands  read- 
ily become  soiled,  and  when  placed  in  its 
mouth  may  carry  quite  an  assortment  of 
germs,  u.sually  harmless,  but  at  times  disease- 
producing.  We  noAV  knoAV  that  diseases  like 
tuberculosis,  diphtheria,  scarlet  fever,  meas- 
les, whooping  cough,  meningitis,  lagrippe  and 
colds  enter  the  body  through  the  mouth  and 
nose,  so  that  dirty  hands,  thumb  sucking, 
foolers  or  pacifiers,  kissing  on  the  mouth, 
handkerchiefs,  etc.,  may  open  up  dangerous 
avenues  of  infection. 

The  mother  suffering  Avith  a cold  or  in- 
fluenza cannot  only  avoid  kissing,  coughing 
or  sneezing  in  the  child’s  face,  but  by  tying 
several  thicknesses  of  gauze  or  cheese  cloth 
over  her  mouth  and  nose  Avhen  she  attends 
the  child  can  do  much  to  protect  it  from  in- 
fection. 

Playing  on  dirty  floors,  infected  by  care- 
less spitting  or  by  sputa  tracked  in  on  the 
feet  from  our  spit-bespattered  sidewalks,  or 
by  the  germs  settling  to  the  floor  from  drop- 
lets caused  by  persons  coughing  or  sneezing 
Avithout  properly  covering  the  mouth  and 
nose,  may  account  for  some  of  the  cases  of 
c(insumption  that  occur  so  frequently  at  this 
age.  It  is  noAA'  an  accredited  fact  that  the 
nsajority  of  children  are  infected  Avith  this 
disease  from  their  enA'ironment. 

Kerley’s  exercise  pen  is  an  excellent  piece 
ol  nursery  furniture  to  keep  the  child  off  the 
fl(>or.  For  from  the  child’s  position  there  it 
is  more  exposed  not  only  to  germs  than  the 
adult  higher  up,  hut  also  to  the  cold  air  pass- 
ing under  the  doors  in  our  chilly  Southeni 
houses,  depending,  as  many  of  them  still  do, 
on  the  cheerful  if  ineffectual  grate  fire.  1 hose 
pens  give  the  child  a safe  place  to  play  and 
exercise,  but  the  objection  is  that  some  chil- 
dren, especially  boys,  ha\'e  the  simian  instinct 
for  climbing  so  highly  developed  that  it  Avould 
take  a staked  and  rider  fence  Avith  tAvo 
strands  of  barbed  Avire  on  top  to  keep  them 
in  any  pen  or  enclosure  A'ery  long  at  a time. 

In  the  homes  of  the  poor,  if  a corner  of  the 
room  is  penned  off  AA’ith  chairs  laid  on  their 
sides,  or  other  suitable  means,  the  floor  cov- 
ered with  a clean  sheet  upon  Avhich  the  child 
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can  play,  it  would  minimize  some  of  the  dan- 
gers of  floor  infection. 

Properly  flnislied  and  waxed  floors  pro- 
vided with  a few  rugs  that  can  be  taken  out 
of  doors  to  be  cleaned,  painted  walls  that  can 
be  wiped  down,  window  boards  for  ventila- 
tion, an  exercise  pen,  banishing  the  danger- 
ous, dust-stirring  broom  in  favor  of  the  vac- 
uum cleaner,  are  prime  factors  in  the  improv- 
ing of  modern  nursery  hygiene. 

Dirty  back  yards  and  alleys,  littered  with 
dangerous  refuse  of  all  kinds  buzzing  with 
the  disease-carrying  flies  attracted  in  swarms 
by  the  uncovered  garbage  can,  open  slop 
bucket,  or  by  the  medieval  unscreened  sur- 
face closet,  are  places  froiight  with  great 
danger  for  the  meddlesome  young  child  of 
the  runabout  age.  For  we  should  heed  the 
words  of  Dr.  Armstrong  when  he  says,  “The 
fly  is  a much  neglected  factor  in  the  etiology 
and  transmission  of  summer  diarrhea.  Moth- 
ers should  be  educated  to  the  necessity  of 
protecting  their  children  from  this  everpres- 
ent disease-carrier.  ’ ’ 

The  very  common  practice  in  some  locali- 
ties of  lugging  sleepy  young  children  to 
places  of  amusement  at  night,  the  movies  for 
instance,  and  the  consequent  interrupted 
sleep  and  strain  on  the  youthful  eye  are 
causes  of  many  nervous  and  fretful  children. 
The  high-strung  and  unstable  nervous  system 
of  our  precocious,  over-indulged  runabout 
children  in  this  semi-crazy,  tangoing  age, 
need  plenty  of  health-restoring  sleep,  the  only 
safe  balm  to  soothe  their  too  active  mental 
condition.  The  greatest  stress  on  sleep  is  one 
of  the  first  steps  in  the  proper  hygiene  of  the 
child’s  delicate  nervous  system. 

We  sympathize  with  the  mother  in  her  de- 
sire and  need  for  recreation,  but  she  must 
learn  that  home  and  bed  is  the  proper  place 
for  the  runabout  child.  She  must  look  upon 
this  as  only  one  more  sacrifice  she  should 
make  on  the  sacred  altar  of  maternity.  All 
children  of  this  age  should  be  in  bed  by  six 
or  seven  o’clock  and  have  from  twelve  to 
fourteen  hours  of  undisturbed  sleep  in  a quiet, 
well-ventilated  room.  Up  until  eighteen 
m.onths  they  should  have  a morning  and  an 
afternoon  nap.  After  that  age  is  passed  one 
nap  a day  is  sufficient. 

Many  parents  and  grandparents  think  that 


children  were  put  on  earth  simply  for  their 
selfish  amusement.  By  a system  of  mental 
cramming  these  misdirected  ones  prepare  the 
child  to  show  off  before  admiring  friends  and 
relatives,  not  realizing,  as  Dr.  Roehford  ex- 
X)resses  it,  “That  early  precocity  is  an  abnor- 
jual  condition  in  the  human  infant,  which  if 
encouraged  may  result  in  mental  impair- 
ment. ’ ’ 

The  nervous  system  of  the  child  is  unlike 
that  of  adults ; it  is  excitable,  unstable,  with 
feebler  inhibitory  control,  reflex  irritations  are 
many  and  nerve  centers  discharge  their  nerve 
forces  much  more  readily  and  more  fitfully 
than  in  the  adult.  We  see  this  often  exem- 
plified in  the  “only  child.”  Its  being  thrown 
too  much  in  company  with  adults  causes  a 
too  rapid  development  of  the  intellect.  While 
such  a child  may  have  knowledge  of  things 
beyond  its  years,  it  is  frequently  backward 
in  questions  of  judgment  and  self-reliance.  It 
often  lacks  initiative  force  from  too  constant 
attendance  of  mother  or  nurse. 

The  runabout  needs  the  iisychic  hardening 
that  is  only  obtainable  from  companionship 
with  children  of  its  own  age.  It  should  de- 
velop mentally  and  physically  by  engaging 
in  that  healthy  form  of  bird  puppy  play  so 
pleasing  to  children  of  that  age  when  left  to 
their  own  devices,  and  freed  from  the  con- 
stant nagging  of  over-zealous  mothers.  The 
too  carefully  guarded  child  who  is  not  taught 
to  bear  the  stress  of  life  and  play  with  other 
children  without  bawling  its  head  off,  will 
bleak  when  it  is  called  upon  to  bear  the  strain 
and  strife  in  this  world  of  sorrows  and  dis- 
appointments. They  form  that  class  of  peo- 
ple who  have  been  called  the  nervous  unfit 
or  the  so-called  neurasthenics  that  support  the 
sanatoriums  for  nervous  diseases  that  dot  our 
land. 

The  teaching  of  emotional  control,  obe- 
dience, duty  and,  a later  age,  love  for  work 
ir.  especially  needed  by  American  children. 
Foreign  visitors  both  give  us  the  cake  and 
pass  us  the  tobaseo  bottle  for  having  the  most 
indulged,  pertest  and  worst  spoiled  children 
in  the  world. 

The  bright,  high  strung,  emotional  Ameri- 
can child  at  the  runabout  age  cannot  be  con- 
trolled always  by  reason  or  moral  suasion, 
for  at  times  the  only  mental  impression  that 
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can  be  made  to  reach  its  brain  is  by  certain 
painful  sense  impressions  at  one  end  of  its 
vertebral  column  by  the  judicious  application 
of  the  mother’s  slipper,  for  self-control  can 
not  at  all  times  be  taught  by  always  making 
it  easy  for  the  child. 

Many  mothers  and  grandmothers  will  men- 
tally or  verbally  recommend  that  you  consult 
ciu  alienist  Avhen  you  tell  them  that  most  well 
and  normal  babies  have  few  or  no  symptoms 
when  they  cut  their  teeth,  for,  like  worms, 
teething  has  been  blamed  with  every  disease 
to  which  child’s  tender  flesh  is  heir. 

If  the  child  develops  a violent  attack  of 
indigestion,  it  is  teething,  notwithstanding  the 
fact  that  you  have  learned  by  putting  the 
family  through  the  third  degree  that  a din- 
ing has  been  made  not  wdsely  but  too  well 
upon  ice  cream,  cake,  candy,  bananas  and 
peanuts  as  tlessert,  wmshed  down  with  a glass 
of  circus  lemonade. 

While  it  is  true  that  some  children  may  and 
do  at  the  runabout  age  become  nervous  and 
fretful,  sleep  poorly  and  have  some  loss  of 
appetite,  simple  stomatitis,  drooling , laiely 
vomiting  or  slight  diarrhea,  some  slight  rise 
of  temperature  in  afternoon,  yet  modern  doc- 
tors are  slow  to  attribute  every  symptom 
shown  during  teething  as  necessarily  due  to 
this  condition,  until  they  have  eliminated  all 
other  discoverable  causes. 

Delicate,  poorly-nourished  children  wdio 
have  been  bottle  fed  on  condensed  milk  ox- 
proprietary  infant’s  food  during  their  firM 
year,  who  are  backward  about  cutting  their 
teeth,  who  develop  a high  fever,  or  other 
stormy  symptoms  during  deutition,  shoxild  be 
CJ^amined  by  a physician  to  ascertain  whether 
or  not  they  are  sulfering  from  rickets  a con- 
dition due  to  a child’s  diet  not  containing  all 
of  the  elements  necessary  for  the  development 
and  grow'th  of  its  bony  framework. 

Kerly  has  seen  convulsions  in  rachitic  chil- 
dien.  I saw  recently  a rachitic  child  who, 
during  dentition,  ran  a temperature  of  103  to 
104  degi’ces  h.  fox-  thi-ee  day.s;  repeated  ex- 
aminatioxi  fails  to  show  any  other  cause  fox 
the  disturbance  except  that  of  an  exaggerated 
reactioxx  of  the  child  to  dentition.  In  infan- 
tile myxoedexna  and  syphilis,  we  may  also  see 
more  marked  symptoms  during  this  time  thaxi 
in  the  normal  child. 


Hutchison’s  teeth,  indicating  syphilis,  oc- 
cur in  the  pex-manent  and  not  in  the  milk 
teeth.  Notched  or  peg-shaped  deciduous  teeth 
do  not  indicate  syphilis. 

Neumaixn  calls  attention  to  the  cesculer 
caries  and  deposits  at  neck  of  milk  teeth  that 
are  due  to  the  associated  disturbances  of  nu- 
trition occurriixg  with  sex-ofida-tubex-cxxlosis. 

Children  with  bluish,  spongy  or  bleeding 
gums,  who  are  sore  to  the  touch  and  cry  when- 
ever moved,  are  not  sufl'ering  from  i-heuma- 
tism  or  from  what  grandmother  calls  grow- 
ing pains,  but  from  another  disease  due  to 
cooked  foods  like  pasteurized,  sterilized  or 
condensed  milk,  or  some  of  the  proprietary 
infant  foods  that  do  not  require  the  addition 
of  fresh  milk.  This  disease  is  known  as  seur- 
vey  and  is  usually  cxired  by  change  of  diet 
and  the  giviixg  of  orange  juice  daily. 

Contrary  to  popular  impression,  it  is  the 
big  crowned  molar  teeth,  and  not  the  sharp- 
pointed  canine,  or  so-called  stomach  teeth  and 
eye  teeth,  that  have  the  most  difficulty  in  get- 
ting through  the  gums.  The  temporary,  ox- 
milk  teeth,  must  not  be  allowed  to  decay,  ab- 
scess, ache  and  be  extracted  too  early,  thus 
removing  the  support  of  the  jaws,  retarding 
the  proper  growth  of  the  bones,  so  that  the 
permanent  teeth,  which  are  directly  under- 
ixeath  the  temporax-y  ones,  will  be  irregular 
and  crowded  for  lack  of  space.  The  child 
needs  its  teeth  even  more  than  the  adult  for 
mastication.  Their  extraction  should  be  left 
to  the  dentist,  and  not  to  the  vagaries  of  a 
slammed  door  and  a piece  of  string. 

Up  until  two  yeax’s,  clean  the  child’s  teeth 
at  night  with  a piece  of  cotton  dipped  in  a 
weak  solution  of  boric  acid.  After  that  time 
begin  to  teach  the  use  of  the  toothbrush  with 
some  simple  tooth  powder.  It  will  become  a 
habit  that  will  last  through  life.  If  your 
dentist  understands  children  and  does  not 
produce  pain  or  attempt  to  do  too  much  at 
the  first  one  or  two  sittings,  it  is  surprising 
at  what  an  early  age  children  will  permit  him 
to  treat  and  fill  cavities  in  their  baby  teeth 
Avith  soft  fillings. 

Owing  to  the  importance  placed  on  the  sub- 
ject of  Avox-ms  by  mothers  and  grandmothers, 
a paper  of  this  general  character  would  not 
be  complete  without  some  mention  of  helmin- 
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tliiasis  in  children.  It  is  pretty  well  agreed 
now  that,  with  the  exception  of  hookworms, 
ocly  a small  percentage  of  cases  infected  with 
intestinal  parasites  display  any  obvious 
symptoms.  Even  eosinophilia  is  not  constant, 
tut  when  present  it  is  accompanied  by  other 
clinical  manifestations. 

The  symptoms  of  hookworm  infection  lead- 
ing to  the  examination  of  the  child’s  stool 
has  surprised  us  by  the  frequency  with  which 
we  find  other  intestinal  parasites  present  that 
would  not  have  been  suspected  in  the  absence 
of  the  examination  of  the  stool.  The  symp 
toms  that  mothers  attribute  to  worms  we  now 
know  are  due  to  other  pathological  conditions, 
but  we  must  remember  that  on  occasions  the 
iijtestinal  parasites,  other  than  the  hookworm, 
may  give  rise  to  serious  secondary  symptoms. 
While  this  paper  does  not  concern  itself  with 
treatment,  allow  me  to  say  by  way  of  digres- 
sion that  filma'rion  oil,  which  Wood  thinks  is 
the  true  anthelmintic  constituent  of  male 
fern,  is,  1 think,  decidedly  the  best  remedy 
that  I have  ever  used  against  the  tape-worm, 
as  it  causes  none  of  the  at  times  alarming  by- 
effects  of  filix-mas,  which  may  be  more  dan- 
gerous to  a young  child  than  the  presence  of 
tie  parasite. 

The  diseases  of  childhood  are  practically 
endemic;  it  is  nearly  impossible,  if  the  child 
is  allowed  to  play  with  other  children,  which 
is  so  necessary  for  its  normal,  physical  and 
mental  development,  to  more  than  postpone 
most  of  the  common  and  least  dangerous  of 
the  diseases  of  childhood.  We  should  try  to 
remove  the  mistaken  ideas  that  so  many  par- 
ents have,  who  believe  in  deliberately  expos- 
ing their  children  to  these  infections,  in  or- 
der that  the  child  may  have  them  and  get  it 
o''’^er  with.  This  practice  is  a little  short  of 
criminal.  They  should  be  taught  that  the 
ndldest  infections  are  capable  of  producing 
dangerous  complications  and  sequelae.  And 
especially  is  this  true  when  the  child  attacked 
has  a lowered  resistance  due  to  nutritional 
disorders  resulting  from  artificial  feeding,  or 
other  causes. 

The  feeding  of  the  runabout  child  on  a 
properly  selected  and  well-balanced  diet  is 
the  most  important  question  that  we  have  to 
consider  in  this  paper. 

Its  gastrointestinal  tract  not  only  bears  con- 


siderable of  the  brunt  of  most  infectious  dis- 
eases, but  the  subject  of  growth  and  develop- 
ment is  largely  wrapped  up  in  the  question 
of  feeding.  This  is  where  so  many  mothers 
fail.  They  seem  to  have  more  prejudice  and 
less  knowledge  as  to  the  selection  and  prepa- 
ration of  food  suitable  for  the  child  than  any 
other  things  concerning  its  welfare. 

According  to  the  traditional  ideas  handed 
down  from  grandmother’s  time,  the  child 
should  be  fed  on  the  same  food  given  to  the 
grown-up  members  of  the  family.  It  is  hard 
to  make  the  parents  appreciate  the  difference 
between  the  digestive  ability  of  the  child  and 
til  at  of  the  adult. 

Grandma  still  believes  in  feeding  them  the 
old-fashioned  way.  She  will  brag  of  the  num- 
ber of  children  she  has  raised  this  way,  but 
she  is  stricken  with  cumscribed  amnesia  as  to 
the  number  lost  under  her  regime ; or  if  she 
remembers,  she  blames  the  deaths  to  the  sec- 
ond summer,  worms,  and  that  favorite  cloak 
for  all  lay  ignorant,  teething. 

Children  of  the  runabout  age  should  not 
cat  at  the  table  with  the  family  until  they 
have  been  trained  to  a proper  diet,  and  not 
to  ask  for  nor  expect  to  eat  everything  on  the 
table. 

The  feeding  of  crackers,  cakes,  candy,  or 
other  things  between  meals  is  the  most  fre- 
quent cause  for  loss  of  appetite  at  meal  time. 
It  is  not  surprising  that  the  child  should  re- 
fuse more  food  when  it  is  already  filled  up  to 
tlie  pre-sternal  notch  with  this  miscellaneous 
collection  of  trash. 

We  would  suppose  that  in  the  South,  on 
account  of  the  higher  temperature  and  hu- 
midity during  our  long,  enervating  summers, 
that  the  mortality  from  summer  diarrhea 
would  be  higher  than  in  the  North.  Zalior- 
sky,  discussing  this  subject  on  the  statistical 
basis,  shows  that  with  exception  of  certain 
cities  on  the  western  coast,  that  the  mortality 
of  summer  diarrhea  is  practically  the  same 
all  over  the  United  States.  It  is  twice  as  high 
in  summer  as  during  the  winter  months.  Sum- 
mer diarrhea  is  not  the  effect  of  high  atmos- 
pheric temperature  alone,  but  it  lowers  the 
tolerance  to  carbohydrates  and  other  ele- 
ments of  food.  We  must  seek  the  cause  of 
summer  diarrhea,  first,  in  micro-organisms 
whose  virulence  and  activity  may  be  in- 
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creased  in  summer ; second,  in  endogenic  or 
ectogenic  toxic  substances  of  unknown  na- 
ture. 

It  is  during  the  summer  that  a combina- 
tion of  foolish  mother,  an  improperly  fed 
child,  with  susceptible  intestines,  furnish  us 
our  first  deaths  from  summer  diarrheas. 

The  mother  might  be  taught  a much  needed 
lesson  by  the  sacrifice  of  her  innocent  child 
to  her  ignorance  of  dietetics,  b\it  it  is  blamed 
hard  on  the  child. 

The  American  soda  fountain  is  not  only 
dangerous  for  the  runabout  child,  but  is  pos- 
sibly the  starting  point  for  the  widely  known 
bad  American  stomach.  The  habit  of  buying 
the  child  ice  cream  or  other  things  to  eat 
every  time  it  is  taken  to  town  is  a dangerous 
practice,  once  begun,  hard  to  break. 

I have  several  death  certificates  to  bear 
mute  testimony  to  the  danger  to  the  run- 
about of  ice  cream  with  its  high  fat  and  high- 
er bacterial  content,  during  hot  rveather. 
Strawherries,  bananas,  unripe  fruit,  fried 
corn,  boiled  cabbage,  have  given  me  quite  a 
number  more. 

It  is  nearly  as  important  to  kirow  what  irot 
to  feed  the  child  as  it  is  to  know  the  things 
that  it  can  safely  eat. 

Holt  says  children  should  not  have  the  fol- 
lowing articles:  *'Ham  or  pork  in  all  forms, 
game,  liver,  etc.,  onions,  radishes,  cucumbers, 
tomatoes,  beets,  hot  breads  and  sweet  cakes, 
nuts,  pies  and  pastry  of  every  description, 
salads,  jellies,  syrups,  candy,  preserves,  tea, 
coffee,  stale  or  unripe  fruit,  and  many  others 
that  space  forbids  enumerating.” 

We  must  lay  down  broad  principles  of  feed- 
ing and  then  adapt  them  to  each  individual 
child,  keeping  in  mind  the  distinction  between 
the  healthy  child  with  normal  digestion,  and 
the  delicate  child  with  its  spoiled,  “pukey” 
stomach.  We  are  not  only  confronted  with  a 
physiological,  but  a pathological  problem  as 
well. 

The  infant  should  be  given  a bottle  of  cow’s 
milk  daily  at  seven  or  eight  months,  to  train 
its  stomach  to  digest  it,  for  cow’s  milk  is  the 
foundation  of  all  the  diets  prescribed  for 
children  during  early  life.  AVeaning  can  take 
place  gradually  by  leaving  off  a breast  feed- 
ing and  substituting  a meal  of  milk  and  ce- 
real jelly  in  its  place.  Weaning,  if  possible. 
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shoidd  never  be  attempted  during  the  sum- 
mer. 

By  adding  one  article  of  diet  after  another 
and  Avatching  its  effect  on  the  child’s  diges- 
tion, Ave  can  gradually  approach  intelligent 
omniAmrousness. 

ATe  can  no  more  expect  the  infant  to 
change  from  a lactiferous  to  a mixed  diet, 
Avithout  sloAvly  educating  its  stomach  to  do 
so,  than  Ave  could  snatch  a butterfly  from  a 
meal  of  nectar  in  the  calix  of  a flower  to  one 
of  ham  and  eggs,  Avithout  marked  alteration 
in  its  digestive  organs. 

There  is  a difference  of  opinion  as  to  the 
child’s  nutritional  requirements  at  this  age, 
but  if  Ave  assume,  according  to  Schlossmann 
and  Summerfeld,  that  not  over  ten  per  cent 
of  the  necessary  calores  are  supplied  by  pro- 
teids,  the  other  ninety  per  cent  from  carbo- 
hydrates and  fats,  or  in  the  proportion  of  six 
or  seven  carbohydrates  to  one  of  fat,  the 
child  at  tAvo  years  should  have  a diet  contain- 
ing as  folloAvs:  Proteid,  32.0  gm.,  fat,  33.0 
gm.,  carbohydrate,  100  gm.,  or  about  885  calo- 
ries for  child  of  12.5  kg.  This  Avould  be  2.5 
gm.  proteids  and  71  calories  per  kg. 

According  to  Locke,  “the  child  on  account 
of  its  greater  acthfity,  its  rapid  groAvth,  its 
cells  oxidizing  a greater  quantity  of  food  and 
relatively  more  skin  service  than  the  adult, 
its  call  for  food  is  correspondingly  increased.” 

On  account  of  climatic  and  racial  differ- 
ences it  is  safer  to  folloAV  American  pediatri- 
cians on  the  subject  of  diet,  and  by  selecting 
those  articles  of  food  upon  Avhieh  they,  as  a 
Avhole,  mainly  agree,  Ave  are  less  liable  to 
make  mistakes  in  those  articles  of  food  suit- 
able to  the  child’s  digestion  and  its  nutrition- 
al requirements. 

I am  a firm  believer  in  the  printed  diet  list 
for  the  mother.  It  is  not  safe  to  trust  to  ver- 
bal instructions.  It  must  be  given  her  in 
black  and  Avhite.  I believe  that  the  diet  list 
used  by  Kerley  is  more  adaptable  to  the  diges- 
ti\m  poAA’ers  of  our  Southern  children  than 
any  other  that  I am  familiar  with.  I have 
used  this  diet  as  a framework  upon  Avhich  I 
have  arranged  other  articles  suggested  by 
many  of  the  best  known  writers  on  the  sub- 
ject. The  cooking  of  the  food  for  the  run- 
about is  as  important  as  the  selection  of  the 
food  itself.  This  is  why  I have  made  sugges- 
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tions  in  this  diet  list  as  to  the  preparation  or 
cooking  of  many  of  the  articles  allowed. 

Poverty  with  her  handmaids,  prejudice  and 
ignorance,  bad  habits  of  training,  failure  of 
mother  to  obey  orders,  claiming  child  will 
not  eat  food  ordered,  or  still  hungry  after 
feeding,  causing  her  to  give  other  things,  re- 
sulting in  overfeeding  and  food  injury,  are 
some  of  the  difficulties  to  be  met  and  over- 
come by  the  physician  in  treating  children. 

He  must  be  prepared  to  do  verbal  battle 
with  family,  relatives,  meddlesome  friends, 
and,  worst  of  all,  the  dear  old  lady  in  the 
neighborhood  (and  every  neighborhood  has 
one)  who  will  descend  on  the  distracted 
mmther  during  your  absence  and  tell  her  of 
the  babies  you  have  starved  to  death,  or  oth- 
erwise killed,  with  your  new-fangled  foolish- 
ness. 

If  in  this  paper  I have  succeeded  in  aroixs- 
ing  your  interest  in  child  welfare  work,  and 
making  you  conscious  of  your  responsibility 
for  the  education  of  the  mothers  in  the  care 
and  feeding,  etc.,  of  their  children,  I will  feel 
that  I have  not  lifted  my  feeble  voice  in  vain. 

Victor  Vaughn  has  rightly  said,  “Man  is 
first  of  all  an  animal.  The  first  step  in  his 
betterment  is  the  improvement  in  his  physi- 
cal condition,”  and  it  is  our  duty  to  see  that 
each  baby  gets  the  proper  start  toward  this 
physical  perfection  that  means  so  much  for 
the  betterment  of  the  human  race. 
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EYE-STRAIN. 

Measurement.s  of  human  eyes  demonstrate 
that  there  is  i)robably  no  such  thing  in  the 
world  as  an  absolutely  perfect  eye.  That  would 
be  a miracle  which  Nature  with  all  her  infinite 
ingenuity  has  never  performed.  No  human  face 
aiiiong  all  the  world’s  sixteen  hundred  million 
may  lie  held  perfect,  either  artistically  or  phy- 
siologically. To  the  owner  of  the  face,  this  is 
relatively  an  unimportant  matter,  bu  to  the 
owner  of  the  pair  of  eyes  an  error  of  one  three- 
hundredth  of  an  inch  in  the  curvature  or  di- 
mensions of  the  eyeball  may  make  their  all- 
imiKutant  function  abnormal,  re.sulting  in  eye- 
strain  with  its  attendant  physical  ills.  The  eye 
responds  to  the  slightest  physical  force  in  the 
world,  that  is,  light  waves  which  are  hundreds 
of  millions  of  times  more  infiinitesimal  than 
sound  waves.  The  eyes  are  the  hardest  worked 
( f all  organs,  and  the  safety  and  existence  of 
human  lives  frequently  depend  directly  on  their 
accurate  working.  The  harmful  results  of  eye- 
strain, never  wholly  absent  throughout  life, 
may  begin  very  early  in  childhood,  even  in  the 
second  year.  Many  little  children,  for  instance, 
and  constantly  tearing  their  clothes,  hurting 
their  feet  and  legs,  stumbling  and  falling,  be- 
cause their  eyes  are  so  faulty  that  their  esti- 
mates of  the  size,  location  and  nature  of  objects 
are  not  correctly  made.  Adults  who  have  been 
blind  and  are  suddenly  given  good  vision,  re- 
quire years  to  learn  to  see  Avith  accuracy  or 
safety  in  action.  Probably  6 per  cent  of  chil- 
dren are  left-handed,  left  ejuxlness  causing  left- 
handedness.  Prom  6 to  10  years  of  age  many 
(hildi-en  .show  an  incomprehensible  “nervous- 
ness,” twitching  of  the  hands  and  face,  fickle 
appetite  and  various  disorders,  all  usually  due 
to  eye-sti'ain.  Yet  almo.st  all  of  these  cases  of 
eye-strain  can  be  relieved,  and  .shoul  dbe  re- 
lieved in  early  childhood.  The  importance  of 
correcting  this  condition  early  in  the  child’s 
.school  years,  and  the  influence  of  such  a condi- 
tion in  the  education  and  development  of  the 
child  niu,st  be  apparent  to  every  parent  and 
teacher. 

ANTIMENINGITIS  SERUM. 

Tlie  untoward  or  fatal  effects  sometimes  fol- 
lowing the  use  of  antimeningitis  serum  are 
probably  due  to  the  toxic  action  of  the  preserva- 
tive contained  in  it  or  to  increase  tension  due 
to  its  administration.  The  technique  of  its  em- 
l>loynient  should  be  improved  rather  than  its 
use  abandoned.  The  dangers  which  may  arise 
from  its  use  are  not  to  be  feared  as  much  as  the 
disease  itself.  (Jour.  A.  M.  A.,  May  23,  1914, 

p.  1661). 
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SAFE  AND  SANE  IN  MEDICINE. 

Progre-ss  in  medicine,  like  progress  in  any 
other  field  of  endeavor,  is  secured  by  proper  use 
of  the  knowledge  gained  by  patient  endeavor 
of  those  that  have  gone  before  and  those  that 
are  of  our  day.  In  our  profession  we  have  a 
peculiar  difficulty  in  that  it  is  often  impossible 
tc  be  sure  of  our  facts — or  rather  it  is  impossi- 
ble for  us  to  be  sure  that  what  is  presented  to 
us  as  facts  properly  bears  that  stamp.  The 
human  element — and  therefore  the  uncertain 
element — enters  so  largely  into  the  great  ina.ss 
of  material  we  call  medical  knowledge  that  we 
have  to  be  constantly  on  our  guard  against  a 
too  ready  acceptance  of  the  teaching’s  of  the 
untrained  or  careless  observer.  The  differences 
of  opinion  at  the  bed-side, — with  which  we  are 
so  familiar,  are  but  indicative  of  the  multi- 
tudinous variations  of  our  views  in  the  broader 
iield  of  medicine  whether  in  the  sick  room  or 
laboratory.  We  are  constantly  looking  at  ob- 
jects from  different  viewpoints,  and  different 
viewpoints  mean  different  interpretations,  and 
a difference  of  interpretation  in  practical  medi- 
cine may  mean  a different  outcome  for  our 
patient.  If  knowledge  of  a case  came  to  iis 
all  in  the  same  form  and  with  the  same  force — 
the  personal  element  woidd  still  obtain  in  oiir 
use  of  that  knowledge  and  the  manner  of  draw- 
ing conclusions.  And  yet  we  must  know  that 
the  truth  should  have  only  one  way  of  lieing 
observed  and  only  one  conclusion  is  defensible. 
1 'ntil  a pneumonia  can  be  so  diagnosed  by  every 
])hysician  that  .sees  it  and  a reasonably  uniform 
ti-eatment  advised  Ave  are  in  an  unsatisfactory 
lM)sition.  So  with  gastric  vdcer,  or  fracture  of 
the  hip  or  other  i)athology.  It  is  only  neces- 
.sary  to  mention  the  matter  to  realize  how  far 
we  are  from  uniformity  in  diagnosis  or  treat- 


ment. Onh'  one  diagnosis  is  right  and  only 
one  treatment  is  best.  Xo  doubt  we  sometimes 
lather  take  a pride  in  the  variety  of  opinions 
that  are  brought  out  in  our  medical  societies. 
In  a sense  this  is  defensible.  It  at  least  means 
that  there  is  no  .stagnation.  But  differences  of 
opinion  are  to  the  writer  often  painful  evi- 
dencies  of  inaccuracy  of  observation  oi-  illogical- 
n&ss  in  deductions.  They  must  necessarily 
mean  that  error  is  abroad  and  that  we  see 
through  a very  dark  gla.ss. 

Osier,  in  the  preface  to  his  Text-Book  of 
Medicine,  uses  the  Avords  “.sound  knowledge.” 
It  takes  a shreAvd  man  to  knoAv  AA’hat  is  sound 
and  dependable  in  the  mass  of  stuff  at  our  com- 
mand. Good  .scientific  training,  a mind  open 
to  new  facts,  and  a decent  capacity  to  doubt 
AA’hat  somebody  says,  all  have  their  part  in  the 
makeup  of  the  physician  that  holds  on  to  the 
largest  .share  of  “sound  knoAA'ledge”  and  the 
least  .share  of  tra.sh  and  buncombe.  By  a pro- 
cess of  elimination  he  learns  AA’hose  opinions 
to  respect  and  all  new  matter  put  to  him  he 
pa.s.ses  through  the  crucible  of  common  sense 
and  makes  up  his  mind  Avhat  he  can  afford  to 
accept  and  apply  at  the  bedside.  If  he  has  good 
judgment  and  is  Avilling  to  learn  by  his  OAvn 
mistakes  the  truth  soon  appears,  or  at  lea.st 
enough  truth  to  stamp  him  as  Avorthy  of  his 
I)rofes.sion. 

The  practitioner — especially  the  one  who 
Ha'cs  I’emote  from  the  centers  of  research — has 
placed  upon  him  a special  obligation  to  hold 
fast  to  AA'hat  has  been  found  Avorthy  and  to  be 
critical  of  AA’hat  is  offered  as  ncAv.  “Safe  and 
Sane”  is  a slogan  no  more  appropriate  to  the 
observance  of  the  fourth  of  July  than  to  the 
])ractice  of  medicine,  and  in  the  long  run — the 
only  run  Avorth  i)reparing  for — the  doctor  that 
can  measure  up  to  the  meaning  of  these  Avords 
i.-’  the  greate.st  credit  to  his  profession  and  the 
greate.st  help  to  his  pati’ons.  It  is  he  that  tests 
medical  teaching  for  this  quality  of  “sound- 
ne.s.s”  and  appropriates  it  accordingly.  It  is 
he  that  selects  Avith  care  his  books  and  joiir- 
iials  and  reads  them.  It  is  he  that  sidesteps 
all  “isms”  and  fads.  It  is  he  that  dumps  the 
great  bulk  of  his  “samples”  in  the  trash  bar- 
I’cl.  It  is  also  he  that  deals  fairly  and  square- 
ly AA’ith  his  people,  a.ssuming  no  more  knoAA’l- 
edge  than  he  has  and  no  more  .skill  than  his 
lelloAA-  practitioner. 
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THE  MEETING  OF  THE  AMERICAN  MED- 
ICAL ASSOCIATION. 

The  registration  at  the  Atlantic  City  meeting 
the  week  of  June  22  is  said  to  have  been  larger 
than  at  any  previous  meeting  of  the  Associa- 
tion. Tennessee  was  splendidly  represented. 

Dr.  John  A.  Witherspoon  presided  at  the 
early  sessions,  and  was  very  highly  compliment- 
ed upon  the  businesslike  manner  with  which  he 
dispatched  the  husinass  of  the  Association.  Dr. 
Witherspoon  presented  the  gold  medal  given 
to  Surgeon-General  W.  C.  Gorgas,  liy  the 
American  Medical  Association  in  recognition 
(f  his  work  in  the  Isthmus  of  Panama.  The 
address  of  Dr.  Victor  C.  Vaughn,  President- 
elect, was  listened  to  with  great  interest  by  an 
enormous  crowd.  This  address  was  widely  pub- 
lished in  the  daily  press,  and  received  editorial 
attention  in  all  the  great  papers  of  the  laud. 
I’he  scientific  meetings  in  the  various  sections 
were  well  attended  and  some  most  excellent 
papers  were  read  by  the  most  prominent  men 
in  America.  Invited  guests  from  England, 
Germany,  Scotland  and  Canada  contributed 
very  largely  to  the  success  of  the  scientific  pro- 
gram. The  exhibits  filled  the  tremendous  Ex- 
position Hall  and  were  visited  by  many  thou- 
sands. The  scientific  exhibit  was  most  com- 
plete and  physicians  from  all  over  the  country 
were  very  greatly  interested  by  these  instruc- 
tive displays.  The  cominercial  exhibits  were 
well  arranged  and  attracted  great  numbers 
throiighoiit  the  entire  session.  Dr.  W.  L.  Rod- 
man,  of  Philadelphia,  was  elected  President, 
while  Dr.  A.  R.  Craig  was  re-elected  Secretary, 
and  Dr.  W.  A.  Pusey  re-elected  Treasurer.  The 
next  meeting  of  the  Association  goes  to  San 
Francisco.  The  nearness  of  the  time  when  we 
must  go  to  press  prevents  a fuller  account  of 
the  meeting  of  the  great  parent  body. 


TAKING  A CHANCE. 

“I  think  that  we  are  realizing  more  and  more 
that  a man  does  not  so  much  escape  the  ordinary 
infeetioiTs  diseases  because  he  has  a strong  in- 
herited immitnity,  as  because,  by  good  fortune, 
lie  has  time  and  again  been  exposed  to  mild  sub- 
infectious  doses  of  the  virus,  and  in  neutraliz- 
ing these  has  gained  such  immunity  that  later 
he  is  able  to  resist  doses  which  would  otherwise 
set  up  acute  disease;  and  doing  this  that  he 
raises  not  merely  the  specific  but  also  the  gen- 
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oral  resisting  power  of  the  organism.  If,  there- 
fore, we  eradicate  certain  specific  germs  which 
today  are  widely  spread,  we  are  in  danger  of 
lowering  the  general  resi.stance  to  disease;  out- 
bodies  will  not  be  so  well  educated  to  resist, 
and  we  shall  be  apt  to  succumb  to  microbes  and 
diseases  which  in  our  present  state  are  incapable 
of  attacking  us”  (Adami).  Perhaps  .so,  but 
we  are  still  in  favor  of  putting  the  ‘ ‘ bugs  ’ ’ out 
of  business.  If  that  cannot  be  done,  let’s  re- 
strict them  as  nuich  as  can  be  done.  If  new 
kinds  begiti  to  get  us, ‘methods  will  be  devised 
to  prevail  against  them,  too.  Present  dangers 
are  more  real  than  future  po.ssibilitie.s.  Vac- 
cination, isolation,  clean  and  careful  nurses, 
food  protection,  screens,  sanitary  jarivies,  teach- 
ing of  hygiene  by  teachers  prepared  to  teach 
from  books  that  are  right — keep  uj)  the  fight 
for  all  these.  ’I’lieir  importance  mu.st  l)e 
.stressed. 


WHAT  THE  BOOKS  SHOW. 

That,  of  the  ninety-six  counties  in  Tenne.ssee, 
there  are  tw'enty-eight  in  Avhieh  there  is  no  med- 
ical society.  These  counties  are  as  follows : 
Benton,  Bledsoe,  Cannon,  Carter,  Cheatham, 
Clay,  Coffee,  Decatur,  Fentress,  Hancock,  Har- 
din, Hawkins,  Houston,  James,  Johnson,  Law- 
rence, Lewis,  Monroe,  Meigs,  Moore,  Perry, 
Pickett,  Sequatchie,  Sullivan,  Trousdale, 
Union,  Van  Buren,  Wayne. 

That,  of  the  sixty-eight  counties  in  which 
organization  has  been  effected,  there  are  six 
from  which  no  report  has  been  received  for 
1914.  These  are  as  follows:  Bradley,  Clai- 
borne, DeKalb,  Grainger,  Humphreys,  Mor- 
gan. 

That,  the  Secretary  has  taken  steps  to  try 
to  organize  some  of  the  unorganized  eorrnties 
and  that  prospects  are  good  in  one  of  them. 

That,  the  Secretary  of  the  State  Association 
has  made  i-epeated  efforts  to  secaire  reports 
from  county  secretaries  who  failed  to  report 
for  1914,  and  that  to  date  no  ink  has  been  used 
up  by  those  county  secretaries  in  responding. 

That,  the  names  of  some  of  the  presidents  of 
county  societies  are  not  known  at  the  office  of 
the  State  Secretary,  though  this  information 
has  been  asked  for. 

That,  some  of  the  members  of  the  State  As- 
sociation do  not  get  their  Journals,  and  that, 
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they  do  not  get  them  beeamse  their  addresse.s 
are  not  known  to  the  Journal. 

That,  .some  of  the  county  secretaries  report 
promptly,  send  in  state  dues,  give  correct  ad- 
dresses for  all  members,  and  co-operate  fully 
and  heartily  to  make  the  State  Association  big- 
ger and  better,  which  proves  that  all  the  re.st 
of  them  could  do  the  same  thing. 

I'hat,  ojie  Councilor  of  ten  has  sent  in  de- 
tailed information  about  every  county  in  his 
district. 

That,  there  are  1,339  names  on  the  member- 
ship roll  of  the  State  Association  at  the  pres- 
ent time,  and  that,  there  ought  to  be  at  least 
2,000,  and  that,  we  are  going  to  “pester”  what 
we  have  until  we  get  what  we  ought  to  have. 

That,  the  expense  of  getting  out  the  Journal 
is  going  to  be  more  than  heretofore  l)ecause 
we  could  not  renew  the  old  contract,  and  that, 
we  must  have  more  advertising,  which  means, 
that  you  must  patronize  our  advertisers  and 
tell  them  that  you  “saw  their  ad  in  the  Jour- 
nal.” 

That,  some  mighty  funny  reasons  are  given 
as  to  why  some  of  the  unorganized  counties  are 
not  organized. 


AN  OBLIGATION. 

When  a physician  identifies  himself  with  the 
county  society,  he  engages  to  do  whatever  he 
can  toward  bringing  into  the  society  every  eligi- 
ble physician  in  his  county.  The  member.shi|) 
of  all  the  county  societies  in  Temmssee  em- 
lu'aces  about  thirteen  hundred  physicians. 
There  are  probably  one  thousand  eligible  phy- 
sicians in  the  state  who  are  not  members  of 
county  societies.  Less  than  half  of  these  live 
in  counties  in  which  no  organization  has  been 
perfected,  and  some  of  them  in  counties  where 
organization  is  not  possible  because  of  a dearth 
of  material.  So,  if  our  e.stimates  are  correct, 
there  are  six  or  seven  hundred  physicians  in 
organized  counties  who  are  not  members  of 
county  societies,  but  who  are  eligible  and  should 
be  brought  into  the  fold.  If  every  member  of 
the  county  societies  will  live  up  to  his  obliga- 
tion, we  will  have  two  thousand  names  on  the 
membership  roll  to  report  at  Na.shville  next 
April.  Don’t  make  the  Secretary  do  it  all,  and 
don’t  leave  it  undone.  Get  your  neighbor  into 
your  .society.  Tf  he  lives  in  an  unorganized 
county  next  to  yours,  make  an  especial  effort 


to  get  him.  Tennessee  .should  have  at  least  two 
thousand  men  in  the  State  Association. 


PLATFORM  FOR  THE  1914-15  CAMPAIGN 

Try  to  organize  every  county  having  enough 
doctors  in  it  to  make  up  a medical  society. 

Every  eligible  physician  in  counties  already 
organized  to  be  brought  into  the  county  so- 
ciety. 

Not  le.ss  than  2,000  members  for  the  State 
A.ssociation  by  the  time  of  the  next  annual 
lueeting. 

New  Wedical  Practice  Act  in  191.5.  and  no 
compromise  with  fads  and  frauds. 

Enliven  the  county  society  meetings  and  en- 
courage better  acquaintance  and  better  fellow- 
ship. 

Secretaries  of  county  societies  to  call  meet- 
ings at  regular  intervals,  to  report  proceedings 
for  publication,  and  to  report  new  members 
promptly,  giving  their  correct  addresses. 

Support  our  State  Board  of  Health,  our  State 
Board  of  Medical  Examiners,  and  every  agency 
intended  to  promote  the  interests  of  our  peo- 
ple and  our  profession. 

Enlarge  the  Journal  and  make  it  better. 

Everylmdy  PUSH  ! 


A NEW  MEDICAL  PRACTICE  ACT  FOR 
TENNESSEE. 

It  is  just  about  time  for  the  medical  profes- 
sion in  Tennessee  to  make  up  its  mind — and 
certainly  the  pr<'fe.s.sion  should  be  single  mind- 
ed here — that  a new  law  governing  the  prac- 
tice of  medicine  mu.st  be  had  from  the  Legi.sla- 
tui’e  of  1915.  Our  present  practice  act  is  noth- 
ing more  noi-  le.ss  than  an  invitatioii  to  quacks 
and  incompetents  to  come  and  gambol  in  our 
pa.stures. 

Teiine.ssee  is  one  of  the  few  .states  which  .still 
lumber  along  in  the  rear  with  olxsolete  and  in- 
effectual laws  which  do  not  protect  the  public 
nor  the  worthy  doctor,  and  which  do  not  make 
for  pi-ogress.  Every  year  our  .state  is  Yudely 
advertised  as  having  low  .standards  and  as  a 
laggard  in  the  ranks.  We  license  undergrad- 
uates, we  give  temi)orary  licen.ses,  we  cannot 
secui'c  reciprocity  from  many  of  our  si.ster 
.siate.s — we  are  behind  the  times. 

In  1913  there  was  no  other  Southern  .state 
which  opened  wide  the  doors  to  undergraduates. 
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one  hiindred  and  twenty-one  of  whom  secured 
license  in  Tennessee  as  against  a total  of  thirty- 
live  in  all  the  rest  of  the  land.  To  the  eternal 
credit  of  our  Board  of  Medical  Examiners,  be 
it  said  that  numerous  undergraduates  were  re- 
jected in  1914. 

Pour  states  and  the  District  of  Columbia 
have  no  provision  in  their  laws  for  preliminary 
education  of  candidates  for  license.  Tennessee 
is  one  of  the  four,  and  two  of  the  remaining 
three  are  states  comparatively  recently  re- 
moved from  frontier  conditions.  Our  Board 
A Medical  Examiners  made  complaint,  at  their 
recent  meeting,  that  men  were  sent  before  them 
for  examination  this  year,  graduates  and  under- 
graduates, whose  lack  of  preliminary  education 
made  them  entirely  incapable  of  grasping  even 
most  rudimentary  principles  of  medicine  and 
surgery.  Yet  these  candidates  had  paid  tuition 
to  some  medical  school — some  of  them  for  four 
years. 

It  is  not  fitting  that  Tennessee  should  be 
found  in  the  rear  rank — a state  which  has  given 
four  Presidents  to  tlie  American  Medical  As- 
sociation,-- each  of  whom  has  been  a leader  in 
his  day  for  high  standards  in  medical  educa- 
tion. It  is  not  fitting  that  Tennessee,  a state 
wuth  so  many  names  on  the  honor  roll  of  medi- 
cine and  surgery,  should  be  stigmatized  and 
pointed  at  as  non-progressive  and  satisfied  with 
commonplace  standards.  It  is  ridiculous  indeed 
that  we  should  recpiire  examinations  of  men 
who  have  been  trained  in  high  grade  schools 
and  hospitals  of  other  states  with  medical  laws 
vs  far  superior  to  ours  as  is  siinshine  to  candle 
light.  It  is  a hardship  on  competent  men  who 
are  compelled  to  go  from  Tennessee  to  other 
states,  after  years  of  practice,  to  have  to  submit 
to  examination  for  license.  And  beside  all  this, 
it  is  not  right  that  our  people  should  be  al- 
most entirely  unprotected  from  fakery  and 
charlatanism  and  our  proficient  physicians  al- 
most entirely  unprotected  from  unworthy  com- 
petition. 

The  State  Board  of  Medical  Examiners  and 
the  Committee  on  Public  Policy  and  Legisla- 
tion of  the  State  Medical  Association  have  tried 
before  now  to  secure  the  passage  of  a better  law 
than  we  have.  Their  failures  and  the  experi- 
ence of  each  succeeding  year  have  increased 
their  determination  to  better  conditions.  Our 
Committee  on  Public  Policy  and  Legislation  will 


undoubtedly  make  strenuous  efforts  to  have  a 
new  practice  act  passed  at  the  next  session  of 
the  Legislature.  We  feel  very  sure  that  this 
Committee  and  the  State  Board  of  Medical  Ex- 
aminers will  consult  together  and  co-operate 
freely.  Whatever  is  proposed  by  them  should 
have  the  united  support  of  all  who  believe  in 
high  standards  and  who  want  Tennessee  to  be 
“up  in  front.” 


Public  Health  Department 


SMALLPOX  AND  COUNTY  HEALTH  OF- 
FICERS. 

The  continued  prevalence  of  smallpox  reflects 
small  credit  on  modern  medicine.  While  few 
die  from  smallpox  in  this  day,  there  is  great 
loss  of  time  and  money,  a great  waste  of  per- 
fectly good  medicine,  considerable  suffering 
upon  the  part  of  the  stricken  and  anxiety  upon 
the  part  of  those  near  to  them,  and  much  mai’- 
ring  of  countenances  that  otherwise  might  be 
smooth  and  comely  to  look  upon.  And  occa- 
sionally, as  has  recently  happened  in  Texas, 
the  disease  assumes  a virulent  foian  and  fills  a 
few  graves  with  the  bodies  of  those  who  might 
have  lived  a long  time  to  die  with  a more  de- 
cent disease. 

The  only  effective  means  for  the  prevention 
of  smallpox  is  general  vaccination.  The  private 
physician  can  help  materially  in  the  making  of 
a vaccinated  public  if  he  will  see  to  it  that  his 
own  patients  are  vaccinated.  Every  doctor  who 
delivers  a baby  should  insist  that  the  child  be 
vaccinated  as  soon  as  it  is  on  firm  ground  with 
respect  to  the  digestion  and  assimilation  of  its 
food.  Of  course,  some  of  the  patients  will  re- 
fuse vaccination  and  some  of  the  fond  mothei*s 
will  object,  but  a great  many  more  persons  will 
be  protected  if  the  private  physician  will  urge 
vaccination  upon  those  who  depend  upon  him 
for  medical  advice.  We  conceive  it  to  be  as 
much  a part  of  the  doctor’s  duty  to  see  to  it 
that  the  infants  under  his  care  are  protected 
from  smallpox  as  to  see  that  their  eyes  are  pro- 
tected from  the  dangers  incident  to  passage 
through  birth  canals  that  may  harbor  gonno- 
cocci. 

Some  physicians  are  careless  about  issuing 
vaccination  certificates,  too.  In  schools  where 
vaccination  is  a requisite  to  entrance  it  is  not 
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altogether  uncommon  to  find  children  with  cer- 
tificates of  vaccination  who  have  no  visible  evi- 
dence that  the  operation  wms  ever  performed 
upon  them.  The  school  certificate  should  mean 
that  the  possessor  has  really  been  successfully 
vaccinated,  and  should  not  be  given  until  the 
vaccination  is  known  to  have  been  successful. 

One  of  the  most  serious  and  needlass  wastes 
resulting  from  the  existence  of  smallpox  is  that 
brought  about  because  a misguided  public  sen- 
timent compels  County  Health  Officers  to  pot- 
ter around  after  it,  visiting  eases  and  institut- 
ing quarantine  measures  which  are  not  respect- 
ed, and  which  would  do  little  good  if  respected. 
The  time  these  officials  are  called  upon  to  de- 
\ote  to  smallpox  might  be  much  more  profitably 
spent  in  combatting  the  spread  of  more  fatal 
disease.  The  plain  truth  is  that  some  health 
officers  perform  no  other  public  service  than  to 
traipse  about  the  country  locating  and  “quar- 
antining” smallpox.  Many  of  them  are  really 
anxioiLS  to  do  something  worth  doing,  but  the 
time  they  are  compelled  to  spend  on  smallpox 
IS  all  they  can  afford  to  give  from  their  prac- 
tice, on  which  they  must  depend  for  a living. 
County  Health  Officers  in  Tennessee  are  poorly 
paid,  and  smallpox  is  one  of  the  reasons.  When 
the  smalliDOx  bill — and  sometimes  it  is  exces- 
sive-— goes  to  the  County  Court  all  other  bills 
for  public  health  service  are  very  apt  to  be 
tabooed. 

There  is  one  full-time  officer  in  Tennessee, 
and  he  is  worth  to  the  city  he  serves  ten  times 
as  much  as  he  is  paid.  A conscientious,  well 
equipped  health  officer,  on  a full-time  basis 
with  a decent  living  salary,  would  be  a paying 
investment  for  almost  any  county  in  the  state. 
'The  full-time  man,  not  competing  for  practice 
and  with  his  living  assured,  can  do  some  real 
service  for  health  preservation,  both  in  the  sup- 
pression of  smallpox  and  in  fighting  other  com- 
municable disease. 


BUREAU  OF  VITAL  STATISTICS. 

'^I’he  report  of  the  Bureau  of  Vital  Statistics 
for  the  month  of  May  shows  that  the  death  rate 
for  the  state  was  lower  during  that  month  than 
for  the  months  preceding.  An  encouraging 
feature  of  the  report  is  that  the  number  of 
counties  with  inefficient  registration  is  growing 
steadily  less.  In  the  first  five  months  of  1914 
there  were  filed  with  the  Bureau  13,237  birth 


certificates  and  31,574  death  certificates.  This 
is  a fine  .showing  for  a department  so  recently 
organized.  The  Bureau  of  Vital  Statistics  de- 
serves the  hearty  co-operation  of  the  physicians 
of  Tennessee  and  seems  to  be  getting  it  to  a 
most  gratifying  degree. 

Of  10,613  deaths  from  all  causes  tabulated 
from  reports  of  the  first  four  months  of  the 
year,  1,672  were  from  tuberculosis,  in  all  forms; 
1,577  were  from  pneumonia;  105,  from  pella- 
gra; 129  from  meningitis;  105  from  typhoid 
fever ; 148  from  measles ; 6 from  smallpox ; 66 
from  whooping  cough;  57  from  diptheria;  37 
from  membranous  croup — so-called.  These  fig- 
ures are  interesting  and  worth  serio\is  study 
with  a view  of  correcting  conditions  which 
make  them  reportable.  Pellagra  with  105 
deaths  in  the  “off’  sea.son”  is  taking  a stand 
as  a death  producer  which  should  thoroughly 
arouse  the  profession  of  the  state  and  all  pub- 
lic health  workers.  Typhoid  fever  has  no  right 
to  105  victims  in  the  early  spring  and  late  win- 
ter months,  and  diptheria  certainly  is  not  en- 
titled to  70  victims  in  any  four  months.  And 
X'lease  to  note  that  smallpox  killed  ^x  persons 
in  enlightened  Tennessee  in  the  Good  Year  of 
Our  Lord,  1914.  It  is  practically  certain  that 
some  of  the  deaths  from  causes  listed  in  this 
report  of  the  Bureau  of  Vital  Statistics  could 
have  been  prevented.  The  Bureau  is  show- 
ing us  what  needs  to  be  done. 


The  thirty-ninth  annual  report  of  the  City 
Health  Officer  of  Nashville  came  from  the  press 
in  May.  The  work  of  the  Health  Department  is 
well  shown  in  the  report.  The  value  of  an 
active  department  of  this  sort,  presided  over 
by  a competent  and  well  paid  man,  is  proven 
by  the  statement  of  results  obtained. 

The  charts  in  this  report  are  very  interesting. 
One  on  smallpox  shows  a disgraceful  number 
of  eases  rejiorted  for  1913,  though  there  were 
no  deaths.  No  disgrace  attaches  to  the  Health 
Department  of  Nashville  because  of  the  preva- 
lence of  smallpox,  for  vaccination  has  been 
vigorously  pushed  for  a number  of  years.  IMost 
of  the  smallpox  came  into  the  city  from  rail- 
road construction  camps. 

The  diptheria  chart  shows  a very  slight  de- 
crease in  the  number  of  cases,  and  a continued 
decrease  in  the  number  of  deaths  from  1909  to 
1913. 
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The  consumption  chart  indicates  that  the 
Tuberculosis  Bureau  is  accomplishing  a great 
deal.  A very  decided  increa.se  is  noted  in  the 
number  of  cases  reported  to  the  Department 
and  a gratifying  decrease  in  the  number  of 
deaths. 

The  typhoid  chart  shows  that  the  1912-1913 
period  was  decidedly  below  the  previous  years, 
both  in  cases  reported  and  in  deaths  from 
typhoid  fever.  This  showing  is  the  natural 
consequence  of  an  improved  water  supply,  a 
better  supervision  and  dairies  and  milk  deliv- 
ery, and  better  sanitary  inspection. 

The  best  of  all  the  charts  are  the  tvm  which 
show  deaths  of  children  under  two  years  of  age 
from  diarrhoea  and  enteritis,  and  of  children 
under  one  year  of  age.  A decided  decrease  in 
infant  mortality  is  shown  since  the  organization 
of  the  Infant  Welfare  Bureau.  Four  nurses 
are  engaged  in  this  work,  teaching  mothers  of 
infants  those  things  that  mothers  should  know. 
Their  work  has  been  splendidly  done. 

The  study  of  the  reports  of  our  live  Health 
Departments  will  teach  us  that  it  is  not  neces- 
sary to  go  all  the  way  to  Panama  to  find  proof 
of  the  value  of  the  work  of  the  sanatarian. 


During  the  second  quarter  of  1914  the  four 
Field  Directors  of  the  State  Board  of  Health 
who  have  been  directing  the  work  for  the  re- 
duction of  the  prevalence  of  hookworm  disease 
and  for  improved  rural  sanitation  reported  14,- 
727  microscopic  examinations  for  the  diagnosis 
of  hookworm  disease.  Of  these,  4,869  were 
positive,  a per  cent  of  infection  of  33 — all  ages. 
Of  6,227  school  children,  2,920  were  found  to 
have  hookworm  disease,  a per  cent  of  46.8. 

The  counties  covered  by  this  report  were: 
Hancock,  Claiborne,  Monroe  and  Sevier.  In 
addition  to  the  large  number  found  with  hook- 
worm disease,  many  were  found  to  have  other 
intestinal  parasitism.  The  most  common  para- 
site found,  next  to  the  hookworm,  is  asearis  lum- 
bricoides,  which,  contrary  to  popular  belief.  Is 
capable  of  producing  very  serious  impairment 
of  health.  The  dwarf  tapeworm,  the  whip- 
worm, and  the  threadworm  are  found  in  many 
instances  to  be  responsible  for  serious  anemia. 


Again  we  beg  to  call  the  attention  of  the  phy- 
sicians of  the  state  to  the  fact  that  the  State 
Board  of  Health  will  be  glad  to  send  contain- 


ers to  them  to  be  used  in  forwarding  fecal  speci- 
mens for  microscopic  examination.  There  are 
m.any  eases  of  anemia  and  debility  that  are  due 
to  intestinal  parasites  and  which  are  not  yield- 
ing to  treatment  that  has  been  heretofore  given. 
It  is  not  at  all  improbable — on  the  other  hand, 
it  is  very  probable — that  these  patients  are  har- 
boring some  intestinal  parasite.  A microscopic 
diagnosis  of  the  feces  may  clear  up  a cloudy 
case,  for  you.  Doctor.  It  will  cost  you  nothing 
ntore  than  a few  cents  of  postage  to  get  mailing 
eases,  send  specimens,  and  obtain  reports  of  ex- 
aminations. 


Two  years  ago  two  public  meetings  were  held 
in  Wilmington,  N.  C.,  to  protest  against  the 
administration  of  public  health  affairs  by  the 
officers  entrusted  with  that  duty.  On  the  even- 
ing of  June  1,  1914,  a citizen’s  mass-meeting, 
attended  by  500  or  600  men,  was  held  to  protest 
against  the  action  of  the  City  Council  in  cut- 
ting down  the  health  budget.  A wide-awake 
health  officer  who  “delivers  the  goods”  will 
win  public  support. 


Dr.  John  W.  Trask,  Assistant  Surgeon-Gen- 
eral U.  S.  P.  H.  Service,  has  written  “A  Dis- 
cussion of  Vital  Statistics — What  They  Are 
and  Their  Uses.”  This  is  published  as  supple- 
ment No.  12  to  the  Public  Healtb  Reports. 
Every  physician  in  Tennessee  should  read  this 
bulletin  in  order  that  a better  understanding 
of  the  purposes  of  vital  statistics  might  be  had. 


A number  of  specimens  for  microscopic  ex- 
amination have  been  received  by  the  State 
Board  of  Health  with  no  mark  by  which  they 
could  be  identified.  In  such  cases  it  is  mani- 
festly impossible  for  the  senders  to  get  reports. 
Yellow  data  blanks  accompany  each  mailing 
case  sent  out.  Pill  one  of  these  for  each  speci- 
men and  enclose  in  the  ease  with  the  specimen. 


A good  doctor  makes  fine  timber  for  mem- 
bership on  the  school  board  or  in  the  town  coun- 
cil. He  can  promote  the  interests  of  the  com- 
munity by  giving  the  benefit  of  his  knowledge 
and  training  in  these  places,  and  he  need  not  be 
a politician,  either. 


Put  a few  drops  of  argyrol  or  silver  nitrate 
into  the  baby’s  eyes  as  soon  as  you  can  after 
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delivery,  and  vaccinate  the  little  fellow  within 
a reasonable  time.  Help  put  the  pest  houses 
and  the  asylnms  for  the  blind  out  of  business. 


News  Notes  and  Comment 


Dr.  L.  D.  Hill  is  visiting  his  parents  at  Sparta 
before  taking  up  some  special  work  Avhich  he 
will  do  during  the  summer. 


Dr.  R.  E.  L.  Smith  has  completed  a beauti- 
ful new  bungalow  in  the  little  city  of  Doyle, 
and  has  moved  into  it  recently. 


Dr.  Erby  Clark,  a recent  graduate  of  the 
University  of  Tennessee  at  i\lem]>his.  has  lo- 
cated at  Cassville,  near  Sparta. 


Dr.  S.  E.  Caines  and  IMrs.  Caines,  of  Sparta, 
have  returned  to  their  home,  after  a very  plea.s- 
ant  visit  to  the  Lakes  and  Niagara. 


The  Lincoln  Memorial  Medical  College  of 
Knoxville  has  been  merged  with  the  Medical 
Department  of  the  TTniversity  of  Tenne.ssee,  at 
Memphis. 


Dr.  ‘William  Litterer  enjoyed  a most  delight- 
ful automobile  trip  to  Montreal  from  Philadel- 
phia after  the  meeting  of  the  A.  IM.  A.  at  At- 
lantic City. 


A number  of  the  Tennessee  men  who  attend- 
ed the  Atlantic  City  meeting  remained  in  the 
East  for  some  days,  visiting  the  clinics  in  Phila- 
delphia, Paltimore,  New  York  and  Boston. 


Announcement  has  been  made  in  the  daily 
press  that  Dr.  C.  C.  Savage,  of  Nashville,  vnll 
build  a new  office  building  to  be  oceu])ied  by 
physicians  on  the  site  of  the  building  where 
he  now  has  his  offices. 


Dr.  AV.  AT.  AleCabe,  Aledieal  Sii])erintendent 
(J  the  Nashville  City  Hospital,  was  aecom- 
])anied  by  his  mother  to  Atlantic  City  and  re- 
mained there  after  the  meeting  of  the  A.  AL  A., 
to  enjoy  Ihe  cooling  breezes. 


Dr.  AV.  1).  Haggard  sailed  on  the  Imperator 
on  June  27  with  the  intention  of  attending  the 


Congress  of  Surgeons,  after  which  he  and  some 
friends  will  tour  Norway  and  Sweden,  return- 
ing some  time  in  the  early  fall. 


Dr.  AI.  AI.  Cullom,  of  Nashville,  was  elected 
to  membership  on  the  Board  of  Trust  of  Van- 
derbilt Lhiiversity  at  the  recent  meeting  of  the 
Board  in  Nashville.  Dr.  Cullom  is  an  alumnus 
of  A^anderbilt,  having  received  degrees  in  the 
Academic  and  Aledical  Departments. 


The  Aledical  Depai-tment  of  A’'anderbilt  LTni- 
\ersity  has  been  raised  to  A-plus  grade,  while 
the  Aledical  Department  of  the  TTniversity  of 
Tennessee  has  received  a higher  rating  than 
formerly  held  and  is  now  an  A grade  school. 
Tennessee  now  has  two  finely  eqiiipped  medical 
colleg&s. 


Keep  ever  in  mind  the  importance  of  early 
diagnosis  of  cancer  and  teach  your  patients  the 
significance  of  an  early  diagnasis  and  the  neces- 
sity for  operation  if  cancer  is  even  remotely 
suspected.  Never  mind  about  radium.  AAThen 
its  worth  can  he  definitely  proven,  if  it  ever  is, 
then  will  be  the  time  to  tell  folks  about  it. 


A doctor  for  Governor ! AA^hy  not  ? AA^lio 
can  know  the  people  and  their  needs  better 
than  an  intelligent  physician  ? AVho  has  better 
opportunity  for  observation  of  the  real  needs 
of  the  imhlic  at  home?  Dr.  C.  J.  Smith,  of 
Umatilla,  has  been  nominated  for  Governor  of 
Oregon.  He  has  been  a leader  in  every  forward 
movement  in  his  State  Association.  AVe  are  for 
him. 


Knock  off  for  a week  or  two  and  go  some- 
where, see  something  and  have  a good  time. 
Then  go  hack  and  see  how  much  better  work 
you  can  do.  A"ou  won’t  starve  for  want  of  the 
few  dollars  that  an  invigorating  vacation  will 
cost  you,  nor  will  yoi;r  “competitor”  steal  all 
your  patients.  If  you  can’t  trust  your  “com- 
petitor,” can’t  help  him  and  accept  help  from 
him,  there’s  something  wrong  with  one  of  yoii. 
Are  you  sure  that  you  are  all  right? 


Two  deaths  from  hiibonic  plague  were  re- 
ported in  New  Orleans  June  29.  Prompt  steps 
were  taken  by  the  state  and  city  Health  Offi- 
cers, together  with  the  United  States  Public 
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Health  Service  to  prevent  further  spread  of 
the  disease.  Memphis  and  New  York  mstitnted 
quarantine  against  New  Orleans.  Sxirgeon- 
General  Blue  of  the  XT.  S.  P.  H.  Service  is  in 
charge  of  the  work  for  preventing  further 
spread  of  the  disease. 


The  Wisconsin  eugenic  marriage  law,  which 
was  declared  unconstitutional  by  a circuit  court, 
has  been  held  valid  by  a higher  court  to  which 
in  was  carried  for  final  judgment.  Now  the 
doctors  are  refusing  to  make  the  Wood  examina- 
tions required  for  the  fee  that  is  stipulated  in 
the  law.  Verily,  the  eiigenics  propaganda  is 
having  a stony  path  to  travel.  In  Indiana  the 
law  requiring  sterilization  of  criminals  was 
knocked  out  by  the  courts. 


Dr.  R.  E.  McCotter,  who  has  filled  the  Chair 
of  Anatomy  in  the  Medical  Department  of 
Vanderbilt  ITniversity  for  the  past  year,  has 
resigned  to  accept  the  professorship  of  Anatomy 
in  the  Medical  Department  of  the  University 
of  Michigan.  Dr.  McCotter ’s  work  at  Vander- 
bilt has  been  of  very  high  grade  and  his  re- 
moval is  a great  loss  to  the  medical  education 
in  the  South. 


The  “handshaker”  will  .soon  be  abroad  in 
the  land  soliciting  votes  which  will  enable  him 
to  occui)y  a seat  in  the  State  Legislature.  He 
will  want  the  votes  of  the  doctors.  Let  every 
doctor  in  Tennessee  who  believes  in  high  stand- 
ards of  proficiency  as  requisite  to  the  Avelfare 
of  the  profession  and  to  the  public  interest  con- 
tinue the  manual  embrace  of  the  handshaking 
candidate  long  euoxigh  to  make  clear  to  him 
that  we  want  a new  Practice  Act  in  1915.  Tell 
him  why  it  is  needed  and  commit  him  to  its 
l)assage  if  you  can. 


Dr.  ri.  K.  Alexander  and  Miss  Emily  Eliza- 
beth Dibbrell,  both  of  Nashville,  were  married 
at  the  home  of  the  bride  on  the  evening  of  June 
16.  Dr.  Alexander  is  one  of  the  progressive 
young  physicians  of  Nashville,  while  his  bride, 
the  daughter  of  the  late  Frank  Dibbrell,  is  a 
very  superior  young  lady  with  a great  num- 
ber of  admiring  friends  in  all  parts  of  Ten- 
nassee.  Dr.  and  Mrs.  Alexander  wmnt  to  At- 
lantic City  during  the  meeting  of  the  A.  M.  A., 
and  are  now  in  New  York,  where  Dr.  Alexander 


is  doing  some  work  in  the  hospitals  of  that 
city. 

3'he  advertisers  of  the  Journal  of  the  Ten- 
ne.ssee  State  Medical  Association  are  dependable 
concerns  who  offer  the  be.st  that  is  to  be  had. 
They  patronize  the  Journal  because  they  think 
it  pays  them  to  do  so.  When  they  find  that  it 
does  not  pay,  they  will  withdraw  their  patron- 
age. If  this  happens  the  Journal  is  sure  to 
suffer,  because  it  cannot  be  maintained  without 
liberal  advertising  income.  It  will  be  to  your 
i^ersonal  interest  to  patronize  our  advertisers, 
because  you  will  get  from  them  the  be.st.  It 
will  be  to  the  interest  of  your  Journal  for  you 
to  jiatronize  our  advertisers,  because  they  help 
to  maintain  the  Journal. 


Two  of  the  advertisements  appearing  in  this 
number  of  the  Journal  are  from  firms  who  have 
discontinued  all  advertising  except  in  the  va- 
rious State  Journals  and  the  Journal  of  the 
A.  M.  A.  The  products  put  out  by  these  firms 
conform  in  every  particular  to  the  rerpiire- 
ments  of  the  Council,  and  the  manufacturers 
have  been  put  to  considerable  expense  to  make 
them  do  so.  They  have  also  been  put  to  a 
large  expense  in  bringing  their  advertising 
matter  into  acceptable  form.  These  manufac- 
turers are  entitled  to  the  support  of  our  read- 
ers not  only  because  their  products  are  meri- 
torious, but  because  they  have  taken  every  pre- 
caution to  make  their  form  of  advertising  what 
it  should  be  for  insertion  in  ethical  journals. 
The.  particular  advertisements  to  which  we  re- 
fer are  those  of  klead  & Johnson  and  the  Uncle 
Sam  Breakfast  Pood  Company.  These,  like 
others  of  our  advertisers,  are  watching  results. 
Help  us  make  their  advertising  profitable  by 
using  their  products  when  you  need  to  use 
such  things  as  they  make. 


Drs.  Duncan  and  Paul  P.  Eve  have  di.scon- 
tinued  the  partnership  which  has  existed  for 
many  years  in  order  that  Drs.  Duncan  Eve., 
Sr.,  and  Duncan  Eve.,  Jr.,  may  become  asso- 
ciated in  the  practice  of  surgery.  Dr.  Paul 
Eve  will  continue  his  work,  occupying  a sep- 
arate office,  after  Octoberl.  The  Eve  Infirmary 
has  been  permanently  closed,  the  patients  hav- 
ing been  removed  to  Douglas’  Infirmary,  where 
Drs.  Eve  will  do  their  operating  for  the  pres- 
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ent.  Drs.  Duncan  Eve  will  continue  to  act  a-s 
surgeon.s  for  the  L.  & N.  and  the  N.,  C.  & St. 
L.  railroads.  The  army  of  friends  of  Drs.  Eve 
will  be  interested  in  hearing  of  their  new  plans 
and  Avill  send  out  sincere  wi.shes  for  the  con- 
tinued succ&ss  and  happiness  of  all  three  of 
these  sjAlendid  gentlemen  and  surgeons. 

The  following  Tennessee  physicians  attended 
the  meeting  of  the  American  Medical  Associa- 
tion, held  at  Atlantic  City,  the  week  of  June  22  : 
Drs.  T.  E.  Abernathy,  Kichard  A.  Barr,  Wm. 
1’.  Black,  W.  N.  Bogart,  Perry  Bromberg,  W. 
C.  Campbell,  A.  B.  Cooke,  C.  N.  CoAvden,  T.  J. 
Coble,  F.  B.  Dunklin,  J.  S.  Dye,  E.  C.  Ellett, 
A.  i\r.  Gamble,  J.  F.  Gallagher,  M.  Goltman, 
J.  W.  Gresham,  W.  D.  Haggard,  J.  W.  Hand- 
ley,  MarcAis  Haase,  Jno.  B.  Haskins,  W.  E.  Hib- 
bett,  G.  W.  Hubbard,  Jno.  L.  Jelks,  T.  R.  Jones, 
Jos.  W.  Johnson,  W.  S.  LaAvrence,  AVm.  Bit- 
terer, R.  Q.  Dillard,  J.  0.  Manier,  AV.  J.  Mat- 
thews, AV.  Al.  AIcCabe,  Ambrose  ATeCoy,  Rich- 
mond AIcKinney,  J.  L.  AIcGehee,  S.  R.  Aliller, 
Jno.  Al.  Alaury,  E.  N.  Alitchell,  AA’".  A.  Oughter- 
son,  G.  E.  Pettey,  Geo.  H.  Price,  F.  B.  Reagor, 
A.  L.  Sharber,  AV.  L.  Simpson,  AV.  N Taylor, 
Olin  AVest,  AVatson,  Raymond  AVallace,  J.  A. 
AA’^itherspoon,  Jack  AVitherspoon,  S.  Al.  Miller, 
Jere  Cooke. 


DEATHS. 

Dr.  Janies  HoAvell  AVilkes  died  recently  at 
his  home  in  Columbia,  at  the  age  of  84  years. 
Dr.  AATlkes  Avas  the  father  of  Dr.  AVallace 
AVilkes,  of  Columbia.  He  served  as  Surgeon- 
General  in  the  Confederate  Army,  and  at  the 
close  of  the  war  located  in  Alaury  County, 
Avhere  he  has  practiced  medicine  for  many 
years. 

Dr.  H.  K.  Edgerton,  for  a long  time  one  of 
the  jirominent  physicians  of  AVilson  County, 
died  at  his  home  in  Lebanon  on  June  30,  after 
an  illness  lasting  over  a number  of  months. 


County  Society  Proceedings 


WHITE  COUNTY. 

The  AVliite  County  A'ledical  Society  met  in 
logular  session  at  Sparta,  June  11,  Avith  Drs. 
Preeding,  Brock,  Cantrell,  Gaines,  Lewis, 
Alarchbanks,  Niel,  Richards  and  Smith  present. 


After  the  usual  preliminaiy  proceedings.  Dr. 
AV.  J.  Breeding  presented  a paper  reporting 
twenty -six  cases  of  pneumonia  occurring  in  the 
last  three  months,  from  Avhich  he  made  some 
very  important  deductions.  The  leading  fea- 
tures of  the  paper  lay  in  the  discussion  of  the 
prevalence  of  empyema,  the  frequency  Avith 
Avhich  the  aspirating  needle  can  be  used  AAuth- 
out  harm,  the  possible  benefit  that  may  come 
fi’om  puncture  of  the  unresolved  lung,  and  the 
certainty  of  the  infectiou.sn&ss  of  pneumonia. 
Dr.  Breeding’s  paper  Avas  ably  prepared  and 
elicited  a splendid  discmssion  from  the  members 
of  the  Society. 

The  AVhite  County  Society  is  moving  .smooth- 
ly along  and  is  doing  good  Avork. 

A.  F.  RICHARDS.  Secretary. 


ROBERTSON  COUNTY. 

The  regular  monthly  meeting  of  the  Robert- 
son County  Aledieal  Society  Avas  held  in  Green- 
brier, June  16,  with  the  folloAving  members 
I)resent ; Banlvs,  President ; Fyke,  Secretary- 
Treasurer;  Rainer,  Johnson,  Henry,  AlatheAA’s, 
out  of  a membeiAship  of  fifteen.  The  meeting 
Avas  called  to  order  at  10:30  a.  m.,  and  the  min- 
utes of  the  last  meeting  Avere  read  and  ap- 
proved. 

Drs.  Fyke  and  AVoodard  Avere  the  Directors 
of  this  meeting,  with  “Gall  Bladder” 
as  a topic  for  discu.ssion ; the  roll  call 
shoAved  but  one  of  the  Directors  present 
and  Dr.  Fyke  consumed  all  the  time  given  for 
opening  a discmssion  on  a topic:  at  the  con- 
clusion of  his  discussion,  the  Society  Avas  entei’- 
tained  at  dinner  at  the  AVorsham  House  as 
guests  of  Drs.  Johnson  and  Rainer.  The  Society 
Avas  re-convened  at  1 p.  m.,  AALen  the  paper  of 
Dr.  Fyke  Avas  opened  for  discussion ; all  the 
members  present  took  part  in  the  diseii-ssion, 
and  the  thoughts  suggested  in  this  discussion 
.shoAved  that  the  subject  had  been  thoroughly 
studied  as  Avas  evidenced  by  their  familiarity 
Avith  the  literature  on  the  topic.  This  Society 
has  been  using  the  Post  Graduate  Course  as 
arranged  by  the  American  ATedical  Association, 
and  it  is  about  as  popular  as  any  other  plan 
that  has  been  used  in  presenting  papers  for 
discussion.  There  are  several  advantages  in 
using  the  Course ; the  first  is ; A full  Course  is 
giA'^en  in  the  same  pamphlet  at  no  cost  to  the 
Society  ; the  second  is : It  is  divided  into  weekly 
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and  monthly  topics  and  a list  of  authors  at  the 
last  for  reference  in  studying  the  literature  on 
the  subjects. 

It  has  been  the  policy  of  the  Robertson  Coun- 
ty Medical  Society  to  meet  at  several  places  in 
the  county  for  the  convenience  of  those  who 
live  in  the  remote  parts  of  the  county,  and  an- 
other feature  in  the  Society  is  the  good  feeling 
that  exists ; it  is  also  a custom  that  the  visiting 
physicians  are  the  guests  of  the  home  physi- 
cians, which  adds  to  the  good  feeling. 

B.  F.  FYKE, 
Secretary-Treasurer. 

HENDERSON  COUNTY. 

The  Henderson  County  Medical  Society  held 
its  third  annual  outing  at  Hinson  Springs, 
June  10,  1914.  This  was  a “get-together” 
meeting  and  by  far  the  most  enjoyable  occasion 
in  the  history  of  the  Society.  The  morning  was 
spent  in  handshaking  and  social  conversation, 
so  that  the  doctors  could  get  better  acquainted 
and  come  to  understand  better  the  impulses  and 
ideas  of  their  professional  brethren.  There  is 
nothing  sweeter  in  life  than  for  men  with  com- 
mon high  ideals  to  meet  and  consider  with  each 
ether  how  those  things  for  which  they  stand 
may  be  fostered  and  their  interests  advanced. 
This  meeting  was  indeed  a gathering  of  physi- 
cians and  friends. 

At  noon  an  old-fashioned  barbecue  was  served 
and  pronounced  by  those  present  to  be  “the 
best  ever.”  After  all  appetites  were  appeased 
the  following  program  was  carried  out,  Dr. 
S.  T.  Parker,  of  Lexington,  serving  in  the  ca- 
pacity of  toastmaster.  Welcome  address.  Dr. 
C.  H.  Johnson,  Lexington;  response.  Dr.  A.  B. 
Thach,  Nashville;  “Some  Public  Health  Prob- 
lems,” Dr.  H.  H.  Shoulders,  NashviUe;  “Medi- 
cal Organization,”  Dr.  A.  B.  Dancy,  Jackson; 
“The  Onward  March  of  the  Medical  Profes- 
sion,” Dr.  E.  M.  Sanders,  Nashville;  “The 
Country  Doctor,”  Dr.  B.  C.  Dodds,  Hunting- 
ton;  “The  Doctor’s  Armamentarium,”  Dr. 
Robert  Caldwell,  Nashville.  Interesting  talks 
were  made  by  Drs.  Murray,  Bolen,  and  Stin- 
son. Those  present  were  : Drs.  Wyly,  Keeton, 
Stinson,  Milam,  Maxwell,  Whitacre,  Keeton, 
Bolen,  Howell,  Graves,  Watson,  Brandon, 
Huntsman,  Johnston,  Arnold,  Brasher,  Keeton, 
Shoulders,  Murphy,  Thach,  Dancy,  Sanders, 
and  Caldwell. 


The  Henderson  County  Society  is  in  more 
flourishing  condition  than  ever  before,  and  it 
is  believed  that  the  meeting  at  Hinson  Springs 
will  stimulate  those  who  attended  to  try  to 
raake  it  serve  every  end  for  which  it  was 
formed. 

SAMUEL  T.  PARKER,  Secretary. 


SULLIVAN  COUNTY  ORGANIZATION. 

A number  of  physicians  of  Bristol,  Tenn-Va., 
and  of  Sullivan  County  enjoyed  a delightful 
“get-together”  dinner  at  the  Hotel  Bristol  on 
the  evening  of  June  16.  After  the  dinner,  the 
doctors  repaired  to  the  Court  House  and  par- 
tially perfected  the  organization  of  the  Sullivan 
County  Medical  Society  by  electing  Dr.  G.  M. 
Heavier,  President,  and  Dr.  .1.  S.  Bachman, 
Secretary.  Dr.  C.  P.  Pox,  Councillor  of  the 
First  District,  was  on  hand. 

Another  meeting  will  be  held  on  the  first 
Wednesday  evening  in  July.  There  is  an  abun- 
dance of  splendid  material  for  society  work  in 
the  territory  around  the  fine  little  city  of  Bris- 
tol, Tenn.-Va.  We  sincerely  hope  to  be  able  to 
report  the  new  Sullivan  County  Medical  Society 
with  thirty  or  forty  members  at  the  Nashville 
meeting  next  April. 

A CORRECTION. 

In  the  account  of  the  meeting  of  the  East 
Tennessee  Medical  Association  in  our  last  issue 
it  was  erroneously  stated  that  the  next  meeting 
of  the  Association  would  be  held  in  Rogersville. 
The  next  meeting,  in  the  fall,  will  be  held  at 
Greeneville,  and  a record-making  crowd  is  ex- 
pected. Greeneville  being  on  the  main  line  of 
the  Southern  is  easily  reached.  All  trains  stop 
at  Greeneville  and  good  hotel  accommodations 
may  be  had. 

HAMILTON  COUNTY. 

The  795th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m.,  March  6th,  1914,  with  the  follow- 
ing present: 

Visitors — Dr.  Roberts. 

Members — Drs.  Albert  Broyles,  T.  E.  and 
Y.  L.  Abernathy,  Reisman,  Fowler,  Larimore, 
Travis,  Barnett,  J.  B.  Steele,  Paneher,  Meach- 
am,  K.  D.  Davis,  Cheney,  Fletcher,  E.  B.  An- 
derson, McQuillan,  F.  T.  Smith,  Gee,  W.  M. 
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Bogart,  Brooks,  Ed  Newell,  Duubar  Newell, 
Bibbs,  Holman,  Wise,  Haskins,  Wallace,  Hay- 
more,  Strapp,  Ingalls  and  G.  Victor  Williams. 

Minutes  of  the  previovis  meeting  were  read 
and  approved. 

Dr.  Albert  Broyles  reported  ease  of  T.  B. 
Meningitis  complicating  general  tuberculosis. 

J.  B.  Steele  reported  three  intensely  inter- 
esting cases.  One  stab  wound  of  the  heart, 
which  was  sutured  by  Dr.  Steele  with  help  of 
one  nurse  and  two  ambulance  men.  An  elec- 
tric burn  of  the  hand  caused  by  21,000  volts, 
which  was  doing  nicely  by  dressing  with 
Fuehsin.  Third  case  was  Gangrenous  Stoma- 
titis, or  Cancrum  Oris,  in  child.  Case  dis- 
cussed by  Dr.  G.  Victor  Williams. 

Dr.  E.  T.  Newell  presented  a clinic  of  Bron- 
chial Cleft  and  delivered  a very  interesting 
talk  on  varieties  and  surgery  of  this  rare  field. 

Dr.  T.  E.  Abernathy  reported  Amenorrhea 
following  amputation  of  cervix,  which  was 
now  discharging  through  internal  os  a foul 
material  from  an  enlarged  boggy  fundus, 
which  was  probably  cai’cinomatous. 

Dr.  Haskins,  of  Auto  Committee,  made  a 
preliminary  report  on  work  done,  which  indi- 
cated that  the  physicians  Avould  be  allowed 
privilege  of  leaving  autos  on  Market  Street 
in  case  the  new  ordinance  ever  became  a law. 

Dr.  Prank  Trester  Smith  read  a very  inter- 
esting ab.stract  of  Dr.  Emil  Mayers’  paper  on 
“Intranasal  Treatment  of  Dysmenorrhea.” 
Paper  was  discussed  by  Drs.  Travis,  Larimore 
and  McQuillan. 

Dr.  E.  E.  Reisman  read  a most  interesting 
essay  on  “Epidydimitis,  ” with  report  of  26 
eases.  Discussion  opened  by  Dr.  Barnett  and 
continued  by  Drs.  Ingalls,  Ed  Newell,  Wal- 
lace, and  G.  Victor  Williams.  Discussion 
closed  by  the  essayist. 

The  Society  then  adjourned. 

The  796th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m.,  March  13th,  1914,  Avith  the  follow- 
ing present: 

Visitors — Drs.  Wills,  Elliott,  Wright,  Rob- 
eits  and  Tom  James  of  Colorado  Springs, 
Col. 

Member.s — Drs.  Richardson,  E.  B.  Ander- 
son, Darimoi’e,  (’obleigh.  Wise,  Gee,  Hillas, 


W.  E.  Anderson,  Horton,  Fowler,  Peay,  Long, 
Faneher,  GoodAvin,  Willard  Steele,  J.  B. 
Steele,  Null,  Shumacher,  J.  W.  Johnson,  Y.  L. 
Abernathy,  Holman  Wallace,  Haskins, 
Brooks,  BlacliAvell,  West,  T.  E.  Abernathy, 
McQuillan,  Yarnell,  Hillard,  Reisman,  Ed  and 
Dunbar  NeAvell,  Peay,  Barnett,  Rathmell, 
Faneher,  E.  C.  Anderson,  Allen  Wagner,  Win- 
ters, Cheney,  Meacham,  Eh  Johnson,  Barker, 
Woolford,  Williamson,  Atlee,  Hogshead. 
Boone,  Stem,  Fletcher,  Hope,  Boyd,  Stapp, 
Morris,  Taylor,  Ingalls,  Vigle,  Renner,  Wat- 
son, Selden,  Haymore,  W.  M.  Bogart  and  G. 
Victor  Williams. 

Minutes  of  the  previous  meeting  Avere  read 
and  approA'ed. 

Dr.  Dunbar  Newell  .showed  .skiagram  of 
stone  in  kidney  and  also  shoAved  stone  after 
operation. 

Dr.  Tom  James,  Colorado  Springs,  and  Dr. 
H.  Q.  Fletcher  read  an  interesting  papers  on 
Artificial  Pneunio  Thorax  and  Anemia  respec- 
tively, Avhieh  Avere  discussed  by  Drs.  Cheney, 
Faneher  and  Ed  NeAvell. 

The  Society  then  adjourned. 


NEW  AND  NON-OFFICIAL  REMEDIES. 

Since  publication  of  Ncav  and  Nonofficial 
Kemedies,  1914,  the  following  articles  liaA'e  been 
accepted  for  inclusion  Avith  “N.  N.  R.” 

II.  M.  Alexander  &.  Co. — Normal  House 
Serum,  Typhoid  Vaccine,  Immunizing. 

AntiseiJic  Supi)ly  Co. — Causticks,  Cau.stiek 
.'\p])licator,s,  (’upricstieks,  Stypticks. 

Arlington  Chemical  ('o. — Ai’lco  Frease. 

C’omar  & Cie — Electrargol. 

FarbAA'erke-Hoechst  Co.  — Amphotropin, 
Erepton. 

Fairchild  Bros.  & Foster — Trypsin. 

Franco  American  Ferment  Co. — Lactobacil- 
line  Tablets,  Lactobacilline  Li(iuide,  Culture 
.V,  Lactobaciline  Li(iuide,  Culture  D,  Lactoba- 
cilliue  Liquire,  Infant  Culture,  Lactobacilline 
Clycogene  Tablets,  Laclobacilliue  (Glycogene 
Li((uide),  Laclobacilliue  Hilk  3'ablet.s,  Lacto- 
i)acilliue  .Milk  Ferment.  Lactobacilline  Suspen- 
sion. 

I lofi'man-LaRoche  Chemical  AVoik.s- — Thio- 
col,  Syr\i|)  Thiocol,  Roche;  Thioeol  ’rablets. 

Ilynson,  Wesicotl  & (’o. — Phenolsnlphoneph- 
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Ihalein,  II.  W.  & Co. ; Phenolsulponeplitalein 
Ampules,  H.  W.  & Co. 

Merck  & Co. — Gerolin. 

H.  K.  Mulford  Co. — Acne  Serobacterin,  Anti- 
Anthrax  Serum,  Mulford ; Antistereptococcus 
Serum  Scarlatina,  Mulfoi'd;  Coli  Serobacteiin, 
Culture  of  Bulgarian  Bacillus,  Mulford;  Dis- 
^ infectant  Kre  los,  Mulford;  Neisser  Serobac- 
' terin;  Pneumo  Serobacterin;  Salicylos;  Sear- 
' latina  Strepto  Serobacterin ; Stapliylo-Serobac- 
terin;  Straphylo  Acne  Serobacterin;  Strepto- 
!,  Serobacterin — Typbo-Serobacterin. 

! Riedel  & Co.— New  Bornyval. 

ij  Reinschild  Chemical  Co. — Phenolplithalein 

I Agar. 

’ E.  R.  Squibb  & Sons — Sodium  Biphosphate, 

: Squibb;  Tetanus  Antitoxin,  Squibb;  Tetanus 
! Antitoxin,  Squibb,  5,000  units. 

,!  Riedel  & Co.— Ilexalet.  At  the  request  of 
Ij  the  manufacturer  the  name  Hexal  in  New  and 
' Nonofiacial  Remedies  has  been  changed  to  Hexa- 
let. 

Sodium  Biphosphate,  Squibb. — This  non- 
proprietary form  of  sodium  acid  phosphate  has 
I been  accepted  for  inclusion  with  New  and  Non- 
I ofaeial  Remedies.  E.  R.  Squibb  & Sons,  New 
York.  (Jour.  A.  M.  A.,  May  2,  1914,  p.  1401.) 

Normal  Horse  Serum  with  Chloroform  as  a 
Preservative. — Marketed  in  vials,  each  contain- 
ing 50  Cc.  II.  M.  Alexander  & Co.,  Marietta, 
Pa. 

Normal  Horse  Serum  W^ithout  Preservative. 

' —Marketed  in  vials,  each  containing  50  Cc.  H. 

M.  Alexander  & Co.,  Marietta,  Pa.  (Jour.  A. 

I M.  A.,  May  2,  1914,  p.  1401). 

! Erepton.— A meat  product  consisting  largely 
of  the  amino-acids  produced  by  the  digestion 
of  meat.  Erepton  is  said  to  be  useful  in  eases 
in  which  it  is  necessary  to  substitute  a perfectly 
digested  food  for  the  product  of  natural  diges- 
tion in  cases  of  gastric  or  intestinal  indigestion 
and  for  the  purposes  of  rectal  alimentation. 
Parbwerke-Hoechst  Co.,  New  York.  (Jour  A. 
M.  A.,  May  16,  1914,  p.  1559). 

Acne  Serobacterin,  Mulford. — This  is  a sen- 
sitized acne  vaccine.  H.  K.  Mulford  Co.,  Phil- 
adelphia, Pa. 

I Coli  Serobacterin,  Mulford. — This  is  a sensi- 
i tized  coli  vaccine.  H.  K.  Mulford  Co.,  Phil- 
j adelphia.  Pa. 

I Neisser  Serobacterin,  Mulford. — This  is  a 


sensitized  gonococcic  vaccine.  11.  K.  Mulford 
Co.,  Philadelphia,  Pa. 

Pneumo  Serobacterin,  Midford. — This  is  a 
sensitized  pneumococcic  vaccine.  H.  K.  Mul- 
ford Co.,  Philadelphia,  Pa. 

Staphylo  Acne  Serobacterin,  Mulford. — 
This  is  a sensitized  staphylo  acne  vaccine.  H. 
K.  Mulford  Co.,  Philadelphia,  Pa.  (Jour.  A. 
M.  A.,  May  16,  1914,  p.  1559). 

New  Bornyval. — New  bornyval  is  borneol 
isovaleryl  giycolate,  the  isovaleryl  glycolic  acid 
ester  of  borneol.  Being  more  resistant  to  the 
gastric  fluids  than  bornyval,  it  passes  the  stom- 
ach unchanged  and  is  said  therefore  to  be  less 
irritating  than  bornyval.  Its  properties  are 
similar  to  those  of  bornyval  and  other  valerian 
preparations.  New  Bornyval  is  an  almost  taste- 
less and  odorless  liquid,  insoluble  in  water.  It 
is  sold  also  in  the  form  of  Bornyval  Pearls, 
each  containing  4 minims  of  New  Bornyval. 
Riedel  & Co.,  New  York.  (Jour.  A.  M.  A.,  May 
23,  1914,  p.  1637.) 


PROPAGANDA  FOR  REFORM. 

Valentine’s  Meat  Jidce. — Four  years  ago  an 
examination  by  the  Council  on  Pharmacy  and 
Chemistry  showed  tliat  Valentine’s  Meat  Juice 
was  not  a meat  .juice,  but  had  the  character  of 
a meat  extract  instead,  while  on  the  basis  of 
the  claim  that  it  was  a meat  juice  extravagant 
assertions  as  to  its  nutritive  value  were  made. 
The  product  being  a meat  extract,  was  prac- 
tically devoid  of  nutrient  qualities.  As  Val- 
entine’s Meat  Juice  is  still  widely  advertised 
the  Council  deemed  a re-examination  impor- 
tant. This  re-examination  shows  that  in  gen- 
eral it  has  the  composition  now  as  then,  and 
that  the  same  unwarranted  claims  are  still 
made  for  it.  (Jour.  A.  M.  A.,  May  2,  1914,  p. 
1419). 

Lower’s  Germen  Prescription. — This  “con- 
sumption cure,”  hailing  from  Marion,  Ohio, 
is  sold  under  the  claim : ‘ ‘ The  most  Deadly  Foe 
to  the  Great  White  Plague — Tuberculosis — 
Science  Has  Yet  Produced,”  “it  takes  from 
f'fteen  to  thirty  large  bottles  of  Germen  Pre- 
scription to  remove  the  tuberculosis  poison,” 
each  bottle  costing  the  victim  two  dollars.  The 
composition  of  the  nostrum  is  purported  to  be 
(in  bastard  Latin)  : “Herb  Menthaepeperitae, 
Herb  Harrubium  Vulgarae,  Ex  Balsanum  Tol- 
utonum,  Herb  Hydrastis  Canadensis,  SciUae 
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Maratinia,  MeJitholis,  Ex  Vii-ginianna  Prunes, 
Ex  Capsici  Pastiagatuin.  ” An  examination 
made  in  the  A.  i\I.  A.  Chemical  Lal)oratory  in- 
dicates that  whatever  therapeutic  virtues  this 
pepiiermint-horehonnd-cayenne  pepper-menthol 
mixtnre  possesses  are  due  to  the  1.83  gm.  men- 
thol per  100  c.c  which  is  contained.  About  the 
only  effect  produced  by  the  mixture  will  be  to 
derange  the  dige.stion  of  the  person  taking  it. 
(Jour.  A.  M.  A.,  May  2,  1914,  p.  1418). 

Pituitary  Extract. — The  use  of  pituitary  ex- 
tract as  an  oxytoxic  must  be  considered  in  the 
experimental  stage.  A large  nnmher  of  cases 
have  been  rei:)orted  in  which  untoward  effects 
from  the  use  of  various  pituitary  exti'acts  (in- 
cluding pituitrin)  were  obtained.  (Jour.  A. 
M.  A.,  May  2,  1914,  p.  1420). 

Panereatin. — Long  and  Buhleman  rei)ort 
that  mere  traces  of  hydrochloric  acid  will  de- 
stroy the  ptyalin  of  panci'eatin,  that  panereatin 
of  commerce — which  often  is  not  panereatin, 
hut  merely  the  dried  pancreas  gland — is  i)rac- 
tically  devoid  of  lii)ase,  the  fat  dige.sting  fer- 
ment, and  that  its  tiyptie  ferment  is  likely  to 
he  destroyed  by  the  action  of  the  pepsin  and 
hydrochloric  acid  during  its  passage  through 
the  stomach.  (Arch.  Tut.  IMed.,  Feb.  1914,  p. 
314). 

The  Okola  Lahoratoiy. — The  Postmaster- 
General  has  issued  a fraud  order  against  the 
Okola  Laboratory,  Inc.,  Rochester,  N.  Y.,  which 
sold  a mail  order  treatment  for  weak  eyas,  'fhe 
“laboratory”  advertised  that  Dr.  John  L.  Cor- 
i.sh,  “an  able  New  York  physician,”  and  “an 
eminent  medical  man,”  had  discovered  a mar- 
velous treatment  for  affections  of  the  eye  by 
which  those  who  were  wearing  glasses  or  who 
should  have  been  wearing  glasses  would  do 
without  them.  The  treatment  consisted  of  three 
parts.  Okola  was  the  name  of  some  tablets 
proven  by  the  government  to  consist  of  baking 
soda  and  boric  acid.  The  Okolator  was  a metal 
inhaler  containing  cotton  moistened  with  a vol- 
atile licpiid.  The  Okolizers  were  printed  cards 
giving  instructions  for  rubbing  the  eyes,  etc. 
(Jour.  A.  M.  A.,  May  9,  1914,  p.  1492). 

Pa-pay-ans  (Bell)  now  Bell-ans. — Bell  «&  Co. 
announce  that  Pa-pay-ans  (Bell)  is  in  the 
future  to  he  known  as  Bell-ans.  An  examina- 
tion of  Pa-pay-ans  (Bell)  made  by  the  Council 
on  Pharmacy  and  Chemistry  having  failed  to 
demonstrate  the  presence  of  papain,  it  Ls  prob- 


able that  the  change  of  name  was  decided  on  to 
escape  prosecution  for  misbranding.  (Jour.  A. 
M.  A.,  Alay  9,  1914,  p.  1492). 

Bromidia  (Battle  & Co.) — A report  of  the 
Coinicil  on  Pharmacy  and  Chemistry  points  out 
that  while  the  name  suggests  bromide,  Bromidia 
is  essentially  a chloral  preparation.  This  nos- 
trum illustrates  the  need  of  the  Council’s  rule 
under  which  recognition  is  refused  to  pharma- 
ceutical mixtures  whose  name  does  not  indi- 
cate their  most  potent  ingredients.  While  the 
chloral  content  of  Bromidia  has  been  given  con- 
siderable publicity,  yet  the  preparation  is  used 
both  by  physicians  and  by  the  public,  without 
due  consideration  of  its  potent  ingredient,  as 
attested  by  the  fatal  results  and  the  habit-for- 
mation which  have  resulted  from  its  use.  The 
Bromidia  advertising  propaganda  first  admits 
the  presence  of  chloral,  then  it  is  argued  that 
in  Bromidia  the  evil  effects  of  chloral  are  elim- 
inated and  in  the  end  the  impression  Ls  left  that 
Bromidia  is  practically  innocuous  and  may  he 
given  even  in  cases  of  typhoid  and  to  children. 
(Jour.  A.  M.  A.,  May  l(i,  1914,  p.  1573). 

Monte  CrLsto  Rum  and  Quinin  for  the  Hair. 
— The  government  eheinists  found  this  prepa- 
ration to  contain  ethyl  alcohol,  wool  alcohol  and 
a trace  of  ((uinin.  'fhe  manufacturers  were 
found  guilty  of  adulteration  and  misbranding 
the  preparation.  (Jour.  A.  M.  A.,  ]\Iay  Ifi, 
1914,  p.  1575). 

Pepsin  Magen  Bitters. — The  government 
chemists  found  this  preparation  to  contain  only 
a trace  of  pepsin.  The  preparation  was  de- 
clared misbranded.  (Jour.  A.  (M.  A.,  May  16, 
3914,  p.  1575). 

Bavarian  Malt  Extract. — The  government 
cheniLsts  proved  that  this  was  not  a malt  ex- 
tract coming  from  Bavaria,  but  imstead  was 
beer.  The  product  was  declared  misbranded. 
(Jour.  A.  M.  A.,  May  16,  1914,  p.  1575). 

Thioeol  Re-admitted  to  N.  N.  R. — In  1913 
(he  Council  on  Pharmacy  and  Chemistry  di- 
rected the  deletion  from  New  and  Nonofficial 
Remedies  of  Thioeol  and  Syrup  Thioeol,  Roche, 
because  a preparation  called  Sirolin,  containing 
Thioeol  as  its  effective  component  and  practi- 
cally the  same  as  Syrup  I’hioeol,  Roche,  was  be- 
ing advertised  to  the  public.  The  Hoffmann- 
LaRoche  Chemical  Works  having  furnished  as- 
surance that  the  public  exploitation  of  Sirolin 
has  been  discontinued,  the  Council  voted  that 
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Thiocol  and  Syrujo  Thiocol,  Roche,  be  restored 
to  New  and  Nonoffieial  Remedies.  (Jour.  A.  M. 
A.,  May  23,  1914,  p.  1637). 

Cirkulon. — The  device  “Pulsocon”  which 
Gerald  Macanro  has  exploited  widely  in  Eng- 
land, is  sold  in  this  country  as  “Cirkulon”  by 
the  “Cirkulon  Institute”  of  Kansas  City,  Mo. 
Gerald  Maseauro,  according  to  the  Associated 
Press  has  been  sentenced  in  Prance  to  serve  a 
term  of  three  years’  imprisonment  on  a charge 
of  fraud.  (Jour.  A.  M.  A.,  May  30,  1914,  p. 
1742). 


Book  Revie’ivs 


A CLINICAL  MANUAL  OF  MENTAL  DISEASES. 
By  Francis  X.  Dercum,  M.D.,  Ph.D.  Pi’ofessor  of 
Nervous  and  iMental  Diseases,  Jefferson  Medical  Col- 
lege, Etc.  ( W.  B.  Saunders  & Co.,  Philadelphia.) 

This  hook  of  425  pages  is,  as  the  title  indicates, 
a manual ; designed  for  students  and  practitioners 
and  based  on  Professor  Dercuin’s  lectures  in  the 
Jefferson  Medical  College. 

We  would  only  say  here  that  the  profession  as  a 
whole  is  lamentably  ignorant  in  this  important 
branch  of  medicine  and  there  is  an  urgent  need  for 
such  a work  as  this  in  every  practioner's  library. 
The  classification  and  general  arrangement  is  such 
as  to  make  the  subject  simple  yet  thorough,  and  the 
author's  style  is  easy  and  clear. 

In  the  chapters  relating  to  paresis,  tabes  and  cere- 
bro-spinal  syphlis,  the  discovery  of  the  spirochete 
in  the  central  nervous  system  by  Nogouchi,  thereby 
establishing  the  etiology  of  these  diseases  beyond 
a doubt,  makes  them  wholly  out  of  date.  And  as  a 
necessary  corollary  no  mention  of  the  Swift-Ellis 
treatment  for  tabes  and  paresis  is  made  by  the 
author.  Also,  we  doubt  that  the  statement  of  the 
author  that  the  Wassermau  reaction  “is  positive  in 
almost  a 100  per  cent”  of  paretics  would  be  borne 
out  by  other  observers.  It  is  well  known  that  num- 
bers of  cases  of  both  tabes  and  paresis  give  a nega- 
tive Wasserman  in  the  blood  though  strongly  posi- 
tive in  the  cerebro-spinal  fluid.  No  mention  is  made 
by  the  author  of  the  examination  of  the  spinal  fluid 
in  diagnosing  these  affections  of  the  brain  and  cord. 
However,  it  should  be  said  in  extenuation  of  the 
above  criticisms  that  for  the  most  part  these  ad- 
vances have  been  made  since  the  book  came  from 
press,  in  1913. 

Those  who  have  adopted  Freud’s  Psych-Analysis 
without  a single  grain  of  salt  would  do  well  to  read 
Prof.  Dercum’s  chapter  on  “The  Pyschological  In- 
terpretation of  the  Symptoms.”  This  chapter  is  only 
too  brief.  He  takes  exception  to  the  Freudian 
school  that  “every  phobia,  delusion,  impulse  or  ob- 
session has  its  origin  in  the  repressed  memory  of 
some  sexual  experience”  and  states  further  that 


“whether  it  is  true  that  every  dream  has  a sexual 
content  may  be  safely  left  to  the  sober  testimony  of 
human  experience.” 

When  the  chapters  on  tabes,  paresis  and  cerebro- 
spinal syphilis  are  rewritten,  which  we  hope  will 
be  at  an  early  date,  this  manual  will  serve  admir- 
ably for  those  for  whom  it  is  designed ; viz.,  students 
and  practitioners. 

CHRONIC  ULCERS  OF  THE  LEG.  By  Edward 
Adams,  M.D.,  Instructor  of  Surgery,  New  York  Post- 
Graduate  School,  etc.  (The  International  .Journal  of 
Surgery  Co.,  New  York,  $1.00.)  A small  monograph 
of  125  pages  and  illustrated  with  seven  pages  of 
fourteen  cuts  that  picture,  but  do  not  teach.  The 
author  mentions  almost  every  known  remedy  for  leg 
nlcers  whether  of  value  or  not.  However,  he  has 
the  saving  grace  for  those  who  would  try  his  num- 
berless remedies  by  stafng  the  exact  method  of  their 
preparation  and  application. 

We  agree  with  the  author  that  the  lower  extremi- 
ties are  frequently  the  site  of  chronic  ulcerative  pro- 
cesses and  that  we  are  not  aware  of  any  work  on 
the  subject,  imr  se.  And,  many  we  ask,  why  should 
there  be  such  a work  when  no  greater  advance  is 
made  than  in  this  volume  by  the  author?  “Of  the 
making  of  books,  there  is  no  end !” 


THE  CLINICAL  HISTORY  IN  OUTLINE.  By 
Paul  G.  Wooley,  A.B.,  IM.D.,  C.V.  Mosby  Co.,  St. 
Louis,  1914.  Price,  $1.00. 

The  author  of  this  little  colume  of  fifty-three  pages 
intends  it  to  serve  “merely  as  a sort  of  reminder  of 
points  to  be  considered,  and  also  to  offer  a syste- 
matic scheme  by  following  which  a student  may  be 
enabled  to  arrange  the  facts  concerning  a patient  in 
all  orderly  way.”  This  purpose  is  splendidly  car- 
ried out  and  his  work  will  prove  helpful  to  students 
and  practitioners  alike.  The  book  is  not  meant  to 
replace  more  comprehensive  works,  but  there  is  a 
field  for  it. 


The  1913  Reports  of  the  A.  M.  A.  Chemical  Labora- 
tory are  ready  for  distribution.  These  reports  are 
given  an  a well  indexed  volume  of  ninety-eight  pages, 
and,  in  the  arrangement  of  material,  follow  the  form 
of  previous  years.  Some  very  interesting  informa- 
tion is  contained  in  this  volume.  For  instance,  the 
conclusion  of  the  Laboratory  is  that  the  cheapest 
commercial  synthetic  sodium  salicylate  seems  to  be 
the  equal  of  the  higher-priced  brands  or  the  expen- 
sive “natural”  product.  Morphine  tablets  sold  in 
open  market  show  considerable  variation  in  mor- 
phine content,  the  variations  being  widest  in  the 
cheaper  products  of  “physicians’  supply  houses,”  and 
the  price  of  the  tablets  cannot  be  said  to  bear  any 
definite  relation  to  morphine  content.  A remarkably 
wide  variation  of  strength  in  fluid  extracts  of  digi- 
talis was  found,  even  in  the  products  of  the  best  of 
the  pharmaceutical  houses.  Various  fake  “cures,” 
among  them  a new  one  for  “pellagra”  from  Jasper, 
Ala.,  are  exposed.  The  Reports  can  be  obtained 
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from  the  American  Medical  Association,  535  N.  Dear- 
born St,  Chicago,  for  twenty-five  cents. 


A TEXT-BOOK  OF  THE  PRACTICE  OF  MEDI- 
CINE. By  .James  iM.  Anders,  M.D.,  Ph.D.,  L.E.D. 
Professor  of  Medicine  and  Clinical  Medicine,  Medico- 
Chirurgical  College.  Philadelphia.  Eleventh  edition, 
thoroughly  revised.  One  thousand,  three  hundred 
and  thirty-five  pages,  fully  illustrated.  Philadelphia, 
W.  B.  Saunders  Co.,  1913.  Cloth,  $5.50  net;  half 
Morocco,  $7.00  net. 

This  new  edition  of  a standard  work  has  been  re- 
vised, has  received  a number  of  additions,  and  pre- 
sents valual)le  and  helpful  discussion  of  many  new 
subjects.  I'ellagra,  diseases  of  ductless  glands,  and 
antityphoid  vaccination  are  subjects  that  are  newly 
dealt  with  in  a comprehensive  manner. 

The  deserved  popularity  of  Anders  Practice  will 
not  be  at  all  decreased  by  this  last  edition.  The 
volume  is  well  printed  and  well  bound,  so  that  it 
may  be  read  easily  and  will  withstand  constant 
handling. 


THE  STTRCICAL  CLINICS.  By  .Tolin  B.  Murph.v, 
M.D.,  at  Mercy  Hospital,  Chicago.  Vol.  VI.  (Decem- 
ber.) One  hundred  and  fifty-three  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Sanders  Co.,  1912. 
Published  bi-monthly.  Price  per  year : Paper,  $8.00 ; 
cloth,  $12.00. 

This  issue  contains  Carcinoma  of  the  Breast,  with 
a talk  by  Prof.  K.  Bastianelli,  of  Rome,  Italy:  Im- 
provements in  the  Treatment  of  Malignant  Tumors 
with  Radio-active  Substances,  by  Albert  Caan,  :M.D.  ; 
Salpingitis-Pelvic  Infections;  Metastatic  Gonorrheal 
Arthritis  of  the  Knee;  Ankylosis  of  the  Elbow — 
Arthroplosty ; Fractures ; Tenoplasty  for  Obstetric 
Palsy;  xVnkylosis  of  the  Temporarmaxillary  .Joints; 
Comments  on  Cases  previously  operated  on.  Illus- 
tration of  the  use  of  the  safety  razor  blade  as  a 
scalpel  are  given.  This  number  is  fully  up  to  the 
high  standard  previously  established,  and  all  must 
prove  of  great  value  to  those  unable  to  attend  surgi- 
cal clinics  held  by  master  surgeons.  The  text  is 
entertaining  and  shows  to  great  advantage  when 
contrasted  with  the  stereotyped  and  stilted  type  of 
the  usual  surgical  text-book. 


PRINCIPLES  AND  PARCTICE  OF  OBSTETRICS. 
By  .Joseph  B.  DeLee,  A.M.,  M.D.,  Professor  of  Ob- 
sietrics  at  the  Northwestern  JTniversity  Medical 
School.  Large  8 vol.  of  1.000  pages,  with  913  illus- 
trations, 150  of  them  in  colors.  Philadelphia  and 
London,  W.  B.  Saunders  Co..  1913.  Cloth,  $8.00  net; 
half  Morocco,  $9.50. 

One  the  more  than  one  thousand  pages  of  this 
book,  the  student,  the  regular  practitioner  and  spe- 
cialist will  find  something  new  and  useful.  The  ar- 
rangement of  the  book  at  once  commends  itself.  For 
instance,  all  of  the  most  important  matter  is  in  large 
print  and  the  less  important  part  is  in  smaller  type. 
The  cuts,  plates  and  photographs  are  almost  entirely 
new  and  original,  which  lends  freshness  to  the  work. 


Where  operative  procedures  are  necessary,  anyone 
following  the  various  steps  by  the  plates  will  at 
once  have  a clear  and  easy  conception  of  the  text. 
It  will  be  a standard  work  for  years  to  come. 

INFANT  FEEDING.  By  Clifford  G.  Grulee,  A.M., 
M.D.,  Assistant  Professor  of  Pediatrics  at  Rush  Med- 
ical College;  attending  Pediatrician  to  Cook  County 
Hospital.  Octavo  of  205  pages,  illustrated.  Phila- 
delphia and  London,  W.  B.  Saunders  Co.,  1912.  Cloth, 
$3.00  net. 

Dr.  Grulee  has  in  this  volume  set  forth  a very 
practical  exposition  of  the  science  of  Infant  Feed- 
ing. He  considers  every  kind  of  a babe  and  every 
description  of  baby  foods,  both  natural  and  artifi- 
cial. We  are  glad  to  note  the  emphasis  he  places 
upon  the  use  of  “the  proprietary  infant  foods.”  He 
maintains  that  if  used  with  due  regard  for  the  con- 
dition for  which  indicated  in  conjunction  with  cow’s 
milk,  that  they  are  of  value  as  adjuvants  and  no 
more,  and  then  only  when  composition  is  known. 

As  generally  used  at  the  present  day,  he  condenses 
the  whole  system  of  feeding  therewith.  As  a work- 
ing text,  we  prophesy  a ready  demana,  and  recom- 
mend the  work  as  conservative  and  full  of  up-to- 
the  work  as  conservative  and  full  of  up-to-date  in- 
formation. 


ESSENTIALS  OF  PRESCRIPTION  WRITING. 
By  Cary  Eggleston,  M.D.,  Instructor  of  Pharmacol- 
ogy, Cornell  T^niversit.v  Medical  College,  New  York. 
Thirty-two  32  mo.  of  115  pages.  B.  W.  Saunders 
Co.,  1913.  Cloth,  $1.00  net. 

This  little  work  is  clear  and  concise,  giving  well 
formulated  instruction  in  the  art  of  prescription 
writing.  It  leaves  out  non-essentials  and  puts  in 
what  one  wants  to  know.  Incompatibilities  receive 
due  attention,  valuable  suggestions  as  to  flavoring, 
coloring  and  other  details  of  importance  are  made, 
and  instruction  needful  for  the  sending  out  of  potent 
and  palatable  prescriptions  is  clearly  set  out. 

MATERIA  MEDICA,  PHARMACOLOGY,  THERA- 
PEUTICS AND  PRESCRIPTION  WRITING  FOR 
STUDENTS  AND  PRACTITIONERS.  By  Walter 
A Bastedo,  Ph.G.,  M.D.,  Associate  m Phamacology 
and  Therapeutics  at  Columbia  University.  Octavo 
of  G02  pages,  illustrated.  Philadelphia.  W.  B.  Saun- 
ders Co.,  1913.  Cloth,  $3.50  net. 

There  is  need  for  a book  on  the  subjects  covered 
that  will  treat  of  things  practical.  So  many  books 
of  this  nature  compel  the  student  to  wade  through 
a mass  of  “stuff.”  Dr.  Bastedo  does  not  waste 
space  on  much  unimportant  and  useless  materia 
raedica.  Fewer  drugs  and  a better  understanding  of 
their  action  is  the  dominant  idea  in  this  volume. 

SOME  AMERICAN  MEDICAL  BOTANISTS.  By 
Howard  A.  Kelly,  M.D.,  LL.D.,  Troy,  N.  Y.  The 
Southworth  Company. 

This  work  of  Dr.  Kelley,  written  ‘‘to  while 
away  a few  pleasant  hours  and  to  wean  fellow 
doctors  and  surgeons  a little  from  the  pragmatic 
spirit  of  the  age,”  consists  of  thirty  biographic 
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sketches  of  men  of  medicine  who  loved  to  study 
flowers  and  plants.  Dr.  Kelley  evidently  delights 
in  hard  work,  for  certainly  much  work  was  re- 
quired to  collect  the  interesting  information 
v/hich  he  has  compiled  concerning  the  lives  of 
his  favorite  medical  botanists.  The  style  is  char- 
acteristic of  the  author.  The  religious  inclina- 
tions of  the  subjects  of  the  sketches  seem  to 
have  governed  their  selection. 

While  the  study  of  botany  is  not  pursued  so 
eagerly  by  the  medical  men  of  today  as  it  was 
in  the  earlier  days,  this  book  can  be  read  with 
pleasure  and  profit.  In  addition  to  its  content 
relative  to  botany  and  botanists,  there  is  much 
of  historical  interest  and  importance  from  a pure- 
ly medical  standpoint. 

This  is  a beautiful  volume,  perfect  in  every 
detail  from  the  standpoint  of  the  printer’s  art. 


PRACTICAL  THERAPEUTICS.  By  Daniel  M. 
Hoyt,  M.D.;  Second  Edition,  Revised  and  Re- 
written. St.  Louis;  C.  V.  Mosby  Co. 

This  work  contains  a list  of  what  the  author 
considers  the  most  important  of  the  substances 
examined  prior  to  1913  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  A.  M.  A.  All  of  this 
is  published  in  “New  and  Nonofficial  Remedies,” 
which  is  forthcoming  every  year  from  the  press 
of  the  American  Medical  Association.  A chapter 
is  devoted  to  Proprietary  Medicines  and  Dispens- 
ing, the  Journal  of  the  A.  M.  A.  and  Collier’s 
Weekly  having  been  freely  drawn  upon  in  the 
preparation  of  this  chapter. 

The  writer  encourages  simplicity  in  prescribing 
and  pleads  for  the  use  of  few  drugs  known  to 
have  definite  physiological  effect. 

While  the  expressed  purpose  of  the  author  is 
to  “present  a brief  summary,”  it  appears  that 
somewhat  fuller  details  concerning  the  action  and 
uses  of  some  very  important  drugs  might  have 
been  given  with  profit  to  readers.  In  some  in- 
stances the  “summarizing”  has  been  so  severe 
that  little  helpful  information  is  left.  A consid- 
erable part  of  the  matter  in  the  body  of  the  book 
is  reproduced  in  the  “Index  of  Drugs,”  and  it 
seems  that  the  transference  brings  about  changes 
in  dosage.  The  book  sells  for  $5.00. 


STAMMERING  AND  COGNATE  DEFECT  OF 
SPEECH.  By  C.  S.  Bluemel.  Two  volumes.  New 
York.  G.  E.  Stecheht  & Co.,  1914. 

This  is  a pretentious  work  on  a subject  which  has 
not  called  forth  many  books.  It  is  too  deep  and  too 
scientific  for  the  general  reader,  but  has  brought 
out  many  commendatory  reviews  from  men  thorough- 
ly competent  to  express  opinion  on  the  subject  mat- 
ter. One  of  the  most  widely  known  of  all  who  have 
reviewed  the  book  consider  it  “the  only  satisfactory 
work  on  stammering.” 

The  author,  not  a physician,  but  himself  a stam- 
merer, has  evidently  devoted  an  immense  amount  of 


thought  and  study  to  his  subject.  His  conclusions 
are  positively  and  forcefully  stated.  He  holds  that 
words  are  not  essential  to  thought  and  that  stam- 
mering is  a form  of  auditory  aphasia.  He  does  not 
subscribe  to  the  teachings  of  the  Freud  School.  So- 
called  “stammering  schools”  and  “speech  specialists” 
are  most  severely  condemned  by  Bluemel,  and  his 
purpose  to  contrilnite  worthily  to  the  sum  of  scienti- 
fic knowledge  of  his  .subject  is  plainly  evident 
throughout. 

MALARIA,  ETIOLOGY,  PATHOLOGY,  DIAG- 
NOSIS, PIIROPHYLAXIS  AND  TREATMENT. 
By  Graham  E.  Henson,  M.D.  C,  V.  Mosby  Co.,  St. 
Louis. 

Written  bj^  a man  who  has  had  years  of  experience 
with  malaria,  in  a state  where  the  disease  is  ex- 
ceedingly common  in  all  its  forms  and  manifesta- 
tions, this  small  volume  of  17.5  pages,  with  some 
thirt.v  illustration,  contains  much  that  is  of  extreme 
interest.  The  author's  statement  “that  one  of  the 
niost  sacred  duties  the  general  practitioner  in  ma- 
larial regions  owes  to  the  community  in  which  he 
lives,  is  his  assistance  in  the  eradication  of  ma- 
laria,” is  entirely  true,  and,  with  this  thought  in 
mind,  he  has  written  a handbook  on  malaria  that  is 
thoroughly  practical  and  can  be  studied  with  profit 
by  the  layman  as  well  as  the  general  practitioner. 
Especially  clear  are  the  sections  on  phrophylaxis, 
in  which  explicit  instructions  for  measures  directed 
against  the  plasmodin  and  the  mosquito  are  given, 
III  this  chapter  is  also  considered  the  effective  public 
educational  measures  to  be  instituted. 

GLYCESURIA  AND  DIABETES.  By  Fred  M. 
Allen.  A.B..  M.  D.,  Boston.  W.  M.  Leonard,  191.3. 

In  a volume  of  1,200  pages  the  author  presents  a 
review  of  the  literature,  and  the  results  of  experi- 
mental investigations  on  some  several  hundred  cats, 
dogs,  rabbits,  guinea  pigs,  etc.  Idiis  truly  remark- 
able volume  should  be  in  the  hands  of  every  one  in- 
terested in  the  subject.  It  presents  facts,  as  obtained 
iu  the  above  experiments,  which  are  entirely  new 
in  the  study  of  the  above  conditions,  and  also  are 
at  distinct  variance  with  the  theories  of  Van  Noor- 
den  and  associates.  The  work  is  a striking  ex- 
ample of  the  modern  spirit  of  research,  and  reflects 
great  credit  upon  the  author  and  the  Plarvard  Medi- 
cal School. 

PELLAGRA.  By  George  M.  Niles,  M.D.,  Professor 
of  Gastro-Euterolo.gy  and  Therapeutics  in  the  Atlanta 
School  of  Medicine,  Atlanta  Ga.,  Octavo  of  25.3 
pages,  illustrated.  Philadelphia,  W.  B.  Saunders 
Co.,  1912.  Cloth,  ,$,3.00  net. 

There  is  a great  need  for  every  physician,  espe- 
cially those  in  the  South,  to  familiarize  himself 
with  the  symptomatology  of  pellagra.  Niles  gives 
a splendid  description  of  the  disease  as  It  manifests 
itself  by  its  groups  of  symptoms  in  the  usual  case. 
The  atypical  case  is  also  well  discussed.  The  author 
holds  to  a theory  of  etiology  which  is  being  largely 
discarded  by  many  Southern  pracitioners  and  in- 
vestigators, but  his  belief  in  this  particular  is  as 
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v.  ell  founded  as  that  of  any  other  who  does  not  agree 
with  him.  Many  in  Tennessee  wlio  have  had  oppor- 
tunity to  observe  numerous  cases  of  pellagra  since 
11)10  have  steadfastly  held  to  the  idea  that  pellagra 
is  highly  infectious,  if  not  contagious.  Dr.  Niles 
does  not  agree.  Since  his  work  has  been  given  to 
the  profession,  however,  much  has  been  done  by 
investigators  in  the  South  to  establish  the  fact  that 
the  Tennessee  idea  is  prohaltly  tenat)le.  The  next 
edition  of  the  work  under  review  may  present,  as 
the  result  of  furllier  studies  l)y  tlie  author  and  the 
observations  of  other  workers,  a new  viewpoint  on 
this  particular  feature  of  pellagra. 

The  hook  contains  the  very  best  information,  es- 
pecially from  the  American  standpoint,  concerning 
the  symptomatology  and  treatment  of  the  disease. 
It  is  ably  written  by  a Southern  man  and  should 
he  studied  by  all  Southern  physicians.  It  will  help 
the  Northern  brethren,  too. 


LIQUID  PETROLATUM  OR  “RUSSIAN 
MINERAL  OIL.” 

A report  of  the  Coiineil  on  I^harniacy  arid 
Clienikstiy  of  the  A.  M.  A.  points  ont  that  pe- 
troleum oil  was  used  as  a inedieine  by  the  an- 
cients and  that  the  product  “liquid  petrola- 
tum” is  now  on  the  market  under  a host  of 
j)roprietary  names  and  is  official  in  most  pharm- 
macopoeias.  It  was  at  one  time  used  in  the 
treatment  of  tuberculosis  and  as  an  adulterant 
of  fats  and  oils  on  the  a.ssumption  that  it  wa-s 
assimilable.  It  is  now'  know'ii  to  pass  the  sy.s- 
tem  unchanged  and  has  recently  been  highly 
lauded  as  a particularly  harmle.ss  laxatixe  in 
the  treatment  of  habitual  constipation.  As  the 
r.  S.  P.  definition  ol  liquid  petrolatum  permits 
the  use  of  rather  widely  varying  products  and 
as  there  is  some  difference  of  opinion  whether  a 
light  or  a heavy  oil  is  preferable,  the  Council 
recommends  that  physicians  desiring  the  waiter 
white,  non-fluorescent  (Russian)  mineral,  oil 
use  the  term  'petrolatum  liquidum  grave  or 


pai'a'wnum  liquidum,  B.  P.  if  the  heavy  product 
preferred  by  Sir  F.  Arbuthnot  Lane  is  desired 
and  petrolatum  liquidum  laeve  if  the  light  va- 
riety is  desired.  (Jour.  A.  M.  A.,  i\Iay  30,  1914, 
p.  1740). 

A HIGH-POTENCY  DIASTASE. 

The  doubling  of  the  liquifying  power  of 
Taka-Diastase,  though  recent  improvements 
in  the  process  of  manufacture,  as  announced 
by  Parke,  Davis  & Co.,  lifts  this  agent  into  a 
position  of  commanding  eminence  as  a dia- 
stasic  ferment.  So  potent  is  this  improved 
diastase  that  in  ten  minutes,  under  conditions 
of  temperature  and  moisture  corresponding  to 
those  exi.sting  in  the  normal  stomach,  it  will 
liquefy  three  hundred  times  its  weight  of 
starch. 

For  the  information  of  physicians  who  are 
unfamiliar  -with  its  nature  and  origin,  it  may 
be  said  that  Taka-Diastase  is  obtained  from 
the  fungus  Aspergillus  oryzae,  -which  from 
time  immemorial  has  been  used  in  Japan  for 
the  saccharifying  of  rice.  This  fungus  con- 
tains not  merely  an  amylase,  but  a mixture 
of  various  enzymes.  It  possesses  amyl oly tic 
power  to  a much  greater  degree  than  any  of 
the  other  species  of  the  Aspergillus  family. 

Taka-Diastase  is  serviceable  in  the  treat- 
ment of  amylaceous  dyspepsia,  in  chronic  gas- 
tritis, in  hyperacidity,  in  the  vomiting  of 
pregnancy,  in  infantile  diarrhea  and  dysen- 
tery. It  may  be  prescribed  in  liquid,  pow- 
der, tablet  and  capsule  forms,  also  in  com- 
bination wuth  other  agents  in  capsules  and 
tablets.  It  should  be  taken  during  or  imme- 
diately after  meals  in  order  that  it  may  act 
upon  the  starches  in  the  stomach  before  the 
acid  wave  sets  in. 
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SOME  SUGGESTIONS  FOR  A CHANGE  IN 
THE  STATE  LAW  CONCERNING 
EXPERT  TESTIMONY.- 


By  S.  T.  Rucker,  M.D., 
Memphis,  Tenn. 


To  further  indicate  the  scope  of  my  paper, 
I wi  1.1  discuss  it  under  three  subheads : 

(1)  As  applied  to  medical  expert  testimony 
(so-ualed)  given  in  courts. 

(10  .^s  applied  to  expert  testimony  in  pass- 
ing ('n  Uie  sanity  of  patients  with  the  view  of 
committ  ing  to  an  asylum. 

(IM)  Proposing  a State  Medical  Commis- 
sion. 

(I)  It  appears  to  me  thc,t  a law  should  be 
passed  to  discontinue  the  present  practice  of 
attorneys  for  complainants  and  defendants 
calling  in  physicians  to  testify  in  behalf  of 
their'  clients,  and  instead  invest  in  the  Court 
the  authority  to  call  in  medical  experts,  who 
should  be  under  the  protection  of  the  Court 
and  adequately  compensated  by  the  public,  as 
other  officers  of  the  Court  are  compensated ; 
and  that  the  interested  parties  to  a suit  be 
not  allowed  to  employ  experts ; and  in  turn 
experts  should  be  prohibited,  under  peiralty, 
from  receiving  any  fee  from  litigants. 

The  average  physician,  when  approached 
by  the  counsel  for  one  party  and  furnished 
only  with  the  views  and  facts  of  one  side  and 
asked  to  give  his  opinion,  naturally  gives  a 
one-sided  opinion ; and,  having  committed 
himself  to  one  side,  he  is  thereafter  rendered 

*E,«ad  at  meeting  Tennessee  State  Medical  Asso- 
siatlon,  April,  1914. 


incapable  of  forming  a fair  and  unbiased 
judgment  upon  the  facts  of  the  case. 

In  order  that  testimony  be  given  that  will 
inform,  instruct  and  assist  Clourt  and  Jury  in 
arriving  at  just  determinations  and  decisions, 
it  is  important  that  experts  should  be  wholly 
uncommitted,  and  be  able  to  base  their  opin- 
ion i7pon  facts,  observations,  and  experience. 
It  seems  obvious  to  me,  therefore,  that  this 
class  of  witnesses  should  be  selected  by  the 
Court,  and  that  this  should  be  done  independ- 
ent of  any  nomination,  recommendation,  or 
interference  of  the  parties  interested  in  the 
suit.  Compensation  for  such  Avitnesses  should 
be  fixed  by  statute,  or  by  the  Court,  and  paid 
out  of  the  public  treasury,  as  part  of  the  cost 
of  the  suit. 

The  present  law,  which  permits  opposing 
counsel  to  call  physicians  into  eoui't  to  give 
contrary  opinions  in  a case,  has  brought  ex- 
pert testimony  into  disrepute,  and  it  is  not 
uncommon  for  a judge  to  be  compelled  to  in- 
struct the  jury  to  disregard  the  medical  evi- 
dence in  coming  to  a decision.  We  shoidd 
aim  to  raise  the  standard  of  expert  testimony 
and  increase  the  confidence  of  judges  and 
jurors  in  our  ability  to  honestly  and  fearless- 
ly analyze  any  medico-legal  proposition  that 
may  be  submitted  to  us.  A physician  is  some- 
times approached  by  counsel  for  one  party 
with  hypothetical  questions,  and,  if  favorable 
answers  are  given,  the  physician  is  retained  to 
testify  for  the  client ; if  contrary  opinion  is 
given,  the  attorney  interviews  other  physi- 
cians until  one  is  found  Avho  will  testify  favor- 
ably for  his  client. 

I remember  in  one  instance  counsel  for  a 
railroad,  in  an  adjoining  State,  came  to  me 
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and  asked  some  questions  al)ont  the  etlects  of 
accidents  and  injuries  in  producing  certain 
diseases.  He  said  the  railroad  had  been  sued 
for  damages  for  injuries  received  l)y  a man 
falling  from  a train.  My  answers  to  his  <iues- 
tions  did  not  favor  his  side  of  the  case,  and 
1,  of  course,  was  not  called  upon  to  testify  in 
the  suit.  About  a year  later,  the  same  attor- 
ney returned  and  said  that  judgment  had 
been  given  against  the  railroad  for  .+5,000.00 
damages.  In  the  meantime,  the  man  had  died 
of  a certain  disease  and  counsel  for  his  fam- 
ily had  brought  another  suit  against  the  rail- 
road, claiming  tliat  the  injury  received  was 
llie  direct  cause  of  death.  The  attorney  re- 
minded me  of  our  former  intervicAv,  and  asked 
if  I Avould  give  the  same  answers  to  the  (jues- 
tions  that  I had  gHen  at  that  time,  for,  in 
the  new  suit  in  court,  my  answers  were  favor- 
able to  his  client.  I assured  him  that  my  opin- 
ion had  not  changed,  and  T was  called  to  tes- 
tify for  the  railroad. 

(IT)  As  to  the  present  practice  of  adjudg- 
ing a person  insane  by  a Justice  of  the  Peace, 
Avho  is  re<iuired  to  hold  an  inquest  over  the 
body  of  a person  suspected  of  being  of  un- 
sound mind,  on  the  representation  of  three 
Avitnesses — one  a physician,  the  other  tAA'o  may 
be  from  any  other  occupation.  It  appears  to 
me  more  scientific  and  humane  to  consider 
one  suffering  from  a mental  affection  as  a 
sick  person,  instead  of  conAUcting  him  like  a 
criminal  in  a IMagistrate’s  Court,  or  holding 
an  iinpiest  over  his  Imdy  before  he  is  dead.  I 
should  like  to  see  this  practice  taken  out  of 
the  jurisdiction  of  Magi.strate  Court  and 
l)laced  in  the  hands  of  i)hysicians.  And,  Avhen 
tlie  sanity  of  a person  is  to  be  jiassed  upon, 
have  not  less  than  tAvo  physicians  called  in  to 
examine  the  patient,  and  that  their  decision 
and  signed  certificate  be  accepted  by  the 
County  and  City  Courts  to  be  recorded  as  the 
legal  j)rocedure  in  committing  the  i)erson  to 
a State  Hospital. 

After  tlie  patient  is  sent  to  the  State  Hos- 
pital, proAusion  should  be  made  for  an  exam- 
ination l)y  the  Superintendent  or  some  of  Ids 
assistants,  and  should  tliey  find  symptoms  in- 
sufficient to  Avarrant  a diagnosis  of  insanity, 
to  return  the  patient  to  the  family  or  friends 
foi-  re-examination  and  appropriate  treat- 
ment. This  i)recaution  avouUI  lessen  the  lia- 
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bility  of  a person  Avho  is  not  insane  being  con- 
fined in  an  asylum. 

Under  the  present  laAv,  if  a AAwong  diagno- 
sis is  made,  as  sometimes  happens,  a sick  but 
sane  person  may  be  confined  in  an  asylum; 
and  should  a man  Avant  to  get  rid  of  an  in- 
Aalid  Avife,  he  can  liaA'e  her  adjudged  insane 
and  sent  to  an  asylum  for  safekeeping,  unless 
she  is  strong  and  Avise  enough  to  employ  coun- 
sel and  contest  the  matter  in  the  coui'ts. 

This  may  appear  an  astonishing  statement, 
but  I susi)ect  that  more  sane  persons  are  com- 
mitted to  asylums  than  is  commonly  supposed. 
I Avill  relate  briefly  three  instances  AAdiich  hap- 
pened in  my  experience : 

(1)  A man  from  the  country  brought  his 
Avife  to  me  for  examination  and  treatment  and 
made  the  statement  that  if  she  Avere  not  Aveli 
in  four  Aveeks  he  Avould  haAm  to  send  her  to 
an  asylum.  This  sounded  rather  queer  to  me, 
bv;t  I made  no  comment  until  I had  made 
careful  examination  of  his  Avife.  I found  her 
to  be  a delicate  little  Avoman  phj^sically  Avith 
some  sym2:>tonis  of  neurasthenia,  but  no  symp- 
toms of  insanity.  She  said  her  home  life  had 
been  made  A^ery  unhapiyy  by  her  husband  neg- 
lecting her  for  another  Avoman,  to  Avhom  he 
had  been  paying  attention  for  some  time.  1 
Avrote  the  man  that  his  Avife  Avas  not  insane 
and  that  a i^erson  i]i  her  condition  shoidd  not 
be  sent  to  an  asylum ; also  Avrote  him  that  I 
believed  he  Avould  liave  troiible  in  getting  a 
2)hysician  to  declai-e  his  Avife  insane.  It  ap- 
jiears  he  did  not  have  the  troidfie  I predicted, 
as  he  came  for  his  Avife  at  the  apjiointed  time, 
took  her  home,  had  her  adjudged  insane,  and 
committed  her  to  an  asylum. 

(2)  A Avoman  from  an  adjoining  State  sent 
her  son  for  examination  and  treatment.  She 
Avrote  that  her  funds  Avere  limited  and  she 
could  keej)  him  on  treatment  only  a certain 
length  of  time.  Examination  shoAved  that  he 
Avas  suffering  from  a seAU're  tyi^e  of  neuras- 
thenia, Avith  characteristic  phobias,  and  con- 
stant exaggeration  of  insignificant  symptoms. 
I Avrote  the  mother  and  family  2)hysician  that 
the  boy  Avoidd  get  Avell  and  that  it  Avould 
l)rol)ably  take  some  months  for  him  to  re- 
cover. He  imi)roved  some  under  treatment, 
but  Avas  taken  back  to  his  liome  before  he  Avas 
on  the  safe  side  of  a recovery.  About  a month 
later  1 received  a letter  from  him  Avritten  at 
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a State  asylum.  The  letter  was  well  com- 
posed, reasonable,  and  contained  no  symptom 
of  insanity.  I wrote  the  Superintendent  of 
the  asylum  about  receiving  the  letter,  saying 
the  boy  had  been  a patient  of  mine  and  that 
there  was  no  symptom  of  mental  trouble  pres- 
ent while  he  was  under  my  observation.  I 
asked  the  Superintendent  to  kindly  write  me 
what  mental  symptoms  he  had  noticed  in  the 
patient  since  coming  under  his  care.  I re- 
ceived a courteous  letter  from  the  Superin- 
tendent saying  the  hoy  had  no  symptoms  of 
insanity,  and  that  he  coneiirred  in  my  diag- 
nosis of  neurasthenia. 

(3)  Another  patient  who  came  vnider  my 
observation  was  a girl  from  a nearby  town 
suffering  from  an  attack  of  hysteria  She 
had  characteristic  stigmata  of  extreme  hyste- 
ria, including  abnormal  suggestibility  and 
.sub-conscious  automatism.  This  patient  was 
under  my  observation  only  one  week,  when 
she  was  taken  to  another  hospital  and  re- 
mained some  two  months  without  improve- 
ment ; then  she  was  taken  back  to  her  home, 
adjudged  insane  and  committed  to  an  asylum. 

(Ill)  The  third  division  of  my  subject 
brings  me  to  a proposal  of  a State  Commis- 
sion of  medical  men  of  not  less  than  three 
nor  more  than  five,  whose  duties,  in  detail, 
could  be  decided  on  by  a committee  appoint- 
ed to  draft  a hill  for  passage  by  the  Legisla- 
ture. 

A brief  of  some  ideas  that  occur  to  me  con- 
cerning the  duties  of  such  a commission  is, 
that  it  should  have  general  supervision  over 
all  State  institutions  where  medical  charity  is 
given ; to  occasionally  inspect  the  different 
institutions,  note  any  defects  in  equipment  or 
management,  offer  suggestions  and  advice  as 
to  improvements,  and,  from  time  to  time,  ad- 
vise the  Governor  and  State  Legislature  con- 
cerning any  ehanges  or  improvements  that 
would  add  to  a more  efficient  service ; and  to 
render  advisory  service  to  County  and  City 
Medical  Boards  or  Commissions.  Compensa- 
tion to  be  made  by  the  State,  as  for  any  other 
State  officer. 

The  intent  of  this  Commission  would  not 
be  to  usurp  any  authority  or  duty  now  in- 
vested in  the  State  Board  of  Health,  but  in- 
stead to  work  in  harmony  with  this  Board 
for  a broader  and  more  effieient  public  serv- 
ice. 


A Sub-Commission  for  each  county  could 
be  provided  for,  whose  duties  should  be  to 
to  the  county  and  city  hospitals  and  institu- 
tions where  medical  charity  is  given,  and  to 
county  and  city  courts,  similar  to  the  State 
Commission,  except  the  duties  of  each  County 
Commission  could  be  changed  and  adapted  to 
suit  the  need  of  each  county. 

In  conclusion,  I will  say  I am  conscious  of 
the  fact  that  it  would  be  exceedingly  difficult 
to  draft  an  ideal  law,  or  one  that  would  l)e 
entirely  acceptable  and  expedient  for  every 
county  in  the  State,  but  it  appears  to  me  that 
it  should  not  be  difficult  to  draft  a law  that 
would  be  a great  improvement  over  the  pres- 
ent one  that  was  passed  some  forty-five  years 
ago,  one  that  has  served  its  piirpose  and  is 
now  inadequate  for  the  needs  of  a progres- 
.sive  State. 

DISCUSSION. 

DR.  S.  R.  MILLER,  Knoxville:  I am  glad  to  have 
had  the  opportunity  to  hear  this  excellent  paper  on 
this  very  important  snliject.  It  has  come  very  close 
to  me  a uumlier  of  times  in  the  last  twenty  years, 
and  I have  felt  sorry  for  physicians  who  have  been 
brought  into  such  cases,  because  of  their  difference 
of  opinion  and  because  of  the  fact  that  they  put  the 
medical  profession  in  such  a bad  light  in  the  e.yes 
of  the  court  and  the  public. 

I cannot  differ  with  the  doctor  in  anything  he  has 
said  except  possibly  in  one  point,  and  I may  not  have 
caught  that  point  exactly.  He  thinks  the  cpnipen- 
sation  should  be  fixed  by  the  state  or  possibly  liy  the 
court.  If  he  said  by  the  court  I would  agree  with 
him.  The  lawyers  have  a habit,  when  they  do  a 
public  service  of  this  kind,  of  having  the  compensa- 
tion fixed  by  the  court,  because  the  court  knows 
better  than  anyone  else  the  value  of  the  service, 
and  if  we  make  a iaw  by  statute,  the  legislators 
who  want  to  make  a reputation  for  economy,  often- 
times will  fix  the  statute  too  low,  so  low  that  the 
Cjurt  canu  t secure  the  right  kind  of  talent  or  cannot 
compensate  that  talent  properly  for  the  service  ren- 
dered, and  whenever  they  give  improper  or  inade- 
quate compensation  they  get  incompetent  men  who 
though  they  give  them  value  received,  will  not  bring 
the  matter  up  to  the  high  standard  that  tiie  doctor 
is  asking  for  here  today. 

The  corporations  all  do  just  as  the  doctor  related 
in  his  paper.  The  lawyers  representing  those  people 
are  very  shrewd  business  men  as  well  as  lawyers, 
and  they  will  find  out  what  that  doctor  is  going  to 
testify  and  if  that  testimony  will  help  tln*r  case  the 
doctor  will  be  called.  If  it  will  not,  then  he  will  not 
be  called,  and  the  lawyer  will  keep  on  until  he  finds 
a doctor  who  will  give  the  kind  of  testimony  that  he 
wants.  Unfortunately  for  us  there  are  always  men 
of  that  kind  in  the  community.  I have  said  many 
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times  to  the  attorneys  of  the  corporations  I repre- 
sent that  the  principal  advantafje  of  a cori)oration 
liaving  a doctor  of  its  own  is  to  know  just  what  the 
true  conditions  are  and  to  know  heforehand  what  a 
man  or  men  are  going  to  testify,  and  oftentimes  when 
they  come  to  get  us  to  help  in  the  case,  we  ask  them 
what  thej"  want  to  prove.  They  tell  us.  Then  I say, 
I can  serve  you  far  better  by  staying  away  from 
court,  and  in  that  way  I am  not  called  into  court 
very  often.  Sometimes  perchance  they  can  get  some- 
))ody  to  testify  to  suit  the  case,  e-,  on  though  they 
cannot  get  you.  We  should  not  testify  to  anything 
except  what  we  believe  to  he  the  facts,  and  if  it 
.•^uits  that  side,  all  right.  If  it  dees  not,  they  must 
excuse  you  or  you  may  help  the  other  sic.e. 

We  must  not  try  to  he  the  lawyer  and  the  doctor, 
and  the  witness  and  the  jury,  too.  Lawyers  must 
ii^k  the  right  kind  of  questions,  and  it  is  not  up  to 
us  to  answer  them  to  make  our  case  except  in  ac- 
cordance with  the  facts.  I hope  every  member  of 
this  Association  will  always  “he  v to  the  line  and  let 
the  chips  fall  where  they  will.” 

Dli.  .KJIIN  M.  ilAURY,  Jlemphis : 1 was  dtsap- 

(lointed  in  not  having  Dr.  Rucker  give  some  of  the 
features  as  to  the  making  of  hypothetical  (piestions 
which  are  put  to  physicians  when  called  in  court  to 
testify.  I think  tliere  are  two  points  that  might  he 
mentioned  in  connection  with  hy|)othetlcai  questions. 
One  is.  I have  never  heard  a hypothetical  (piestion 
as  stated  in  court  describe  the  disease  or  iTescrihe 
the  condition  which  was  the  s\ihject  of  investi^atian. 
d'he  second  is,  when  the  hypothetical  question  is  pre- 
sented to  the  physician  in  court,  and  he  does  not 
tidnk  that  he  can  make  a diagnosis  which  he  can  sub- 
stantiate, he  should  liy  no  means  give  an  answer  to 
the  question  or,  in  other  words,  give  a diagnosis  of 
the  case  as  described  in  the  (juestion.  It  seems  to 
me,  not  only  the  lawyers,  but  the  doctors  themselves 
are  considerably  at  fault  in  this  matter  of  hypothe- 
tical questions. 

DR.  S.  T.  RUCKER  t closing)  ; In  answer  to  Dr. 
iMiller’s  ipiestion  about  the  compensation  for  medical 
experts,  I mentioned  in  my  paper  that  medical  ex- 
perts called  by  the  court  should  be  paid  by  the  pun- 
lic,  as  other  officers  of  the  court  are  paid,  and  the 
ja-oposed  State  Medical  Commission  be  paid  by  the 
state  as  other  state  officers  are  paid.  That  litigants 
should  he  prohibited  from  calling  in  medical  experts, 
and  e.xperts  should  he  prohibited  under  iienalty 
Irom  receiving  any  fee  from  litigants. 

As  to  the  hypothetical  question  mentioned  by  Dr. 
Maury,  that  is  a question  that  has  been  unsatisfac- 
tory and  often  misleading  to  physicians  testifying 
in  court,  and  I believe  it  is  because  it  is  left  to 
attorne.vs  for  litigants  to  frame  hypothetical  ques- 
tions in  a way  that  calls  for  an  .-inswer  favoring 
their  clients.  Physicians  giving  testimony  in  court 
should  be  care  ful  not  to  be  led — or  misled — b.v 
shrewd  attorneys,  who  ask  all  kinds  of  questions  in 
order  to  get  evidence  favorable  to  their  clients. 
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BONE  TRANSPLANTATION,  WITH  RE- 
PORT OF  CASES.- 

By  Edward  T.  Newell,  M.D., 
Chattanooga,  Tenn. 


In  bringing  this  subject  before  this  Society 
I am  prompted  by  the  large  number  of  eases 
that  are  applicable  to  this  treatment,  more 
especially  so  since  the  technic  in  this  work  in 
the  last  few  years  has  been  so  greatly  im- 
proved. 

For  the  last  half  century  surgeons  through- 
out this  country  and  abroad  have  made  use 
of  various  substances  and  substitutes  for  the 
loss  of  continuity  in  bone  substance.  Of  the 
metals,  gold,  silver,  iilatinum  and  aluminum 
plate  have  been  used  in  rejilaeing  bone  re- 
moved from  the  skull,  the  result  of  injury 
or  the  trephine.  Later,  decalcified  bone  chips 
and  pieces  of  bone  removed  at  operations  or 
injury  were  used.  In  recent  years,  where 
bone  was  destroyed,  whether  in  the  cranium, 
the  long  or  short  bone  or  spine,  attempts  have 
been  made  to  substitute  fresh  bone  from  the 
lower  animals.  Still  more  recently  living  bone 
from  the  same  species  and  from  the  same  in- 
dividual has  been  used. 

It  is  with  reference  to  this  last  class  that  I 
am  writing  this  paper,  for  to  my  mind  the 
best  results  are  obtainable  where  the  trans- 
plant is  not  only  from  the  same  species,  but 
from  the  individual  having  the  loss  of  conti- 
nuity of  bone.  I am  borne  out  in  this  idea 
by  such  men  in  this  country  as  Murphy  of 
Chicago,  Albee  of  New  York,  MaCewen  and 
liane  of  England,  and  Lexer  of  Konigsburg. 

That  by  transplantation  of  bone  loss  of 
continuity  of  same  can  be  filled  in,  thei'e  is 
no  question,  but  just  how  this  “filling  in” 
takes  place,  there  are  two  widely  divergent 
opinions,  with  such  men  as  Murphy,  Axhau- 
sen.  Stadia  on  one  side,  and  Marchand,  Ma- 
C'ewen,  Frankinkenstein,  Albee,  Cohn,  and 
others  on  the  other. 

In  this  country  Murphy  has  done  more  of 
this  work  than  anyone  else,  both  from  a sur- 
gical and  experimental  standpoint.  His  ideas 
are  about  as  follow's:  An  auto-transplant  is 

♦Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 
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better  than  a hetero-transplant,  because  it 
contains  elements  that  stimulate  more  rapid- 
ly osteogenesis.  The  Haversian  canals  can- 
aliculi,  and  lacunae  are  all  of  the  same  size  as 
the  recipient  hone,  and  therefore  contacting 
is  more  perfect,  and  in  consequence  union  of 
transplant  to  recipient  is  more  rapid. 

In  regard  to  the  above  statement,  nearly  all 
men  who  are  doing  this  work  agree,  hut  as  to 
v'hether  the  transplant  per  se  lives  and  grows 
or  whether  it  must  be  contacted  with  hone  in 
order  to  live  (not  be  absorbed),  are  the  much 
discussed  and  yet  to  be  settled  questions. 
IMurphy  and  others  say  that  the  transplanted 
bone  simply  acts  as  a scaffold,  the  Haversian 
canal  and  canaliculi  act  as  carriers  for  the 
blood,  and  that  the  osteolblasts  flow  through 
, them  and  are  deposited  in  the  medullary 
canal,  between  the  opposed  ends  of  the  bone 
■ and  under  the  periosteum,  the  development 
of  bone  in  these  cases  taking  place  from  these 
three  points.  As  the  osteoblasts  multiply  the 
graft  decreases  (is  absorbed,  slowly  dies),  and 
when  the  gap  is  filled  it  is  tilled  with  entirely 
new  bone,  all  of  the  transplant  having  been 
replaced.  Murphy  further  states  that  he  al- 
ways transplants  the  periosteum  with  the 
bone,  because,  while  he  does  not  know  that 
the  periosteum  is  absolutely  essential  to  a 
successful  transplantation,  he  is  afraid  to 
I leave  it  off’.  In  a word,  he  considers  the 

I transplant  as  a bridge  over  which,  and 

, through  which,  the  vessels  and  nerves  are 
conveyed  to  build  new  bone.  In  other  words, 
it  is  autoconductive. 

I MaCewen,  Albee  and  others  believe  that 
1 the  bone  transplant  lives  per  se,  and  is  sim- 
l!i  ply  added  to.  In  support  of  this  theory,  Al- 

tj  ■ bee  cites  eases  of  transplants  in  the  spine  of 

i!  dogs,  and  in  Potts  disease  where  he  has  ti*ans- 

1 

ij  planted  as  much  as  seven  and  a half  inches 
of  the  tibia  into  the  spinous  processes,  and 
i later  by  the  X-Ray  and  microscope  has  dem- 
;■  onstrated  living  bone  cells.  This  was  a few 
, weeks  after  the  transplant  was  introduced, 
i'i  and  in  no  instance  has  he  found,  in  the  fresh 

j (! 

M specimen  or  in  the  decalcified  specimen,  dead 

! bone  cells.  He  further  states  that  the  reason 

that  his  grafts  all  lived  is  probably  because 
they  are  contacted  in  so  many  places,  most 
’ of  Murphy’s  work  only  being  contacted  at 
; one  or  two  points. 
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Murphy  states  that,  except  in  young  chil- 
dren, bone  transplanted  anywhere  in  the 
l)ody  dies  unless  contacted  at  one  end  with 
living  bone.  Isadore  Cohn  of  New  Orleans 
claims  that  it  is  not  necessary  to  contact  it  at 
either  end.  Both  cite  many  eases  in  proof  of 
their  contentions.  There  are  questions  that 
limited  experience  in  this  work  prevents 
me  from  making  a positive  expression  on  the 
subject.  However,  I am  of  the  opinion  that 
Murphy’s  ideas  are  correct.  We  all  know 
til  at  in  skin  grafting,  say,  for  instance,  a 
Thireseh  graft,  that  the  suiierticial  layer  dies, 
only  the  papillary  layer  surviving,  and  that 
from  the  remaining  superficial  cells  in  the 
sweat  glands  and  hair  follicles,  the  super- 
ficial layer  is  developed,  and  so  it  is  when  a 
cuteus  graft  is  transplanted,  the  entire  epi- 
dermis dies,  to  lie  regenerated  after  the  gran- 
ules of  the  recipient  tissues  with  their  looped 
capillaries  have  iienetrated  into  the  true 
derm.  Now,  is  it  not  logical  that  bone  Avhen 
transplanted,  especially  the  part  far  distant 
from  the  contact,  should  die  and  be  gradual- 
ly replaced  by  new  bone,  cell  by  cell,  as  the 
Haversian  canals  and  canaliculi  become  con- 
nected with  those  of  the  contacting  i)art.  I 
have  no  doubt  that  in  the  transplants  made 
by  Albee  of  New  York,  where  there  is  a dou- 
ble contact  on  either  side  of  the  bone  from 
the  spinous  processes,  and  where  the  spinous 
pi’ocesses  are  so  close  togethei-,  that  nearly  all 
of  the  bone  transplanted  lived. 

The  eases  that  are  applicable  to  bone  trans- 
plantation are  as  follows: 

(a)  Old  compound-comminuted  fractures, 
where  a large  gap  has  been  left  or  one  that 
will  lead  the  surgeon  to  believe  that  enough 
callous  will  not  be  thrown  out  to  unite  the 
separated  bone. 

(b)  Diseased  or  dead  bone,  whether  tuber- 
culous, cy.stic  carcinomatous,  sarcomatous,  or 
any  pathological  condition  necessitating  the 
removal  of  a sufficiently  large  piece  of  bone 
that  would  interfei'e  with  the  pi’oper  function 
of  the  parts  from  which  it  is  removed. 

(e)  Potts  disease  of  the  spine,  where  im- 
mobilization of  the  diseased  area  will  effect 
the  quiescence  of  the  disease  and  the  cure. 

(d)  In  some  extreme  eases  of  club-foot. 

(e)  Old,  ununited  fractures  that  have  re- 
sisted previous  approximation,  whether  with 
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external  splint,  plaster  casts,  etc.,  or  nailing, 
wiring.  Lane  bone  plates,  Barham  clamps,  and 
the  like. 

Tlie  case  that  1 Avill  report  is  one  of  the 
last  class — old,  ununited  fracture  of  the  tibia, 
in  Avhich  part  of  the  tibia  was  lost  in  an  in- 
jury, and  which  failed  to  unite  after  being 
up  in  a plaster  cast  for  three  months. 

History:  Patient,  Avhite,  male,  age  40;  fore- 
man of  construction. 

Wliile  on  roof  of  a six-story  building  on 
xMay  15,  1913,  he  fell  to  the  ground,  the  re- 
sult of  green  concrete,  one  story  giving  away 
at  a time  until  tlie  third  was  reached,  anil 
then  he  was  precipitated  direct  to  the  street. 
Besides  a compound,  comminuted  fracture  of 
the  left  tibia,  middle  third,  he  sustained  a 
fracture  of  the  nose,  complicated  l)y  a cut 
1hat  extended  from  the  frontal  ])one  to  the 
upper  lip.  He  also  had  a fracture  of  the  sixth 
and  seventh  ribs  on  the  left  side,  and  numer- 
ous cuts  and  bruises  on  the  head,  trunk  and 
extremities.  When  1 saw  him  a few  minutes 
after  the  accident  he  was  suffering  greatly 
from  shock,  and  was  comphffely  covered  with 
a mixture  of  blood,  cement,  sand  and  dust. 

Together  with  half  a dozen  other  unfortu- 
nates who  fell  Avith  him,  he  was  lushed  to  the 
Sanitarium.  Here  he  was  given  half  a gram 
of  morphine,  anaesthized,  and  the  cuts  su- 
tured, after  cleaning  them  with  gasoline,  al- 
cohol, and  the  application  of  pure  tincture  of 
iodine.  The  compound  comminuted  fracture 
of  the  tibia  was  treited  as  alio.-e,  after 
the  removal  of  one  or  two  pieces  of  loose 
hone  with  sterile  forceps.  The  fracture  was 
approximated,  the  best  possible,  consistent 
with  the  speed  necessitated  by  the  shock  the 
patient  was  suffering  from.  The  dressing 
consisted  of  a lateral  and!  posterior  padded 
wooden  splint.  The  wound  in  the  skin  over 
tlie  site  of  the  fractui-e  healed  in  three  weeks, 
no  pus  appearing  in  it  at  any  time.  On  May 
31st,  just  sixteen  days  after  the  injury  the 
leg  Avas  radiographed  in  one  plane,  approxi- 
mation seemed  to  be  fairly  good,  but  not 
quite  as  satisfactory  as  T Avould  have  liked 
to  have  it. 

So  I anesthetized  the  patient,  and  put  the 
leg  up  in  a plaster  cast  extending  half  way 
of  the  femur.  I approximated  the  fragments 
better,  as  I thought,  and  left  a small  opening 


in  the  east  to  dress  the  skin  Avound,  which 
now  only  needed  the  superficial  layer  to  close 
it  over.  The  patient  left  the  Sanitarium  on 
July  7th,  1913,  seven  Aveeks  after  injury  and 
five  Aveeks  after  the  application  of  the  plaster 
cast.  At  this  time  I noticed  a little  false  mo- 
tion, so  advised  him  to  keep  quiet  for  two  or 
three  weeks  more.  On  August  1,  three  weeks 
later,  the  motion  Avas  still  present,  so  I in- 
structed him  to  get  about  on  crutches,  put- 
ting a little  weight  on  the  leg,  in  the  hope 
that  some  irritation  Avould  result  from  it  and 
pi'obably  stimulate  osteogenesis,  and  thereby 
give  him  union. 

This  failed  to  produce  the  desired  results, 
so  on  September  1,  1913,  fifteen  weeks  after 
the  injury,  T did  a bone  transplantation,  as 
this,  I kncAV,  Avould  be  the  most  certain  pro- 
cedure to  get  firm  union.  Before  doing  the 
transplant,  I took  radiographs  in  four  planes, 
anterior,  posterior,  lateral,  and  forty-five  de- 
grees on  eithei'  side  of  the  anterio-posterior. 
4'hese  radiograjihs  shoAved  the  true  condition. 
If  1 had  taken  tAvo  radiographs  when  I first 
l)ut  his  leg  up  in  the  cast,  T think  possibly  I 
might  have  gotten  union,  provided  he  had 
had  sufficient  o.steogenetic  poAver.  Still,  Ave 
all  knoAV  that  in  spite  of  perfect  approxima- 
tion, even  with  Lane  splints  or  other  devices, 
union  often  fails,  and  especially  is  this  true 
of  fracture  of  the  tibia,  in  this  location.  I 
Avish  to  say  here,  as  I have  said  before,  a 
radiograph  in  one  plane  is  almost  worthless. 
The  reasons  are  too  obvious  to  mention.  At 
least  two,  and  often  foui',  radiographs  are 
necessary  for  one  to  know  the  true  condition 
and  position  of  a fracture. 

I transplanted  seven  inches  of  bone,  three- 
eighths  by  one-half  inch  from  the  right  tibia 
into  the  left  after  freshening  up  the  ends  of 
tlie  partially  approximated  bones. 

The  technic  of  these  operations  is  too  famil- 
iar to  most  of  you  to  more  than  mention  some 
of  the  salient  points.  There  must  be  no  pus 
in  the  field  of  operation,  or  failure  will  surely 
he  the  result.  Both  legs  should  be  prepared 
for  at  least  tAvo  or  three  days  before  the  op- 
eration. During  the  operation  the  skin  around 
t he  incision  should  be  shut  off  from  the  wound 
by  the  familiar  operating  towels.  This  is 
(luiekly  done  by  using  the  Moynhon  towel 
hooks.  Nothing  should  touch  the  flesh  or 
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bone  except  the  points  of  boiled  metal  instru- 
ments and  they  should  from  time  to  time  be 
re-sterilized  in  boiling  water  during  the  op- 
eration. The  rubber  gloves,  which  in  other 
operations  are  usually  considered  sterile,  are 
not  considered  to  be  safe  to  touch  the  wound 
or  the  bone  in  this  class  of  bone  surgery.  The 
leg  that  is  to  receive  the  transplant  is  first 
operated  upon.  After  cutting  down  to  the 
line  of  fracture,  the  ends  of  the  bones  are 
freshened,  and  two  troughs,  one  in  each  piece 
of  bone,  are  cut  out.  The  bone  should  be 
removed  down  to  the  medxdlary  portion.  You 
are  now  ready  for  your  transplant.  The  oth- 
er leg  is  incised,  a little  to  the  outside  of  the 
crest  of  the  tibia,  the  bone  exposed,  and  with 
chisel  or  electric  saw  shape  and  cut  out  a 
piece  of  bone  with  the  periosteum  attached, 
of  exactly  the  same  size  and  shape  as  the 
troughs  which  you  have  cut  in  the  recipient 
bone.  The  transplant  must  fit  snugly  into 
these  troughs.  Care  must  be  exercised  in 
fracturing  out  the  transplant  not  to  break  it 
in  two.  After  separating  it  from  the  parent 
bone,  it  is  carefully  lifted  over  and  placed  in 
position  in  its  new  bed.  A few  strokes  with 
the  mallet  and  the  chisel  will  drive  it  home. 
It  should  be  just  a little  longer  than  the  com- 
bined lengths  of  the  two  troughs,  so  that  it 
can  be  driven  up  in  the  medullary  canal  of 
one  end  and  then  back  under  the  other  end, 
and  still  rest  from  one-fourth  to  one-half  of 
an  inch  up  in  each  canal.  By  this  procedure 
the  transplant  cannot  become  loosened  and 
slip  out,  an  accident  which,  if  it  occurred, 
would  bring  defeat  to  your  operation.  If 
your  transplant  should  happen  to  be  a little 
too  short  you  can  anchor  it  in  position  by 
using  phosphorized  bronze  wire. 

The  fascia  and  muscles  over  the  transplant 
are  closed  with  cat-gut,  the  skin  with  horse- 
hair or  linen.  Put  on  a five  per  cent  moist 
carbolic  dressing.  Apply  a plaster  cast,  cut- 
ting same  with  the  gigli  saw,  which  was  im- 
l)lanted  while  applying  the  plaster,  bandage, 
and  the  operation  is  complete. 

“If  you  have  been  aseptic  in  every  detail 
of  the  operation,  you  will  get  100  per  cent  of 
cured  in  these  cases.” — Murphy. 

The  reported  case  is  now  walking  around, 
has  no  false  motion,  and  while  the  trans- 
plant has  not  grown  as  rapidly  as  I should 


have  liked  it  to,  it  is  only  a question  of  a 
short  time  until  it  will  fill  in  the  entire  gap. 

In  conclusion,  I wish  to  say  that  bone  sur- 
gery is  so  satisfactory  to  the  patient  and  so 
interesting  to  the  surgeon  that  I think  the 
future  will  find  more  of  us  doing  this  class 
of  work  than  at  the  present  time.  I have  had 
a limited  experience  in  all  of  it,  the  arthro- 
plasties, nailing  of  old  ununited  fractures  of 
the  hip,  and  transplantation  of  bone.  Aside 
fiom  the  length  of  time  it  takes  to  get  results, 
it  is  the  most  satisfactory  and  interesting 
work  of  the  day. 

I hope  that  this  paper  will  stimulate  you 
to  be  on  the  outlook  for  cases  that  are  appro- 
priate for  transplantations,  and  that  you  Avill 
do  them.  For,  aside  from  good  operative  tech- 
nic and  operating  room  technic,  the  work  is 
not  as  hard  as  much  of  the  work  that  you 
are  now  doing. 

Let  us  keep  this  work  at  home,  where  it 
can  be  done  by  competent  surgeons  with  per- 
sonal interests,  and  with  great  saving  to  the 
patients. 

DISCUSSION. 

DR.  .1.  F.  GALLAGHER,  Nashville,  Mr.  Presi- 
dent: This  is  an  extremely  interestins  topic  npon 
rather  new  lines.  The  surgeon  is  now  able 
to  s.ove  limbs  that  in  the  past  have  been 
sacrificed.  I do  not  know  that  anything  of  particu- 
lar interest  can  he  added  to  this  subject  in  view  of 
the  fact  that  Dr.  Newell  has  covered  the  ground  so 
thoroughly.  As  is  well  known  the  experimenters  In 
l)one  surgery  and  hone  growth  take  two  very  dia- 
metrically opposite  views  as  regards  hone  grafts. 
The  one,  is  whether  this  bone  is  osteogenetic ; second, 
whether  it  is  osteo-conductive ; and  again,  another 
phase  is  the  part  the  periosteum  is  said  to  play  in 
Imiie  regeneration.  As  I have  said,  those  who  are 
doing  most  of  the  work  on  this  subject  are  divided 
very  radically,  and  anything  I may  say  would  be 
merely  conjecture  or  simply  giving  my  opinion  of  the 
various  positions  taken  by  one  or  the  other.  What- 
ever our  opinion  may  be  in  the  matter,  we  are  yet 
confronted  by  the  fact  that  this  is  a procedure  which 
has  a definite  place,  and  one  which  enables  us  to 
save  limbs  that  would  otherwise  possibly  be  sacri- 
ficed. It  is  not  a method  to  be  used  by  everyone, 
nor  is  it  to  be  used  indiscriminately.  I think,  broadly 
speaking,  we  have  a definite  indicaiion  for  the  pro- 
cedure in  cases  of  nonunion.  Given  a case  of  non- 
union, the  thing  that  should  enter  our  mind  is  first 
V.  hether  this  nonunion  is  due  to  a lack  of  apposition 
ol  the  parts  either  by  the  interposition  of  tissue 
or  to  non-approximation  of  the  ends  or  the  bone.  In 
that  case  I do  not  think  a bone  transplant  would 
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1)(;  indicated.  In  other  words,  if  we  Rive  nature 
a ciiance  siie  will  unite  the  fractured  l)ones.  Tiie 
ofjteoblasts  tliat  tlirow  out  new  l)one  would  form 
and  we  would  liave  union.  If  tliere  is  interposition 
of  tissue  union  cannot  occur. 

Tliere  is  a class  of  cases  wliere  there  is  not  ex- 
tensive destruction  of  hone,  yet  union  does  not  oc- 
cur. We  liave  apiiositi<jn.  hut  tlie  lK)ne.  according  to 
Murphy,  lacks  osti'ogenetic  jiower  and  ft)  sucli  :i 
c:ise  he  ti-anspliuits  a]i  autogenous  gi'.aft  to  increase 
the  osteogenesis,  lie  helieviug  that  the  new  trans- 
plant is  osteoconductive  and  stiinuhites  osteogenesis, 
and  therefore  union  tidces  pl:ice. 

Dr.  Newell  is  to  he  congratuhited  on  the  favorable 
outcome  of  liis  cases. 

THE  rUESIDENT:  We  have  with  us  today  a 
gentleman  wlio  is  going  to  deliver  the  iiddress  on 
surger.v  this  evening  on  a topic  tliat  is  missionary 
one,  namely,  in  reference  to  tlie  control  of  cancer, 
hut  I am  going  to  take  the  liberty  of  calling  on  him 
to  discuss  this  rather  firactical  surgical  problem, 
liecause  I am  sure  the  .Association  will  be  glad  in- 
deed to  hear  from  him.  It  gives  me  great  pleasure 
to  introduce  to  you  Di  Bloodgood.  of  Baltimore. 
(Applause.) 

DR.  JOSEBII  C.  GLOtJDGOOD,  Baltimore.  Mr. 
President : Dr.  Haggard,  your  President,  has  ex- 
pressed a practical  side  of  the  question  that  is  most 
interesting  at  the  present  time — bone  transplanta- 
tion. Apparently  it  does  not  make  any  difference 
which  view  you  accefit,  we  are  interested  in  the 
fact  that  tlie  hone  graft  lives.  That  lias  added  to 
the  technic  of  surgery.  AVe  also  know  the  liest  graft 
is  the  one  from  the  individual,  and  in  the  great  ma- 
.iorit.v  of  cases  we  are  alile  to  get  the  lione  from 
the  individual.  Ajipareutl.v  the  clnuices  of  the  lione 
graft  uniting  and  living  are  best  if  lione  and  perios- 
teum are  transidanted.  There  have  lieen  so  man.v 
grafts  with  iieriosteum  and  so  few  witliout  perios- 
teum, that  that  point  is  not  alisolutely  proven.  But 
we  can,  in  tlie  ma.iority  of  cases,  without  difficulty, 
get  bone  with  periosteum.  Again,  it  seems  to  be 
proven  that  it  is  better,  except  in  certain  instances, 
ii'stead  of  tran]planting  the  fliiula  intact,  a round 
jiiece  of  lione  covered  with  periosteum,  to  split  tlie 
filiula  or  take  a fiiece  of  the  tiliia,  liecause  within 
tlie  bone  the  Haversian  canals  are  ofien ; while  if 
you  transiilant  tlie  lione  enclosed  in  periosteum  the 
Haversian  canals  are  open  only  at  two  ends,  so 
that  for  jiractical  purposes  in  the  great  ma.iorit.v 
of  cases  we  know  what  is  the  liest  to  do,  although 
we  may  he  unalde  to  e.xplain  how  the  result  is  ac- 
complished. Bone  t ransiilaiits  in  the  majority  of 
cases  are  for  fracture  and  when  jiieces  of  bone  are 
removed  liecause  tliey  are  the  seat  of  tumor. 

Tliere  are  some  important  points  to  he  reniemliered 
ill  trans]ilanting  lione  for  fracture  wliicli  are  dif- 
fei’ent  in  I ransiilaiitiiig  for  tumor.  Perliaps  it  is 
not  out  of  [dace  to  mention  that  at  tlie  present  time 
tliere  are  tliree  great  treatments  for  fracture — at 
least,  there  ari'  lliree  men  wlio  stand  out  alone  in 
advocating  a emdain  line  of  treatment.  Lucas 


(’liamponniere,  a Frencli  surgeon,  feels  the  most  Im- 
portant treatment  in  fracture  is  the  improvement 
(.f  the  circulation  of  the  limb  by  massage,  passive 
motion,  and  if  possible  a certain  amount  of  function. 
Bardenhauer  claims  the  best  results  when  he  em- 
ploys extension  alone,  and  Lane,  of  London,  England, 
feels  the  best  results  are  obtained  by  immediate  open 
incision  and  jilating.  AAMdely  different  as  those  three 
princiiiles  are,  they  have  one  thing  in  common:  Most 
marked  in  tlie  French  surgeon — massage,  passive 
iiiolion  and  a certain  amount  of  function.  Barden- 
hauer lielieves  in  extension,  liecause  extension  al- 
lows the  Individual  to  use  the  limb  much  better 
than  a fight  fixation  dressing,  such  as  p?aster ; but 
I,ane  speaks  of  and  emphasizes  the  importance  of 
plating  and  also  insists  upon  practically  no  dressing, 
and  early  function,  and  that  is  a point  in  the  treat- 
ment of  fractures  that  is  conspicuous  by  its  absence 
in  American  surgery  today  except  in  certain  districts. 
The  old  method  of  putting  a fracture  up  in  a fixation 
dressing,  and  then  through  the  fear  of  God  leaving 
it  there  until  the  bone  has  united,  and  then  allow- 
ing the  patient  to  get  over  the  fixation  dressing,  is 
responsilile  for  many  cases  of  nonunion.  It  is  re- 
sponsible  for  many  cases  of  Aolkmann’s  contraction 
of  file  forearm  of  joints.  AVe  have,  besides  fixation, 
imnioliilization  for  long  periods  of  time  in  fracture. 
AAdien  you  have  a fracture  which  for  some  reason, 
avoidable  or  unavoidalile,  is  un-united,  it  is  of  the 
utmost  importance  as  a preliminary  treatment  to 
transplantation  to  get  tlie  patient  up  and  increase 
tlie  circulation  of  the  leg.  There  is  a well-known 
law  that  the  solidity  of  the  bone  depends  upon  use. 
Tlie  moment  a bone  is  not  in  function,  the  inorganic 
salts  are  alisorhed;  the  meshwork  of  bone  becomes 
larger  and  you  get  lipomacia  or  a fatt.y  condition 
of  lione.  Those  who  have  resected  the  ends  of  bone 
for  disease  or  injury  in  wliich  the  limb  of  the  in- 
dividual lias  lieen  in  plaster  for  several  months, 
know  that  you  can  cut  off  the  ends  of  the  bones  with 
a knife  instead  of  a saw,  and  the  union  in  those 
cases  lietweeu  the  resected  femur  and  tibia  has  been 
a prolonged  one  before  it  was  complete.  In  a case 
of  fracture  of  the  lower  jaw,  for  instance,  the  jaw 
lieconies  ankylosed.  It  does  not  grow.  Billroth 
>ears  ago  asked  the  question,  AA"hy  does  union  take 
]ilace  most  quickly  in  the  one  bone  and  you  cannot 
fix  the  fibula.  In  a I’cceiit  experiment  Air.  Groves, 
of  Bristol,  England,  took  the  lione  of  a rabbit  or  dog, 
I lilt  on  a plate,  put  in  four  screws,  then  took  the 
jilate  off.  and  sawed  the  lione  across,  and  then  put 
tlie  plate  liack.  Now,  he  did  not  saw  the  bone  across 
and  then  put  the  plate  on,  but  he  put  the  plate  on 
and  screws  on  and  sawed  the  bone  across,  so  that 
wlien  he  fixed  it  this  lione  was  separated  by  the 
w idtii  of  the  saw  only,  and  the  perfect  fixation  al- 
lowed no  motion  and  lie  got  nonunion.  Tliere  was 
an  experimental  demonstration  of  not  even  a milli- 
meter of  seiiaration,  and  so  tightl.v  fixed  that  there 
could  be  no  motion,  and  he  asked  the  question  in  his 
iiionograiih,  why  is  tliere  nonunion?  It  is  the  old 
stor.v.  'I’o  illustrate  a case  of  that  kind,  a patient 
came  under  my  care  some  two  years  ago  with  an  un- 
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iniited  fracture  of  tlie  femur.  He  had  had  five  op- 
erations, which  were  well  done.  Fixation  was  ac- 
complished with  wire,  hut  during  those  fourteen  or 
sixteen  months  he  was  never  out  of  bed ; he  never 
placed  any  weight  on  ids  leg : he  could  not  lift  it 
from  the  bed.  I advised  before  coming  for  opera- 
tion that  he  walk  around  on  ciuYcnes  for  three 
months,  no  matter  how  much  the  leg  moved  at  the 
point  of  non-union,  which  he  did.  I felt  I had  given 
sufficient  time : I cut  down  the  femur  to  plate  it. 
but  could  not  do  so  because  it  was  soft.  I could 
push  the  screws  into  the  femur  at  any  point.  I 
closed  the  wound,  got  him  up.  and  waited  six  months, 
giving  him,  in  addition  to  walking,  passive  motion, 
and  then  when  I operated  I had  to  use  a drill  to 
make  a hole  in  the  hone.  We  have  therefore  no  bet- 
ter illustration  of  the  importance  of  function  of  the 
limb  if  we  wish  union. 

In  tumors  it  is  less  important,  because,  as  a rule, 
all  patients  walk. 

There  is  one  interesting  statement  I would  like  to 
make  which  will  be  helpful  to  you  when  you  have  to 
resect  tumors  and  destroy  much  of  the  continult.y 
ot  the  bone,  and  it  is  this:  In  my  own  experience 
it  is  not  necessary  to  transplant  the  bone  at  the  time 
you  operate.  In  operating  for  a fracture  you  have 
less  to  do : you  simply  prepare  the  fracture  quickly 
and  transplant  the  hone.  In  operating  for  tumor 
you  liave  a great  deal  to  do  before  jmu  transplant. 
You  have  to  remove  the  tumor,  and  we  only  do  these 
resections  for  the  more  malignant  tumors;  we  have 
to  give  the  bone  a wide  margin  and  sometimes  it 
is  an  operation  that  requires  considerable  time  and 
it  is  attended  with  considerable  shock,  so  that  when 
.you  are  through  with  the  operation  and  ready  for 
the  more  difficult  carpenter  work,  the  patient’s  con- 
dition does  not  warrant  it.  Therefore,  you  can  close 
the  wound  absolutely  and  at  the  end  of  three  or  four 
weeks,  fixing  it  so  that  it  does  not  contract  like  the 
femur,  then  you  can  go  in  and  transplant.  Some  of 
my  successful  transplants  have  been  from  three  to 
five  weeks  after  resection  of  tumors.  It  is  unneces- 
sary to  go  into  the  matter  of  when  to  transplant  for 
tumor,  but  there  are  other  uses  of  bone  for  tumor 
hi  such  a transplant.  If  we  have  a large  bone  cyst, 
and  let  out  the  fluid  and  take  out  the  lining  mem- 
brane, we  can  aid  healing  by  putting  a piece  of  bone 
in  the  cyst  wall.  After  curetting  for  giant-cell  tumor 
when  the  cavity  is  large,  you  can  put  in  a piece  of 
bone.  My  first  case  of  curetting  a gianr-cetl  sarcoma 
occurred  in  1902.  It  took  seven  years  to  heal.  Fin- 
ney’s ease  operated  on  fifteen  years  ago.  In  which  he 
curetted  the  lower  end  of  the  femur,  still  has  a 
cavity  you  can  put  your  fist  in.  It  has  added  to  the 
treatment  of  larger  bone  cysts  and  giant-cell  sar- 
coma. 

In  regard  to  resecting  and  transplanting,  you  may 
resect  the  upper  end  of  the  femur.  All  you  need  is 
union  of  it.  There  you  take  the  entire  fibula  with 
its  head  and  the  head  of  the  fihula  goes  into  the 
acetabular  cavit.v  and  the  smaller  bone  is  wedged 
in  this  piece  of  bone.  This  would  be  the  technic 


for  resection  of  the  femur  and  the  one  piece  where 
ic  seems  best  to  use  entire  bone  because  you  only 
need  union  here,  but  in  this  transplant  yf/u  init  in 
here,  you  take  and  cut  out  a piece  from  one  side, 
and  you  can  leave  that  piece  in.  but  in  plates  where 
this  was  wedged  in.  that  wedge  you  see  will  go 
down  fui  the  other  part  of  the  humerus.  Let  us 
suppose  we  have  resected  the  lower  tnd  of  the 
femur ; then  yon  expose  the  tibia,  use  the  chain  saw, 
and  turn  out  cartilage  to  cartilage  and  approximate 
the  ends  in  that  way.  Then  you  take  a wedge-shaped 
])iece  of  the  femur  and  place  it  here.  Then  you  take 
a piece  of  the  fihula  and  make  a thin  junction  here 
with  another  piece  there  (indicating)  and  another 
I'.iece  here.  t)f  course,  there  is  more  to  he  said,  hut 
what  I have  said  would  seem  to  be  the  result  of  the 
accunmlated  experience  of  today. 

DK.  W.  S.  LAWRENCE.  Memphis:  I have  been 
very  much  impressed  with  what  sometimes  takes 
I dace  in  i)one  following  fixation.  The  lime  salts  are 
absorbed.  As  a result  of  the  lime  salts  being  ab- 
sorbed, the  hone  becomes  soft,  and  further  the  in- 
ti'aarticular  cartilages  are  absorbed. 

I have  three  X-ray  plates  here  to  which  I invite 
your  attention  and  wili  ask  you  to  examine  them. 
Here  is  the  plate  of  a case  of  ankle-joint  trouble 
that  came  in  from  the  country  with  a histor.v  of 
minor  injury  from  jumping  down  from  a buggy.  The 
joint  was  jmt  up  in  a plaster  cast.  The  doctor  diil 
imt  know  whether  it  was  dislocated  or  not.  How- 
ever. he  gave  the  patient  the  benefit  of  the  doubt, 
and  imt  it  up  in  a plaster  cast.  The  cast  n’as  allowed 
to  remain  for  six  weeks,  when  it  was  taken  off,  it 
was  found  that  there  was  total  inability  to  walk  or 
to  put  weight  on  the  foot.  The  patient  came  fur  an 
X-ray  examination.  There  was  nor  the  slightest 
sign  of  dislocation;  there  was  no  fracture,  hut  the 
ankle  was  totally  useless.  The  X-ray  showed  the 
lime  salts  were  absorbed.  The  bone  itself  was  soft 
and  the  intraarticular  cartilages  were  absorbed.  Ihie 
joint  spaces  were  lessened. 

The  doctor  emphasizes  a condition  which  1 have 
characterized  as  an  atrophic  raripjinij  o^feitis,  and 
I have  tried  to  emphasize  the  point  thar  that  con- 
dition contraindicates  surgical  intervention;  to  let 
the  patient  alone  for  a while,  give  him  free  use  of 
the  part  whatever  may  he  the  condition  of  it,  and  let 
nature  bring  back  these  lime  salts  before  you  at- 
tempt any  operative  interference. 

DR.  W.  r.  CAMPBELL,  Memphis:  This  is  a sule 
ject  that  interests  me  to  an  unusual  degree.  All 
the  points  regarding  bone  transplant  so  clearly 
brought  out  by  the  essayist  I have  enjoyed  very 
much,  and  I have  also  enjoyed  the  remarks  of  those 
u ho  discussed  the  paper. 

I want  to  emphasize  the  fact  that  bone  transplan- 
tation for  un-united  fractures  has  quite  a limited 
field ; that  most  of  these  un-united  fractures,  as  Dr. 
Bloodgood  has  shown  us,  are  due  to  a lack  of  func- 
tion of  the  part  and  degeneration  of  the  bone  which 
he  has  so  graphically  illustrated  to  us.  I have  had 
experience  with  possibly  ten  cases  of  hone  trans- 
plantation, and  I think  there  are  some  important 
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points  that  are  necessary  to  know  in  tlie  technic. 
In  the  first  piace.  I have  found  that  better  results 
can  lie  olitained  when  the  transplant  is  removed  t)y 
the  electrical  saw.  Other  men  may  use  a chisel  to 
better  advantage,  I ut  I find  that  the  results  are  not 
as  good  with  the  chisel  as  with  the  electrical  saw.  I 
have  had  one  case  of  infection,  and  that  was  my 
first  case  in  which  I transplanted  after  the  method 
of  Alhee  for  tuierculosis  of  the  spine,  and  lost  a 
portion  of  the  graft,  hut  got  an  apparent  cure  in  the 
case  at  tiie  end  of  one  year.  All  of  my  autografts 
Iiave  been  successful.  This  is  not  a discussion  of  the 
Alhee  method  of  treating  Pott's  disease  and  I will 
not  go  into  that. 

I have  liad  one  interesting  case  of  transplantation 
into  the  neck  of  the  femur;  also  Albee's  metliod  of 
transplantation  of  the  lione  frcm  the  tibia  for  a 
fracture  of  the  neck  of  the  femur.  In  this  particular 
ca.se  over  tliree  and  onespiarter  inches  of  bone  grafts 
about  the  size  of  my  little  finger  or  larger  were 
grafted  through  tlie  neck  of  the  femur.  After  placing 
the  patient  on  an  apparatus  for  pulling  both  legs 
down  and  jnitting  tlie  fracture  in  perfect  position, 
i did  the  open  operation  over  the  neck  of  the  femur, 
and  made  a small  incision  over  the  troclianter  where 
the  graft  was  transidanted.  The  technic  used  was 
about  the  same  as  the  doctor  lias  described.  The 
bone  was  transplanted  and  the  liinl)  left  in  a cast 
for  eight  weeks.  At  tlie  end  of  that  time  an  X-ray 
was  taken,  which  showed  tlie  graft  in  perfect  po- 
sition ami  apparently  lieginning  union.  After  two 
weeks  the  patient  was  able  to  flex  the  leg  .30  degrees, 
which  is  a good  test  of  union  at  the  neck  of  the 
femur,  that  is,  tliat  lie  had  the  power  of  flexion  in 
tlie  thigh.  The  jiatient  liecame  dissatisfied  in  the 
hospital  witli  some  of  tlie  nurses  and  insisted  on 
leaving  against  my  advice.  However,  I jirocured  a 
brace  before  he  left,  applied  it,  and  insisted  on  his 
wearing  it  for  a long  time,  wliich  must  he  done  in 
fractures  of  tlie  neck  of  tl-.e  fem>iv_  i)ecause  wlien  it 
is  turned  at  an  oliliiiue  angle,  instead  of  tlie  long 
axis  of  tlie  body,  altliougli  it  may  not  lie  a good  thing 
to  fix  it  for  a long  time,  and  prevent  function  of  the 
limb,  w'e  must  do  it  for  a long  time  in  tliat  region. 
1 heard  no  more  from  him  for  three  months  after 
he  left  the  hospital,  but  his  physician  said  tlie  limb 
was  broken  again  and  tlie  patient  was  in  no  better 
condition  than  when  he  was  first  operated.  1 re- 
cpiested  the  jiliysician  to  send  the  patient  back  to 
the  city,  which  he  did.  l>r.  Lawrence  made  a skia- 
gram and  told  me  I had  lost  my  graft.  I saw  the 
idate  and  it  showed  the  graft  was  broken  in  two, 
siiowing  it  must  have  been  in  jierfect  position  and 
that  it  must  have  given  at  the  right  place  for  it  to 
break. 

A second  operation  was  iiiidertaken  about  ten  days 
ago  in  which  I cut  down  on  tlie  fracture  and  removed 
the  graft.  Tlie  hone  was  living  and  in  good  condi- 
tion. I removed  botli  grafts  or  portions  or  the  graft 
and  found  the  jisoas  muscle  had  slipped  in  hetwmen 
the  fractured  surfaces.  I think  tliat  is  a common 
occurrence  in  Irnctures  of  the  neck  of  tlie  femur. 
1 dissecti'd  the  psoas  muscle  out,  resorted  to  further 


bone  grafting,  and  put  tlie  limb  up  in  a plaster  cast 
with  as  much  abduction  as  I could  get,  and  that 
held  the  bone  in  pierfect  position.  I do  not  know 
wdiat  the  ultimate  results  will  be. 

DR.  E.  T.  NEWELL,  Chattanooga,  (closing)  : 
'There  are  one  or  two  points  I want  to  make  in  regard 
to  transplantation  in  fractures.  A great  deal  has 
been  said  aliout  multiple  cysts  where  you  remove 
them,  without  the  removal  of  the  bone,  putting  in  a 
graft,  but  tliere  is  this  indication  for  hone  trans- 
idantation  in  fractures.  If  you  have  had  perfect 
approximation,  whetlier  you  use  an  external  splint 
with  a cast,  or  wooden  splints,  or  any  kind  of  a 
splint,  if  yon  liave  had  a Lane  plate  applied  and 
have  failed  to  get  union,  you  have  something  that 
promises  one  thing  certain,  and  that  is,  bone  graft. 
This  is  where  it  is  most  efficacious  in  fractures.  You 
hove  something  that  will  stimulate  osteogenesis.  A 
bone  plate  in  lots  of  these  cases  where  you  cannot 
get  perfect  approximation,  does  no  good,  the  screws 
giving  way.  If  you  liave  perfect  approximation  of 
file  fragments  and  have  failed,  do  not  use  a plate, 
but  transplant  a piece  of  bone,  then  yon  are  nearly 
certain  to  get  a good  result. 


PISTOL  WOUNDS  OF  THE  BRAIN,  WITH 
REPORT  OF  TWO  CASES.* 


]>y  Jere  L.  Crook,  M.D., 
Jackson,  Tenn. 


Pistol  wounds  present  peculiar  points  of 
interest  and  are  iiotentially  prolific  with  re- 
sults, serious  to  the  patient  and  important  to 
society.  The  interest  attaching  to  such 
wounds  hangs  usually  upon  the  fact  that 
they  are  usually  inflicted  with  murderous  or 
suicidal  intent,  and  in  both  cases  there  is  a 
sensational  element  that  focuses  upon  their 
treatment  the  calcium  light  of  publicity.  The 
public  attention  is  increased  directly  in  pro- 
Iiortion  to  the  location  of  the  wound  and  its 
])0ssible  fatal  outcome.  The  professional  con- 
cern likewise  depends  upon  the  organ  or  or- 
gans penetrated  by  the  bullet,  and  the  pos- 
sibility of  successfully  combating  the  damage 
done  with  the  resources  of  modern  surgery. 

For  instance,  i)istol  wounds  of  the  abdo- 
men are  of  vital  concern  and  importance  be- 
cause surgical  operations  with  modern  sur- 
gical technicpie  can  save  so  many  otherwise 
fatal  eases. 


*Ueiid  ill  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 
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But  when  the  very  citadel  of  life  is  at- 
tacked, where  reason  has  her  throne,  and 
where  the  invisible,  intangible,  incomprehen- 
sible mind  of  man  operates  through  the  phys- 
ical medium  of  delicate  cerebral  cell  struc- 
ture— it  is  natural  that  unusual  interest 
should  center  about  pistol  wounds  here.  Un- 
fortunately in  the  large  majority  of  pistol 
wounds  of  the  brain  there  is  only  a sensa- 
tional or  medico-legal  aspect  to  the  ease,  as 
the  victim  usually  dies  very  promptly,  thus 
eliminating  the  surgeon  before  he  has  time 
to  operate. 

There  are,  however,  exceptions  to  all  rules, 
and  I shall  report  two  exceptional  eases  of 
pistol  wounds  of  the  brain,  both  of  whom 
are  alive,  still  have  the  bullets  in  their  brains, 
and  both  are  here  today  to  speak  for  them- 
selves. 

Case  1. 

The  first  case,  which  has  been  reported  be- 
fore, is  that  of  Chas.  Harmon,  age  17. 

While  looking  in  the  window  of  a citizen 
of  Jackson  about  10  p.  m.  on  September  15, 
1911,  the  citizen,  presuming  he  intended  to 
break  in  his  home,  fired  through  the  wire 
gauze  screen  at  a distance  of  about  eight  feet 
with  a .32  calibre  revolver.  The  bullet  en- 
tered midway  between  the  eyebrows,  imme- 
diately over  the  frontal  sinus.  The  boy 
turned  to  run  away  and  was  shot  a second 
time,  this  bullet  entering  at  the  angle  of  the 
jaw  and  passing  between  the  muscles  of  the 
face  and  through  the  inner  and  lower  angle 
of  the  eyeball  and  emerging  between  the  lids. 
He  was  brought  to  my  Sanatorium  at  11  p. 
m.,  having  been  found  on  the  street  by  the 
police.  He  was  totally  unconscious,  with  la- 
bored respiration,  slow  pulse,  and  every 
symptom  of  serious  brain  injury.  Operation 
was  done  immediately,  scalp  being  laid  back 
over  the  wound  in  the  head,  and  the  bullet 
found  to  have  penetrated  the  skull.  A trephine 
opening  was  made,  which  was  enlarged  with 
Ronguer  forceps,  and  the  frontal  sinus  open- 
ed. The  wound  penetrated  the  posterior  wall 
of  the  sinus,  and  this  was  treated  likewise 
with  trephine  and  Ronguer.  A button  hole 
slit  was  found  in  the  dura  and  this  tissue  was 
cut  away  and  the  bullet  wound  in  the  brain 
followed  with  an  artery  forceps  for  2i/^  in- 


ches. A large  amount  of  clotted  blood  was 
waslied  away,  two  small  arteries  tied,  and  a 
gauze  drain  inserted  about  two  and  one-half 
inches  into  the  brain,  and  the  operation  rap- 
idly completed,  as  the  patient’s  condition  was 
very  bad.  The  next  morning  at  9 o’clock,  I 
saw  the  patient  again  and  found  him  per- 
fectly conscious,  in  full  possession  of  his  fac- 
ulties. He  talked  rationally  and  intelligent- 
ly, asked  for  breakfast  and  stated  the  exact 
amount  of  money  that  was  in  his  pants  at 
the  time  that  he  was  shot,  which  I found  to 
be  absolutely  correct,  $1.65.  He  progressed 
without  an  untoward  symptom  to  recovery, 
except  that  two  days  after  the  first  opera- 
tion 1 was  compelled  to  remove  the  eye  which 
had  begun  to  slough.  The  patient  went  to 
work  at  his  usual  occupation  in  a local  pool 
room  five  weeks  after  the  injury,  and  has 
been  working  steadily  ever  since. 

Case  2. 

Levi  Carroll,  age  21.  On  Sunday,  February 
8,  while  sitting  on  a trunk  in  the  dormitory 
of  Lane  College,  a fellow  student,  who  was 
handling  an  old  pistol,  pointed  it  at  Carroll. 
He  ducked  his  head  and  at  that  instant  his 
companion  pulled  the  trigger  and  the  gun 
which  was  thought  to  be  empty  fired,  the 
bullet,  a .38  calibre,  entering  the  top  of  the 
victim’s  head  to  the  left  of  the  middle  line 
near  the  fronto-parietal  region.  The  range 
of  the  bullet  was  almost  directly  downwai*d, 
as  the  positions  of  the  two  boys  would  indi- 
cate. 

The  patient  was  brought  to  our  Sanatoi’ium 
at  once  and  examination  revealed  a wound 
penetrating  the  skull.  He  was  anesthetized, 
scalp  prepared  and  a large  horse-shoe  flap 
retracted,  exposing  the  skull.  A stellate  frac- 
ture witli)  bullet  hole  in  the  center  was  re- 
A'ealed.  With  Ronguer  and  elevators,  Hie 
opening  in  skull  ivas  enlarged,  the  depressed 
spicules  of  bone  removed  and  the  brain  in- 
spected and  explored  to  the  depth  of  two 
inches,  in  the  track  of  the  bullet,  which  was 
not  found.  Blood  clots  and  loose  brain  tis- 
sue exuded  and  rather  free  hemQrrhage  oc- 
curred from  small  vessels  in  the  dura*,  These 
were  ligated,  a drainage  tube  inserted  in  the 
Track  of  the  bullet  an  inch  or  moiA  into  the 
brain,  and  a gauze  strip  placed  albii^sid'e  t6“ 
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check  hemorrhage,  and  the  wound  in  scale 
sutured. 

The  patient  regained  consciousness  within 
a few  hours,  but  could  not  speak.  For  two 
weeks  he  had  difficulty  in  talking,  showing 
that  the  bullet  in  its  course  had  wounded  the 
speech  center.  There  was,  however,  a grad- 
ual improvement  in  his  speech  from  day  to 
day,  and  when  he  left  the  hospital  at  the  end 
of  three  weeks,  his  speecli  was  about  normal, 
and  his  wound  practically  healed.  As  he 
ducked  to  dodge  from  the  pointed  pistol  he 
threw  up  his  hand  on  his  head  and  the  bul- 
let passed  through  the  middle  of  his  thumb 
before  entering  the  skull.  The  hone  was 
fractured  into  the  joint.  At  this  time,  two 
months  after  the  injury,  he  has  entirely  re- 
covered. 

The  X-Ray  picture  of  the  last  case  here 
exhibited  shows  the  bullet  quite  plainly  with- 
in the  brain.  The  X-Ray  jjlate  of  the  first 
case  was  broken,  but  I have  a photograph  of 
it  in  the  Soiithern  Medical  Journal,  which  I 
here  exhibit. 


DISCUSSION. 

DUNCAN  EVE,  .JK.,  Nashville:  These  are  two 
interesting  oases  that  Dr.  Crook  lias  reportetl.  It  is 
a strange  thing  that  brain  injuries  coinpounil  and 
depressed  fractures  are  least  Injurious,  rarely  liave 
any  after  trouble,  but  blows  wliich  are  enough  to 
produce  unconsciousness  with  or  without  fracture 
never  leave  patients  free  of  danger  of  cerebral  com- 
plications. 

It  has  been  pretty  well  demonstrated  in  the  last 
few  year.s,  especially  in  this  particular  type  of  cases, 
traumatic  epilepsy  is  lialde  to  occur  in  a few  months 
or  a few  years,  and  it  has  also  been  demonstrated 
very  closely  that  it  is  more  than  likely  it  is  from 
irritation  of  the  dura  and  not  from  irritation  of  the 
brain  as  was  thought  years  ago.  In  such  cases  I 
would  advise,  and  particularly  in  the  two  cases  re- 
ported by  Dr.  Crook,  that  tlie  bullets  be  removed- lie- 
cause  it  is  very  likely  that  in  the  course  of  a few 
months  or  a few  years  tliese  patients  will  have  trau- 
matic epilepsy.  The  bullets  are  still  in  there,  they 
v ill  irritate  the  wound  in  the  neighborhood  of  the 
dura  where  it  was  penetrating  and  I believe  they  will 
have  future  trouble.  When  you  operate  on  this  type 
of  case  tile  main  tiling  is  to  make  a large  opening, 
large  enough  to  determine  the  absence  of  foreign 
material  and  als)  blood,  and  I would  advise 
not  to  probe  these  wounds.  Personally,  I 
would  not  prol  e them.  It  is  not  advisable  to  pass 
a jirobe  into  tlie  brain  substance  or  to  use  a brain 
needle  which  was  used  years  ago.  It  is  better  to 
operate  on  these  cases  as  Dr.  Crook  did,  at  the  place 


ot  the  depressed  fracture,  remove  all  fragments,  and 
with  the  X-ray  later  on  the  bullets  can  be  locatetl 
and  removed.  It  has  been  jiroven  that  the  epileptic 
troulile  is  mainly  due  to  irritation  of  the  dura,  lie- 
cause  so  many  of  tliese  cases  come  back  to  the  sur- 
ge. n in  a few  months  or  years  with  headache,  verti- 
go, cr  epileptic  convulsions. 


THE  NECESSITY  OF  THE  “WASSER- 
MANN  REACTION”  IN  CONTROLLING 
THE  TREATMENT  OF  SYPHILIS.* 


By  Herman  Spitz,  M.D., 
Nashville,  Tenn. 


The  Wassermann  test  has  preved  itself  one 
of  the  most  valuable  aids  to  physicians 
throughout  the  world  in  their  crusade 
against  syphilis.  New  evidence  of  its  value 
both  as  a diagnostic  measure,  one  might  say 
a pathognomonic  sign  of  syphilis,  and,  as  a 
means  of  therapeutic  control  are  daily  being 
brought  to  our  attention.  Numerous  articles 
are  appearing  weekly  in  our  medical  journals 
upon  every  phase  of  the  AVasseimiann  test, 
including  methods  of  preparing  the  various 
1 eagents  necessary  for  its  performance ; the 
technical  difficulties  encountered ; the  theory 
or  theories  upon  which  it  is  based ; the  prac- 
tical application  of  its  use,  diagnostically, 
and  as  a theraiieutic  control ; its  relative 
value  in  the  various  stages  of  syphilis,  and 
during  and  after  the  administration  of  the 
various  methods  of  treatment ; its  appearance 
in  diseases  other  than  syphilis,  and  its  non- 
appearance  in  diseases  clearly  syphilitic  from 
clinical  observations.  But  despite  the  many 
illuminating  articles  which  are  at  the  dis- 
posal of  all,  this  test  continues  to  be  the 
“bugbear”  of  many  physicians,  he  they  in- 
ternists or  surgeons,  sjieeialists  or  general 
practitioners. 

Endeavoring  to  locate  the  cause  of  this 
feeling,  we  are  at  once  impressed  with  the 
disinclination,  we  might  say  aversion,  either 
natural  or  assumed,  upon  the  part  of  many 
physicians  to  discuss,  much  less  study,  the 
technical  difficulties  and  the  evolution  of  the 
theories  controlling  its  practical  application. 


♦Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 


August,  1914 


TREATMENT  OF  SYPHILIS. 


155 


In  order  to  impress  upon  those  of  you  who 
are  not  familiar  with  the  theoretical  founda- 
tion of  this,  the  most  important  test  at  your 
command,  the  absolute  necessity  of  under- 
standing this  phase  of  the  test,  before  you 
can  judiciously  decide  its  value,  it  will  be 
necessary  to  enter  into  a discussion  of  this 
feature.  This  I shall  do  as  briefly  and  con- 
cisely as  I can,  without  sacrificing  any  neces 
sary  details  for  the  sake  of  brevity. 

Originally  it  was  thought  that  Erlich’s  Side 
Chain  theory  offered  a satisfactory  ex- 
planation of  the  results  obtained;  but  in  the 
light  of  later  studies  this  view  is  not  entirely 
tenable,  and  it  has  been  necessary  to  modify 
our  original  conception  of  the  mechanism  and 
the  nature  of  the  substances  involved. 

The  following  substances  are  used : 

Antigen. 

Suspected  serum  from  patients. 

Complement. 

Amboceptor. 

Washed  red  blood  cells  (either  from  man 
or  lower  animals,  usually  from  sheep.) 

For  the  sake  of  study,  we  shall  divide  these 
five  substances  into  two  systems — one,  con- 
taining antigen,  suspected  serum  and  comple- 
ment, we  shall  call  the  Speeifie  or  Susi^ected 
system ; the  other,  containing  Comi:)lement, 
Amboceptor  and  red  blood  cells,  the  Hemo- 
lytic system. 

The  Hemolytic  system  will  be  explained 
first.  By  injeeting  increasing  amounts  of 
washed  red  blood  cells  of  a sheep,  intraven- 
ously, or  into  the  peritoneal  cavity  of  a rab- 
bit, or  other  animal,  every  five  to  eight  days, 
until  four  to  six  injections  are  made,  certain 
properties  are  developed  by  the  tissue  juices 
and  blood  serum  of  the  animal  injected;  these 
properties  are  demonstrated  as  follows : 

1.  Plaee  into  a small  tube  some  blood  se- 
rum of  a normal  rabbit  and  some  washed  red 
blood  cells  of  a sheep.  The  cells  will  fall  to 
the  bottom  of  the  tube,  intact. 

2.  Place  into  a second  tube  some  blood 
serum  of  an  injeeted  rabbit,  i.  e.,  one  that  has 
received  'four  to  six  intravenous  or  intraperi- 
toneal  injections  of  sheep’s  washed  red  blood 
cells  and  some  sheep’s  washed  red  hluud  cells. 
The  cells  will  be  dissolved ; this  is  noted  by 
the  clear  ruby  red  eolor  imparted  to  the 
fluid.  This  is  called  “Hemolysis”  and  is  due 


to  the  elaboration  of  certain  substances  called 
“Antibodies,”  in  the  tissue  juices  and  blood 
serum  of  the  injected  rabbit.  These  “Anti- 
bodies,” we  must  remember,  were  not  pres- 
ent in  the  blood  serum  of  the  first  (normal) 
rabbit  tested. 

3.  Place  into  a third  tube , some  injected 
rabbit’s  serum  and  heat  it  for  one-half  hour 
at  55  C.  If  we  now  put  the  sheep’s  washed 
red  blood  cells  into  this  heated  serum,  tho 
cells  will  again  fall  to  the  bottom,  intact. 
“Hemolysis”  does  not  occur.  The  rabbit’s 
serum  has  been  “inactivated.” 

4.  If  to  this  tube  we  now  add  a small  quan- 
tity of  blood  serum  from  the  first  rabbit  and 
thoroughly  mix  the  contents  of  the  tube, 
hemolysis  will  occur.  The  inactivated  serum 
has  been  “activated”  by  some  substance  pres- 
ent in  the  normal  rabbit’s  serum. 

From  this  we  must  infer  that  the  hemo- 
lytie  power  of  the  injected  rabbit’s  serum  is 
due  to  two  substances.  One  destroyed  by 
heat,  called  “thermo-labile,”  is  present  in  the 
serum  of  all  animals.  The  other,  not  de- 
stroyed by  heat,  “thermo-stabile,”  is  devel- 
oped in  the  rabbit  as  a result  of  the  injec- 
tions with  the  sheep’s  washed  red  blood  cells. 

The  thermo-labile  substance,  which  is  pres- 
ent in  the  serum  of  all  animals,  is  called 
“complement.”  its  activity,  so  to  speak,  is 
not  constant  at  all  times,  and  not  of  equal 
value  in  all  animals.  The  serum  of  a guinea 
pig  has  been  found  to  furnish  a relatively 
larger  amount  than  that  of  other  animals  and 
ol  a more  stabile  nature,  and  therefore  used  to 
supply  this  substance  for  our  test. 

The  thermo-stabile  substances,  developed  in 
the  injected  rabbit,  contain  specific  antibod- 
ies ; i.  e.,  these  antibodies  will  combine  or  re- 
act only  with  the  cells,  as  a result  of  whose 
injection  they  were  elaborated.  These  anti- 
bodies, according  to  Ehrlich’s  hypothesis, 
are  comi)lex  bodies  having  the  power,  on  the 
one  hand,  of  combining  with  the  specific  cells 
(in  this  instance,  the  sheep’s  red  blood  cells), 
and  on  the  other  hand  with  the  complement. 
Having  two  receiving  or  combining  factors, 
these  substances  were  named  “Amboceptor” 
from  the  Latin  Ambo — both,  Capere — to  take. 

Just  as  the  sheep’s  red  blood  cells  injected 
into  a rabbit  have  the  power  of  inciting  the 
formation  of  antibodies,  in  this  instance  called 
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“Amboceptor,”  so  with  other  cells,  such  as,  for 
example,  from  the  kidney,  liver,  spleen,  etc.; 
and  also  the  various  micro-organisms  and 
other  substances  have  the  property"  of  inciting 
tlie  formation  of  antibodies.  The  substances 
possessing  this  power,  be  they  blood  cells,  or- 
gan cells,  or  bacteria,  are  called  “antigens.” 
Antigens,  then,  are  various  cells  or  bacteria, 
or  other  substances,  which  if  injected  into 
the  body  of  an  animal  have  the  power  of  in- 
citing the  formation  of  antibodies. 

We  must  not  overlook  the  fact  that  these 
antibodies  are  specific  in  every  instance.  Time 
does  not  permit  of  a discussion  of  “group” 
antibodies.  Thus  an  antibody  produced  as 
the  result  of  injecting  sheep’s  red  blood  cells 
will  not  react  with  red  blood  cells  of  a dog, 
cow,  horse,  or  other  animal,  nor  wdth  other 
substances ; it  will  cnly  react  with  the  cells 
as  a result  of  whose  influence  they  were  elab- 
orated. 

From  this  we  see  that  when  an  individual 
is  suffering  from  an  infectious  disease,  such 
as  Typhoid,  Tuberculosis,  Pneumonia,  Syph- 
ilis, etc.,  antibodies  are  elaborated  in  the  pa- 
tient’s serum  and  tissue  juices  against  the 
specific  organisms  causing  the  disease,  and 
against  no  other. 

With  these  premises  clearly  established  (1 
regret  that  time  will  not  i)ermit  me  to  cit(‘ 
the  various  experiments  supporting  this  theo- 
I'y))  Wassermann,  Neisser  and  Bruck  and 
others  working  independently  devised  a test 
by  which,  in  the  case  of  syphilis  especially, 
the  presence  or  absence  of  the  antibodies 
could  be  determined. 

I have  divided  the  reagents  used  in  the 
Wassermann  test  into  two  systems,  the  “Spe- 
cific” system  and  the  “Hemolytic”  system, 
each  of  which  contains  three  re-agents.  Given 
any  two  in  either  system,  we  should  be  able 
to  determine  the  absence  or  jiresence  of  the 
third  reagent  in  any  sus[)eeted  fluid. 

The  liver  of  a .syphilitic  foetus  is  found  to 
contain  large  numbers  of  the  specific  organ- 
ism causing  syphilis,  namely,  the  Treponema 
Pallidum.  A watery  or  alcoholic  extract  of 
this  organ  was  prepared  by  Wassermann, 
Nciser  and  Bruck,  and  constitutes  our  first 
known  re-agent,  Antigen.  Our  second  known 
re-agent — the  Complement — is  obtained  from 
the  blood  serum  of  a guinea  pig.  Having 


these  two  in  a test  tube  in  certain  definite 
proportions,  we  add  the  blood  serum  of  a 
patient  suspected  of  specific  infection  to  de- 
termine if  the  antibodies  against  the  spiro- 
chetes are  absent  or  present.  The  tube  con- 
taining the  “Specific”  or  “Suspected”  sys- 
tem is  placed  in  the  incubator  at  body  tem- 
perature for  a stipulated  time,  so  that  these 
three  substances  may  unite;  if  the  antibodies 
are  present,  the  complement  will  be  “bound” 
or  “fixed”  to  the  Antigen  through  the  anti- 
bodies. If  the  antibodies  are  not  present,  the 
comi)lement  will  remain  free.  In  either  case, 
we  have  a clear  fluid  in  the  tube,  and  nothing 
can  be  determined,  either  microscopically  or 
macroscopically.  Here  the  test  resolves  itself 
into  the  question,  has  the  Complement  been 
“bound”  or  not?  To  answer  this  we  place 
into  the  tube  certain  amounts  of  sheep’s 
washed  red  blood  cells  and  “Antisheep  Am- 
boceptor” from  an  injected  rabbit,  thorough- 
ly mix  the  contents  and  replace  in  the  incu- 
bator for  a stipulated  time.  We  now  look  at 
our  test  (presuming  we  have  two).  In  one, 
we  see  that  the  fluid  is  perfectly  clear  and 
colorless,  and  we  see  the  red  blood  cells  are 
on  the  bottom  of  the  tube,  intact.  No  hemo- 
lysis has  occurred,  and  we  say  that  the  com- 
plement has  been  “bound”  or  “fixed”  by 
the  antibodies  in  the  patient’s  serum.  This 
constitutes  a positive  reaction.  In  the  other 
tube,  the  entire  contents  has  become  a ruby 
red  color ; no  cells  are  on  the  bottom ; hemo- 
lysis has  occurred,  because  the  complement 
was  not  bound,  but  remained  free  and  united 
with  the  amboceptor  to  cause  the  solution  of 
the  red  blood  cells.  This  is  a negative  test. 

Since  the  publication  of  the  reports  by 
Wassermann,  Neisser  and  Bruck,  it  has  been 
found  that  a positive  test  is  obtained  in  dis- 
eases other  than  Syphilis,  namely.  Malaria, 
Frambesia,  Leprosy,  Tuberculosis,  Paroxys- 
mal Hemoglobinuria,  and  several  other  dis- 
eases, all  of  which  should  be  clinically  dis- 
tinct from  Syphilis. 

The  converse  has  also  been  shown,  namely, 
that  a negative  test  has  been  obtained  in  cases 
clearly  syphilitic  from  clinical  observations. 
To  overcome  these  si:)urious  reactions,  many 
modifications  of  the  test  have  been  proposed. 
These  modifications  include  the  manner  of 
l)reparing  the  various  reagents  used  and  the 
technic  of  the  original  test. 
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A number  of  grave  defects  attach  to  the 
technical  procedure  originally  recommended 
for  performance  of  the  Wassermann  test,  all 
of  which  are  due  to  the  impurities  contained 
in  the  originally  prescribed  “antigen”  prep- 
arations (i.  e.,  the  carbolized  watery  extract 
or  the  alcohol  extract  of  the  liver  of  a syphi- 
litic fetus).  These  impurities  may  interfere 
in  three  Avays  with  the  performance  of  the 
test:  (1)  By  exerting  a directly  anticomple- 
mentary influence  during  the  period  of  fixa- 
tion; (2)  by  exerting  a hemolytic  influence 
on  tlie  blood  corpuscles  that  are  used  as  in- 
dicator of  the  reaction;  and  (3)  by  causing  a 
pseudoreaction  Avith  the  serum  of  individuals 
who  are  not  syphilitic  nor  sul)jeet  to  any  of 
the  other  conditions  that  are  mentioned  above 
(Coca  and  L’Esperance). 

To  purify  this  “antigen,”  then,  becomes  an 
important  factor,  and  it  Avas  soon  demon- 
strated that  alcoholic  extracts  of  normal  liver 
and  other  organs,  either  from  man  or  the  Ioav- 
er  animals,  Avould  act  as  Antigens.  Extensive 
studies  by  Noguchi  shoAv  that  the  “Anti- 
genic” property  is  ])resent  only  in  the  ether 
sohd)le,  acetone  in.soluble  lipoid  fraction  of 
the  organs  used.  Even  this  purified  antigen 
if  used  Avith  unheated  serum  in  the  originally 
prescribed  amounts,  gave  spurious  results. 
From  this  it  Avill  be  seen  that  the  specific 
Antigen- Antibody  theory  of  the  test  can  be 
invoked  only  in  part,  as  the  Complement 
(probably)  is  absorbed  in  several  ways  if  the 
Syphilitic  Antigen  is  Aised,  e.  g.,  (a)  in  the 
Specific  Antigen-Antibody  system  (Specific 
system  in  the  test),  (b)  in  the  combination 
of  toxins  (elaborated  by  Spirochetes),  and  the 
Antibodies  produced  against  them;  (c)  in  the 
interaction  of  the  lipoid  substances  with  the 
antibodies  (in  all  probability,  lipotropic  in 
nature)  in  a positi-ve  serum.  The  last  method 
is  the  only  one  possible,  if  the  Noguchi  anti- 
gen is  used.  Among  the  many  modifications 
of  the  technic  proposed,  that  of  Coca  and 
L’Esperance  seems  to  the  Avriter  to  be  the 
the  most  rational. 

With  the  use  of  decreasing  amounts  of  the 
Noguchi  antigen,  they  have  shoAvn  that  the 
quantitative  principal  of  the  Bordet-Gengou 
test  in  immunity  can  be  applied  to  the  Was- 
sermann test.  This  cannot  be  done  if  the 
antigen  from  a syphilitic  liver  is  used  (vide). 


They  have  also  shoAvn  that  Avith  the  use  of 
only  one-fourth  instead  of  one-half  of  the 
amount  of  antigen  Avhich  in  double  the  cpian- 
tity  is  neither  hemolytic  or  anti-complemen- 
tory,  many  of  the  spurioAis  positive  tests  are 
avoided.  The  “Pre-zone”  of  Avanting  reac- 
tion, a phenomenon  occurring  Avhen  either  of 
the  two  reacting  substances,  Antibody  and 
Antigen,  are  present  in  excess  of  a certain 
definite  proportion  is  aAuided  by  using  the 
non-heated  suspected  serum,  and  the  decreas- 
ing amounts  of  antigen,  according  to  their 
technic. 

It  is  the  common  practice  of  serologists  to 
store  sera  for  several  days,  until  a number 
are  on  hand,  before  testing.  During  the  in- 
terim of  draAving  the  blood  and  testing  the 
serum  becomes  anti-complementory,  i.  e.,  sub- 
stances develop  Avhieh  preA^ent  the  Comple- 
ment from  combining  Avith  the  Antibodies. 
To  avoid  this  objection,  the  sera  are  heated 
for  one-half  hour  at  56  C.  for  the  purpose  of 
inactivating.  This  pi’ocedure,  hoAvever,  has 
been  shoAvn  to  reduce  or  Aveaken  the  reacting 
poAver  of  the  serum,  so  that  a strongly  posi- 
tive serum  is  made  Aveaker,  and  a Aveakly  posi- 
tive serum  may  become  negativ'e.  Coca  and 
L’Esimrence,  in  their  technic,  aA'oid  this  seri- 
ous pitfall  by  testing  all  sera  in  a fresh  state, 
i e.,  Avithin  24  to  36  hours  after  being  dA'avvn, 
thus  getting  a true  value  of  the  reacting  poAV- 
er  of  the  serum. 

With  the  test  thus  outlined,  Avhat  i)recau- 
tions  should  Ave  observe  in  collecting  the 
blood?  Strict  asepsis  should  be  ol)served,  a 
contaminated  fluid  gives  spurious  results. 
Collecting  the  blood  by  simply  puncturing  the 
finger  or  lobe  of  the  ear  is  permissible,  but 
not  advisable.  To  insert  a hypodermic  nee- 
dle into  a prominent  vein  at  the  end  of  the 
elboAv  is  a simple,  rapid  and  painless  proced- 
ure. By  this  means  5 to  10  CC.  of  blood  are 
received  into  the  barrel  of  the  syringe,  or 
into  a sterile  test  tube,  and  should  be  sent  to 
the  laboratory  at  the  earlie.st  possible  moment, 
although  it  may  stay  in  the  office  for  sev’- 
ei'al  hours. 

Blood  should  never  be  taken  from  a patient 
Avho  has  Avithin  the  past  three  to  five  days 
imbibed  freely  of  alcoholic'  liquors,  as  this 
1‘enders  a positive  blood  negative. 

Blood  should  not  be  collected  immediately 
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after  the  adiuhiistration  of  salvai’san  or  mer- 
curials ; four  to  six  weeks  should  elapse  after 
the  last  treatment  before  drawing  the  blood 
(with  the  exceptions  noted  below). 

A “Positive  test”  appears  in  those  cases 
(with  the  exceptions  already  noted)  in  which 
the  antibodies  have  had  time  to  develop.  This 
naturally  differs  with  the  virulence  and  de- 
gree of  infection  and  with  the  patient’s  re- 
sistance. A safe  rule  is  that  a positive  test 
is  obtained  in  gradually  increasing  numbers 
according  to  the  length  of  time  elapsing  from 
the  primary  stage,  i.  e.,  in  the  first  week  of 
primary  syphilis  we  may  expect  about  25  per 
cent  of  positives;  this  gradually  increases  un- 
til in  the  fifth  and  sixth  week  we  expect  80 
to  85  per  cent,  and  in  the  secondary  stage  95 
to  98  per  cent  positive  in  the  use  of  this  test. 

The  Wassermann  Test  as  a Control  of  the 
Treatment  of  Syphilis. 

To  treat  a case  of  syphilis  without  the  aid 
of  the  Wassermann  test  is,  as  Heidingsfeld 
so  aptly  remarked,  virtually  attempting 
to  sail  a vessel  without  a compass  or  rudder 
— it  is  mere  guess  work. 

Is  the  case  progre.ssing  favorably  or  unfav- 
orably? Is  the  prognosis  good  or  bad?  Is 
the  treatment  used  giving  satisfactory  results 
or  are  other  lines  of  treatment  indicated?  Has 
the  patient  received  enough  treatment,  or  is 
more  treatment  indicated — in  a word,  is  the 
patient  cured  and  may  the  patient  be  allowed 
to  marry?  All  these  are  answered  by  the 
Wassermann  te.st  if  properly  done  and  inter- 
l>reted  by  a competent  serologist.  A Wa.sser- 
mann  done  by  an  unskilled  technician,  one 
who  has  had  insufficient  training  in  serolog- 
ical technic  is  worse  than  none — it  is  danger- 
ous. 

A strongly  positive  W assermann,  which 
gradually  but  ])ersistently  becomes  weakei- 
and  weaker  under  the  treatment  employed, 
indicates  a favorable  course,  and  that'  the 
treatment  may  be  gradually  lessened. 

If  it,  however,  remains  strongl,y  positive,  or 
even  becomes  moi-e  strongly  so,  an  increase 
in  the  dosage,  but  not  necessarily  in  the  fre- 
(uiency,  or  probably  better,  a change  in  the 
Jtiedicinal  agent  used,  i4  advisable.  Such  a 
refractoi-y  case  is  not  benefited  or  altered  by 
oft-i'ej)eated  ajid  lai-ge  doses  of  the  particu- 


lar medicine  used.  Adjuvants  of  various 
tyi)es  should  then  be  resorted  to  at  their 
proj^er  time  (Heidingsfeld). 

A slight  positive,  such  as  is  commonly  call- 
ed a one  plus,  should  not  be  accepted  as  ab- 
solute proof  of  the  necessity  of  further  treat- 
ment, unless  the  test  is  repeated  or  supported 
by  other  evidence.  Too  many  innocent  indi- 
viduals have  been  condemned  to  years  of  men- 
tal anguish,  not  to  mention  the  other  discom- 
forts to  which  they  are  subjected,  on  the  un- 
supported evidence  of  a single  slightly  posi- 
tive test.  The  errors  which  may  have  been 
contributory  to  this  result  are  so  many  that 
the  test  should  in  all  cases  be  repeated. 

The  greatest  interest,  however,  attaches  to 
the  question.  Am  1 cured?  Here,  as  with  the 
slightly  positive  test,  a single  negative  test  is 
not  an  an.swer.  Relapses  occur  again  and 
again.  If  the  Wassermann  proves  negative 
for  three  repeated  examinations,  one  month 
or  at  the  most  two  months  apai’t,  it  should 
be  repeated  again  at  intervals  of  four  to  six 
months  for  a year.  Even  here,  one  had  bet- 
ter support  his  final  dismissal  of  the  patient 
by  the  Xonne  reactions,  namely,  a Wasser- 
mann— a butyric  acid  test  for  globulins  and 
a cell  count  on  the  cerebro-si)inal  fluid — to- 
gether with  a Provocative  Wassermann, 
which,  as  has  been  shown  by  ]\IcDonaugh,  is 
obtained  in  latent  or  obscure  cases  by  giving 
an  intravenous  injection  of  Salvarsan,  thus 
bringing  the  product  of  the  spirochetes  into 
the  circulation  and  producing  a transient  pos- 
itive reaction  18  to  36  hours  after  the  injec- 
tion. 

DISCUSSION. 

DR.  WILLIAM  KUAUSS.  Menipliis;  I want  to 
coiigratnl.ate  Dr.  Spitz  on  following  tlie  suggestions 
I made  in  a paper  a year  ago.  I l>elieve  that  the 
Coca-Esiterance  lechnie- is  the  best  up  to  the  present 
time  for  the  proper  i)erfornnince  of  the  test,  iiro- 
\ ided  it  is  made  upon  strictly  fresh  sernm. 

1 think  the  i)raotice  of  sending  sera  off  to  labora- 
tories twenty-four  or  forty-eight  hours  in  transit 
cannot  conduce  to  confidence  in  a delic.ate  and  im- 
portant test  like  this  is.  The  test  should  he  per- 
f(;rmed  upon  serum  not  over  thirty-six  hours  old. 
.1  practice  which  we  follow  invariably,  and  it  is  im- 
l)()rtant  for  physicians  to  remember  not  to  send  the 
patient  or  his  sernm  for  a Wassermann  test  if  that 
man  is  drunk,  or  if  he  is  at  |iresent  under  treat- 
ment. as  is  rather  generally  done,  and  that  the  serum 
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must  lie  absohitely  fresli  iin<l  uncontamiiiated.  Unless 
we  observe  these  rules  we  cannot  expect  to  get  the 
best  results  from  this  sort  of  test.  That  is  the  side 
of  the  question  that  interests  you  more  than  the 
technic  of  the  performance  of  the  test.  I am  per- 
fectly willing  to  challenge  contiaidiction  when  I say 
a positive  Wasserniann  test  in  the  hands  of  a reliable 
serologist  means  nothing  in  the  woidd  hut  syphilis. 
I think  also  that  I am  willing  to  challenge  contradic- 
tion when  I say  it  is  none  of  the  business  of  the 
serologist  as  to  what  the  <’llnical  history  is.  what 
the  serolist  knows  about  the  history  of  the  case; 
it  does  not  make  the  corpuscles  dissolve  or  refuse 
to  dissolve  in  the  iierformance  of  the  test,  and  the 
only  inirpose  it  can  serve  is  that  he  would  read  a 
weak  positive,  as  jmsitive  in  a case  involving  suffi- 
ciency of  treatment  where  the  diagnosis  is  estab- 
lished, and  report  it  negative  where  this  point  is  not 
involved. 

I may  add  that  I have  introduced  the  following 
amplifications:  I add  a seventh  tube  for  each  serum 
to  ascertain  the  amount  of  natural  amboceptor  and 
six  tubes  for  reagent  control  in  parallel  with  the 
incubations,  which  enables  me  to  check  up  any  ]>os- 
sible  trouble  and  prove  correctness  of  the  test. 

DR.  SPITZ  (closing):  1 want  to  thank  Dr. 
Krauss  for  his  discussion,  and  I wish  to  congratu- 
late myself  as  well  as  he  that  he  is  using  this  method 
cf  doing  the  Wassermann  test. 

In  looking  over  the  literature  of  the  various  tests 
as  proposed  by  various  authorities  throughout  the 
country,  I find  the  technic  of  Koch  and  Idsherg  is 
\'ery  much  in  vogue,  and  I made  a siiecia!  trip  to 
study  the  test  with  them,  and  I am  using  their  test 
in  every  detail.  It  is  true,  they  do  get  a few  positive 
tests  in  diseases  other  than  syphilis  desjiite  the  fact 
that  we  should  not  get  them,  but  this  is  probably 
due  to  the  fact  that  certain  substances  are  developed 
as  a result  of  the  presence  of  the  organism,  not 
necessarily  the  spirochete,  but  these  substances  may 
be  developed  by  the  presence  of  the  bacillus  of  tuber- 
culosis or  the  bacillus  typhosus.  If  we  take  an  ex- 
ample, they  do  act  upon  the  tissues  and  produce  sub- 
stances, and  these  react  with  the  antigen  as  prepared 
by  Nogouchi,  and  they  give  us  the  s])urious  tests 
which  we  obtain,  but  as  pointed  out  in  my  paper, 
all  of  these  conditions  in  which  we  do  get  spurious 
positive  tests  should  he  in  the  cases  that  are  clinically 
negative  of  syphilis. 

The  suggestion  offered  by  Dr.  Krauss  and  reiter- 
ated by  him  that  we  should  see  to  it  the  patient  is 
not  drunk,  cannot  be  too  positively  emphasized.  We 
frequently  get  patients  who  were  on  a spree  the 
night  before  or  two  nights  before,  and  it  is  absolutely 
a waste  of  time  and  energy  to  test  the  serum  on  such 
a patient.  The  patient  should  lie  absolutely  free, 
from  the  influence  of  alcohol  for  five  or  six  days  and 
should  not  be  under  treatment  except  in  a case  of 
positive  Wassermann. 
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lly  A.  D.  Walker,  M.D., 
Friendship,  Tenn. 


Mr  President  and  Gentlemen  of  the  State 
Medical  Society : 

About  thirty-five  years  of  active  experience 
as  8 general  practitioner  has  convinced  me 
of  die  following  facts : That  of  all  the  com- 
m(  n ailments  to  which  the  human  has  fallen 
heir,  there  is  none  fraught  with  greater  con- 
secjnences  when  considered  from  a standpoint 
representing  the  life,  health  and  general  wel- 
fare of  the  party  afflicted  than  the  one  we 
h.ave  seen  fit  to  denominate  as  pneumonia. 

Secondly,  of  all  the  common  terms  in  the 
whole  phraseology  of  medicine  there  is  none 
diat  embraces  a wider  range  of  pathological 
condition':',  types  and  phases  than  does  the 
term  pneumonia. 

In  the  third  place,  when  we  consider  the 
length  of  time  the  disease  has  been  known  to 
the  medical  profession,  its  freipiency  of  oc- 
currence, the  high  death  rate  that  often  fol- 
lows in  its  paths,  together  Avith  the  fatal  con- 
sequences that  frequently  residt  as  its  se- 
quellae,  we  are  forced  to  admit  that  pneu- 
monia in  all  its  conditions,  phases  and  bear- 
ings has  not  received  the  same  consideration 
from  the  progressive  man  of  medicine  as  have 
some  other  diseases  of  far  less  import 

Nor  is  it  my  purpose  at  this  time  to  even 
touch  upon  anything  from  a scientific  stand- 
point ; but  to  merely  hint  at  a fcAv  of  the 
most  prominent  and  practical  points  in  the 
way  of  type,  classification,  complication,  etc., 
Avith  just  a few  words  relative  to  treatment, 
hoping  thereby  to  provoke  a discussion  that 
Avill  result  in  some  good  to  at  least  a few  of 
that  portion  of  the  profession  Avho  have  the 
watch-care  and  oversight  of  at  least  75  per 
cent  of  the  patients  infected  Avith  pneumonia. 
And  for  this  purpose  Ave  need  not  assume  that 
there  are  but  tAvo  general  varieties,  to-Avit : 
croupous  and  catarrhal  or  bronchial  pneu- 
monia. But  to  properly  classify  the  tAvo  va- 
rieties is;  where  the  work  begins,  and  upon 
the  right  classification  much  in  the  Avay  of 

*Rc-ncl  at  meeting  of  Tennessee  State  IMedieal  As- 
soci.'uion.  April,  1014. 
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treatment  depends.  Croupons  pneumonia  is 
perhaps  the  most  common  variety  and  is  near- 
ly always  j)i-imary  in  its  origin,  and  for  that 
reason  is  usually  a))rupt  in  its  onset. 

Upon  the  other  hand,  cataiudial  pneumonia 
is  of  necessity  secondary  in  origin,  i.  e.,  an 
inliammation  of  the  mucous  lining  of  the 
larger  bronchial  tubes  may  extend  until  it 
leaches  the  air  vesicles.  Here  the  exudate  re- 
sulting from  the  inflammation  and  migration 
effect  controlled  by  a AVassermann  at  the 
of  white  corpuscles  soon  fill  the  connective 
tissue  intervening  between  the  vesicles  and 
you  have  consolidation,  which  means  catar- 
rhal pneumonia.  Tlie  area  may  lie  large  or 
it  may  be  small.  There  may  he  one  or  there 
may  be  many  such  areas.  Or  a number  of 
small  areas  may  coalesce  and  form  one  large 
area. 

But  to  continue  the  contrast.  A laboring 
man  begins  his  day’s  Avork  feeling  unusually 
Avell.  He  takes  violent  exercise,  on  account 
of  Avhich  his  system  relaxes,  the  pores  of  the 
skin  open  and  he  perspires  freely.  Because 
of  the  exercise  and  relaxation,  the  capillaries 
of  the  skin  are  overflowed  Avith  blood.  But 
bye  and  bye  he  fatigues  and  stops  to  rest  and 
unthoughtedly  takes  his  seat  in  a draft  or  cold 
breeze.  The  blood  current  being  umisually 
exposed  soon  becomes  chilled  and  the  man 
has  a rigor.  The  pores  of  the  skin  suddenly 
close  and  through  vasomotor  comstruction  the 
blood  is  driven  to  the  right  side  of  the  heart 
and  lungs.  Tn  this  condition  the  man  has  a 
high  feA'er  folloAA'ing  the  rigor,  and  is  some- 
thing is  not  done  immediately  or  sooner  to 
lelieve  the  ])ulmonary  congestion  and  equal- 
ize the  circulation,  inflammation  Avill  set  in 
and  the  man  have  a typical  “croupous  pneu- 
monia.” It  Avas  to  relieve  this  emergency 
that  our  pi'edecessors  were  induced  to  bleed 
so  often  and  so  fi-eely ; and  in  Avell  selected 
cases  A'enesection  Avould  scrA'e  a good  purpo.se 
today,  l)ut,  unfortunately,  the  physician  is 
not  called  in  as  a general  thing  noAV  until 
after  the  stage  of  congestion  has  pa.ssed.  Then 
his  Avork  is  to  classify  and  treat.  And  my 
ex})erience  teaches  me,  gentlemen,  that  it  is 
at  this  point  that  many  of  us  fall  into  error. 
Too  many  of  us,  I fear,  have  a stereotyped 
or  routine  treatment  foi'  all  pneumonia, 
Avhen  nothing  could  be  more  inexcusable  or 


unfortunate  for  the  party  afflicted.  Common 
sense  should  teach  us  that  a disease  so  much 
at  Amriance  in  type  and  A-ariety  Avould  also 
rc(piire  a different  treatment. 

Assuming  that  the  laboring  man  above  re- 
ferred to  Avas  possessed  of  an  usual  amount 
of  A'itality  and  Avas  temperate  in  all  his  hab- 
its, anil  Avas  seen  by  the  physician  a fcAV  hours 
after  the  initial  rigor,  Avitli  a temperature  of 
104  or  105,  pulse  100  to  110,  respiration  of 
20  to  35,  Avhat  Avould  then  be  a reasonable, 
sensible  treatment  for  him?  I should  gum 
him  calomel  grs.  j,  salol  grs.  ij.  CAmry  hour 
until  three  doses  had  been  given.  NorAAmod’s 
Tr.  Veratrum  and  Tr.  Aconite  aa.  gtts.  ii.  ca’- 
ery  hour  until  it  begins  to  soften  the  circu- 
lation. Then  T Avould  omit  one  drop  of  the 
ATratrum  and  continue  mixture  until  the  de- 
sired resAilts  Avere  obtained.  As  soon  as  I 
gave  the  last  dose  of  calomel,  I would  begin 
Carl).  Guaiacol  grs.  A'i.  to  viii.  eA^ery  three 
hours.  And  as  soon  as  the  calomel  acted  I 
Avould  begin  salol  and  phereacetin  aa.  grs.  ii. 
Quinia  Sulph.  grs.  iii.  eA'ery  three  hours  until 
4 doses  liad  been  given  each  day.  For  pain 
I should  use  mustard  and  turpentine  locally 
Avith  bags  of  hot  Avater,  and  if  this  failed  to 
giA'e  relief  I Avould  use  small  dose  of  Mor- 
phine hypodermically.  1 should  Avatch  the 
lieart  and  breathing  and  at  anj'  time  either 
sliOAved  Aveakness  I Avould  use  the  special 
stimulants  in  as  small  quantity  as  possible  to 
sustain  the  failing  center. 

There  is  one  thing  I Avould  he  careful  about, 
and  that  is,  to  alloAV  plenty  of  pure,  fresh  air 
in  file  room  at  all  hours.  Nor  do  I alloAV  my 
I»atients  aroused  from  9 p.  m.  to  6 a.  m.  to 
give  medicine  of,  any  kind,  unless  it  is  some- 
thing very  special.  If  resolution  is  delayed 
I should  blister  the  surface  over  the  lung. 
Upon  my  last  visit  T examine  the  lung  closely 
to  see  that  resolution  has  been  complete.  The 
above^  is  for  a typical  croupous  pneumonia. 

On  March  14,  1913,  I Avas  called  three  miles 
to  see  Mr.  P.  J.,  aged  24,  a man  of  moral, 
tcmpei'ate  liabits,  Avith  tlie  folloAving  history: 
Had  been  feeling  l)adly  for  three  or  four  days. 
Tliei-c  Avas  general  malai.se  Avith  frontal  head- 
ache and  chilliness,  yet  his  temi)erature  had 
ranged  hetAveen  100  and  102  degrees,  pulse 
100.  respiration  24.  Bowels  slightly  costiA'e. 
iSoine  bronchial  irritation  Avith  a little  cough. 
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])ut  no  consolidation  anywhere.  I ^ave  calo- 
mel grs.  y-2  with  Bicarl).  Sod.  grs.  ii.  every 
two  hours  nntil  four  doses  had  lieen  given ; 
Salol  and  Phenacetin  aa.  grs.  ii.,  (Quinine  gi's. 
hi.  every  three  hoin's  nntil  four  doses  had 
been  given  each  day.  For  congh  I gav("  Codie  i 
grs.  iv.,  Fid.  Ext.  S<iuill  z.ss.,  Syrp.  Prun. 
Virg.  and  Syrp.  White  Pine  P.  E.  ({.s.f.  zii. 
sig.  Teaspoonfnl  from  two  hours  on  as  nec- 
essary to  control  cough.  IMarcli  15  patient 
said  he  felt  l)etter,  calomel  had  acted  Avell, 
and  two  or  three  closes  of  cough  mixture  had 
relieved  cough,  after  which  he  rested  well  all 
night.  There  was  no  chilliness ; his  only  com- 
plaint was  weakness.  Temperature  103,  res- 
piration 36,  pulse  120.  Auscultation  showed 
bronchitis  in  upi)er  part  of  right  lung,  but  a 
number  of  consolidated  areas  througliout  the 
lower  half  of  left  lung.  Bronchial  breathing 
in  upper  half.  I added  to  previous  day’s 
treatment  Pot.  Tod.  and  Ammo.  Chlor.  aa.  grs. 
V.  to  be  given  every  three  hours  from  6 a.  m. 
to  6 p.  m.,  leaviirg  otf  the  calomel.  I covered 
the  chest  with  cotton  hatting.  March  16 — 
Temperature  102,  pulse  120,  respiration  about 
40.  Had  rested  fairly  well  and  was  taking 
some  nourishment,  but  he  still  complained  of 
weakness.  The  only  difference  in  the  condi- 
tion of  the  lung  was  that  a number  of  small 
arears  of  consolidation  had  coalesced,  form- 
ing one  large  field.  I now  stopped  the  Qui- 
nine, but  continued  the  lod.  Pot.  and  Chlor. 
Ammo,  as  Irefore.  Gave  Liqirid  Pep.  with 
Creosole  three  times  a day,  and  a tablespoon- 
ful of  Pish  Oil  foirr  times  a day,  and  Avhen 
the  cough  was  excessive  would  relieve  it  with 
a dose  of  the  Syrup  AVild  Cherry  and  AVhite 
Pine.  Once  each  day  I would  paint  the  side 
with  Tr.  Iodine.  I encouraged  this  patient 
to  drink  rich  milk,  eat  fresh  eggs,  fish  and 
fruits,  and  by  degrees  the  lung  cleared  up, 
until  on  September  1,  1913,  he  . 'eighed  more 
than  ever  before  and  his  lung  seemed  to  be 
fully  restored.  Yet  it  took  a supportive  line 
of  treatment  four  months  to  accomplish  it, 
when  under  ordinary  conditions  a case  of 
croupous  pneumonia  would  have  recovered 
in  two  to  three  weeks.  The  trouble  wdth  P. 
J was  that  he  had  a catarrhal  fever  or  in- 
fliienza  that  would  have  lasted  him  from  two 
to  three  weeks  without  the  pneumonia  and 
would  have  taxed  his  vitality  as  heavily  as 


any  ordinary  case  of  croupous  pneumonia, 
and  when  you  add  the  two  together  you 
come  pretty  near  putting  him  in  the  hands  of 
the  undertaker  at  tlie  beginning.  And  that 
is  one  distinctive  feature  to  be  reckoned  with 
in  treating  catarrhal  pneumonia.  It  is  near- 
ly always  secondary  to  some  other  disease, 
and  it  dei)ends  upon  the  nature  of  the  other 
disease  as  to  liow  much  reckoning  it  receives. 
If  it  is  measles,  whooping  coiigh,  influenza, 
la  grippe  or  diphthei'ia,  you  can  always  pre- 
pare for  a fight  to  the  finish.  In  fact,  my 
experience  and  observation  has  been  that  any 
of  the  above  diseases  complicated  with  pnmi- 
monia  means  a visit  to  the  cemetery  in  many 
instances.  1 remember  Dr.  Sanders  said  to 
me  once,  “1  ha,ve  three  cases  of  capillary 
bronchitis  complicating  whooping  cough  in 
children  less  than  two  years  of  age.”  1 re- 
l)lied,  “You  will  lose  three  little  patients  in- 
side the  next  twenty  days,  and  maybe  inside 
the  next  ten  days.”  “Oh,  they  are  not  so 
bad  as  that,”  he  answered.  But  just  eleven 
days  from  that  he  told  me  that  two  of  the 
babies  Avere  dead  and  the  other  one  would 
die  before  sundoAvn.  Judging  from  my  OAvn 
experience,  1 knoAV  of  no  more  fatal  malady 
than  broncho  - pneumonia  complicating 
Avhooping  cough  in  children  less  than  five 
years  of  age,  or  the  same  disease  complicating 
influenza  or  la  grippe  in  the  aged.  These 
being  the  tAvo  classes  the  disease  attacks  by 
preference,  Avhile  croupous  pneumonia  shows 
a decided  preference  for  young  adults,  and 
males  at  that,  possibly  on  account  of  their 
great  exposure.  But  the  point  is,  the  two 
types  elect  by  preference  a different  class  of 
people.  One  recpiires  in  most  instances  sup- 
portive treatment  from  the  outset,  Avhile  the 
other  may  require  depletion  at  first.  And 
nothing  could  be  more  unfortunate  for  the 
afflicted  than  to  adopt  one  treatment  for 
both. 

The  last  point  that  I desire  to  touch  upon 
is  to  emphasize  the  necessity  of  keeping  a 
close  oversight  of  all  cases  of  catarrhal  pneu- 
monia until  resolution  is  complete,  otherwise 
a consolidated  area  Avill  be  left  to  break  doAvn 
at  a future  day  and  form  a nucleus  for  tuber- 
culosis. 


DISCUSSION. 

DR.  IT.  W.  AA'ITT,  Nashville:  I have  listened  with 
a great  deal  of  interest  to  this  paijer  on  pneinnoura. 
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Pueniiionia  is  one  of  the  subjeets  that  we  alwjtys 
(leal  with  in  inertieal  societies ; is  is  one  we  liave  al- 
w'ays  to  deal  with  in  iiractice,  l artienlarly  those 
of  ns  who  do  general  iiractice ; and  yet  it  is  the  one 
disease,  I think,  in  which  we  have  made  tlie  least 
l/roKcess  in  both  iirevention  and  treatment.  It  we 
read  tlie  more  modern  text-liooks  and  monographs 
on  tills  subject  and  watcli  tlie  inedical  journals,  es- 
pecially when  epidemics  of  imenmonia  are  reported, 
we  find  that  at  times  the  death  raie  ts  very  high. 
1 am  inclined  to  think  the  death  rate  is  exaggerated 
in  onr  text-hooks,  because  the  death  rate  is  largely 
based  on  hospital  experience,  and  as  we  know  they 
get  neglected  cases  of  individuals  whose  general 
vitalit.v  is  low,  and  necessarily  in  those  cases  the 
mortality  is  very  high. 

We  have  done  practically  nothing  t)ward>  preven- 
lion.  It  may  be  in  the  course  of  a lew  years  some- 
thing can  he  done  toward  developing  a jiroce.ss  by 
V.  Inch  pneumonia  can  he  prevented  from  being  so 
jii  evalent. 

With  reference  to  the  treatment,  the  doctor  broughr 
out  some  interesting  points  in  regard  to  what  shouhi 
be  done.  M.v  own  feeling  is  that  the  great  majorit.v 
of  cases  of  pneumonia  that  is,  lobar  pneumonia,  need 
practically  no  treatment,  and  probabl.v  over  half 
ol  the  cases  I see  m,vself  have  practically  no  medi- 
cation except  in  the  initial  purge,  and  something  to 
meet  detinite  indications  later  on.  The  initial  purge 
is  helpful,  and  thaf  should  he  supplemented  by  some 
laxative,  or  a well  administerel  enema  for  the  pur- 
pose of  keeping  down  the  abdominal  distension.  Ab- 
dominal distension  whether  it  is  brought  about  b.v 
a general  paretic  state  or  by  injudicious  feeding  is 
<iuite  harmful  In  cases  of  pneumonia,  and  I believe 
we  sometimes  neglect  that  feature  of  the  manage- 
ment of  the  ca.ses;  in  other  words,  mere  mechanical 
pressure  that  distends  the  bowel  or  stomach  may  seri- 
ously Impair  the  patient's  chances  to  get  well.  The 
toxemia  of  the  condition  is  best  managed  by  the  cold 
sponge,  fresh  air  and  an  abundance  of  water. 

So  far  as  antipyretics  are  concerned,  except  in  the 
first  two  or  three  days,  when  the  patient  is  suffer- 
ing much  from  headache  and  general  aching,  I never 
give  any  antiiiyretic  drugs,  such  as  phenacetin.  I 
have  given  aspirin  as  late  as  the  third  day,  but  In- 
asmuch as  aspirin  has  a good  sedative  effect  upon 
the  nervous  system  and  is  not  ordinaruy  depressing, 
we  can  deiiend  uiion  it  more  safely  than  on  such 
drugs  as  antipyrin,  phenancetin,  and  drugs  of  that 
type.  In  such  doses  as  have  been  suggested  it  is 
less  harmful. 

So  far  as  the  actual  management  of  temperature 
is  concerned,  which  goes  along  with  the  toxemia,  I 
think  the  cold  sponge  and  the  application  of  ice  bags 
should  be  used  freely.  It  is  true,  we  may  meet  with 
some  opiiosition  i n the  iiart  of  the  famil.v,  but  the 
cold  sponge  jiroperly  apidied  to  a patient  who  is  rest- 
less, with  intense  headaches  or  high  fever,  will  con- 
vince the  family  by  ( ne  apiilication  of  it  that  some- 
thing is  being  done  that  is  helpful.  Tliere  should 
be  an  abundance  of  water  given  to  carry  away  the 
toxins.  Tliere  should  he  an  abundance  of  fresh  air. 


which  is  also  helpf'd.  although  in  jirivate  practice 
we  have  not  seen  the  good  from  fresh  air  we  have 
been  led  to  expect. 

With  reference  to  the  use  of  morphia,  morphia  in 
jmeumonia,  like  morphia  in  any  other  condition,  is  a 
drug  that  must  be  used  with  the  greatest  care.  Phy- 
sicians have  been  afraid  to  use  morphia  for  certain 
conditions  connected  with  aente  pneumonia.  Where 
there  is  no  marked  rapidity  of  the  respiration,  no 
filling  of  the  bronchial  tubes,  and  yorr  have  the  symp- 
toms of  restlessness  and  inability  to  sleep,  a dose 
of  morphia  is  the  best  thing  you  can  give  the  pa- 
tient. The  matter  of  depressing  the  respiratory 
center  is  hardly  worth  consideration. 

DR.  WALKER  (closing)  : I have  nothing  new  to 
add  except  I agree  -nuth  Dr.  Witt  regarding  the  ad- 
ministration of  antipyretics.  I do  not  give  as  an 
antiiiyretic  salol  and  (punin  in  the  beginning.  In 
fact,  I do  not  give  anything.  I eiiualize  the  circula- 
tion in  certain  cases  of  croupous  pneumonia  by  using 
veratrum  and  aconite,  and  as  soon  as  that  has  been 
accomidished  I out  it  down.  As  soon  as  we  have 
arterial  ischemia  instead  of  hyperemia.  I leave  it 
off.  In  catarrhal  or  bronchial  pneumonia  I do  not 
use  any  arterial  sedative  whatever.  As  Dr.  Witt  has 
said,  there  is  but  little  needed  in  the  way  of  medi- 
cation, particularly  in  catarrhal  or  croupous  imeu- 
monia.  Here  we  need  the  supportive  treatment  to 
build  up  the  patient,  and  not  something  that  will  de- 
press him.  It  is  necessary  that  tlie  patient  should 
be  kept  (piiet  and  at  rest  as  much  as  possible,  and 
whatever  will  accouudish  that  best,  with  the  least 
amount  of  medication,  is  the  remedy  1 think  that 
shonld  be  used.  In  our  section  of  the  country  so 
many  iieople  think  that  physicians  have  but  one  line 
of  treatment  for  pneumonia  ; that  pneumonia  is  just 
imeumonia,  and  that  is  all,  and  one  line  of  treat- 
ment cures  nearly  all  cases,  and  if  they  do  not  get 
that  line  of  treatment  the  patients  will  die.  That 
is  an  erroneous  idea. 


PAIN  IN  THE  ABDOMEN.* 


Dr.  E.  Winters  Mabry, 
Gainesboro,  Tenn. 


It  is  not  my  jntrpose  in  presenting  this  pa- 
per before  this  learned  assembly  to  go  into 
minute  details  of  every  pain  in  the  abdomen 
by  reading  a lengthy  essay,  but  I will,  in  a 
brief  way,  speak  of  the  importance  of  this 
one  symptom  from  a diagnostic  standpoint. 
The  surgeon  who  opens  the  abdomen  every 
day  miglit  jiossibly  never  worry  over  this 
symptom,  and  the  general  practitioner  who 

♦Read  by  title  at  meeting  of  Tennessee  State 
Medical  Association.  April,  1914. 
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sees  patients  every  day  with  abdominal  trou- 
bles might  consider  this  an  easy  thing  to 
work  out  as  to  its  nature  and  cause. 

When  I was  a student  1 never  once  dreamed 
as  to  how  hard  I would  have  to  study  pain 
in  the  abdomen  when  I got  into  active  jjrac- 
tice.  Seven  years’  experience  has  taught  me 
that  many  things  during  the  first  years  out 
of  college  cause  more  or  less  anxiety  and  the 
solution  arrived  at  usually  is  unsatisfactory 
and  disappointing.  When  at  the  bedside  with 
no  other  physician  near,  pain  and  other 
syniptoms  seem  to  be  more  hidden  and  more 
severe  than  they  were  in  our  quiet  college 
buildings.  In  practice  the  boy  is  no  longer 
a boy,  the  responsibility  which  once  Avas  not 
his  is  his  now,  and  il  is  more  easy  to  see  the 
value  of  this  symptom  as  it  directs  his  atten- 
tion to  the  paid  diseased. 

When  we  are  called  to  see  patients  suffer- 
ing with  pain,  this  is  the  first  thing  they  Avant 
to  tell  Ais  about.  This  is  the  symptom  that 
brings  most  of  our  patients  under  our  ob- 
servation, the  ojie  that  sends  so  many  to  oui’ 
hospitals  and  large  clinics.  The  very  symp- 
tom that  Ave  dread  most  is  oiir  greatest  pro- 
tection. It  is  a red  light,  as  it  Avere,  throAvn 
out  in  the  distance  that  Avarns  us  of  danger. 
It  helps  the  patient  by  causing  him  to  seek 
relief,  and  by  studying  it  carefully  and  Aveigh- 
ing  it  Avith  the  other  symptoms,  it  aids  the 
physician  in  making  his  diagnosis,  so  that  he 
may  give  permanent  relief.  I say  “perma- 
nent relief,”  because  nothing,  except  death, 
can  be  more  disappointing  to  the  patient  or 
family  than  temporary  relief. 

I will  not  attempt  to  draw  a line,  but  Ave 
should  not  be  too  hasty  in  relicAung  our  pa- 
tients of  the  symptoms  that  aid  us  in  making 
oTfr  diagnosis. 

When  we  see  a person  suffering  Avith  ab- 
dominal pain  Ave  should  grasp  the  situation 
and,  if  possible,  make  an  early  and  precise 
diagnosis.  There  may  be  exceptions  to  all 
rules,  and  I am  SAire  there  is  to  the  one  Avhere 
Ave  are  frequently  advised  that  early  in  a 
case  no  treatment  at  all  is  better  than  mask- 
ing symptoms  and  confusing  an  otherAvise 
possible  correct  diagnosis.  I believe  this  rule 
would  qome  nearer  applying  to  pain  in  the 


abdomea  than  Avith  most  any  other  trou])le. 
Where  )ne  must  relieve  pain  before  an  accu- 
rate diagnosis  is  made,  it  should  be  done  very 
cautiously;  yet  it  is  our  highest  duty  to  make 
our  diagnosis  if  Ave  can,  and  then  relieve  it 
as  soon  as  possible. 

When  I speak  of  pain,  I mean  actual  pain, 
and  not  fullness,  pressure,  or  some  other  dis- 
comfort Avhic'i  the  laity  so  often  refers  to  as 
pain,,  and  might  mislead  the  tired,  busy  or 
careless  doctor,  if  we  should  have  the  latter. 
The  success  of  our  treatment  depends  on  our 
diagnosis  as  to  Avhether  Ave  are  dealing  Avith 
functional  or  organic  trouble.  Some  authors 
teach  that  actual  pain  scarcely  ever  occurs  in 
nei’vous  or  functional  affections  of  the  stom- 
ach or  intestines ; Avhile,  on  the  other  hand, 
actual  pain  occurs  almost  exclusively  in  or- 
ganic disease.  You  notice  the  little  Avords 
■scarcely  in  the  former  .statement  and  almost 
in  the  latter.  I Avill  from  those  tAvo  Avords 
say  that  it  could  be  possible  for  the  most 
nervous  or  most  hysterical  person  to  have  ac- 
tual pain  of  the  severest  type,  and  a sad  mis- 
take could  lie  made  by  not  giving  them  full 
credit  for  their  statement  until  Ave  are  con- 
vinced that  the  statement  is  incompatible 
Avith  the  objective  symptoms  found. 

One  cannot  rely  on  the  statements  of  some 
l)atients,  for  a fcAV  Avill,  as  a matter  of  pride, 
conceal  their  pain,  Avhile  there  are  others  Avho 
Avill  magnify  their  sufferings  Avithout  the 
slightest  intention  of  deceiving  the  lAhysician. 
The  variations  in  pain  susceptibility  are  very 
great,  and  much  depends  on  the  skill  and  ex- 
perience of  the  physician  in  judging  this  sus- 
ceptibility. The  manner  of  life  and  occupa- 
tion may  modify  the  susceptibility  to  pain. 
It  is  usually  increased  by  its  long  continuance 
and  each  recurrence  during  the  course  of  dis- 
ease finds  the  patient  less  able  to  bear  it. 

In  Butler’s  diagnosis  Ave  find  the  folloAving 
statement:  “In  the  majority  of  cases  Avhere 
severe  pain  is  present  you  Avill  notice  a rapid 
respiration,  dilated  pupils,  moist  skin,  tense 
pulse,  feeling  of  faintness,  and  passing  large 
amounts  of  limpid  urine ; symptoms  some  of 
Avhich  cannot  be  simulated.”  The  facial  ex- 
pression teaches  much  as  to  its  severity. 

Although  a subjective  symptom  does  not 
constitute  decisive  evidence,  it  may  furnish 
an  important  clue  to  the  nature  of  the  trou- 
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ble.  Pain  in  some  diseases  may  be  al)sent, 
and  when  it  is  in  such  troubles  as  peritonitis, 
gastric  nicer,  perforating  duodenal  ulcers,  ap- 
])endicitis,  etc.,  a most  important  guide  symp- 
tom is  missing. 

The  abdomen  proper,  containing,  as  it  does, 
the  greater  part  of  the  alimentary  canal,  the 
liver,  pancreas,  spleen,  kidneys,  and  suprare- 
nal capsules,  certainly  is  a great  study.  When 
1 began  practice  I made  for  my  own  conven- 
ience a drawing  of  large  size  after  the  one 
outlined  by  Gray,  dividing  the  abdomen  arti- 
ficially into  nine  regions.  In  those  regions  1 
tried  to  show  the  structures  each  one  con- 
tains normally,  then  a similar  drawing  show- 
ing the  name  of  every  trouble  that  1 could 
find  that  might  cause  pain  in  each  region. 
For  in.stance,  the  right  inguinal  region  con- 
tains the  caecum  and  vermiform  appendix. 
The  most  frecpient  causes  of  pain  in  this  re- 
gion are  aijpendicitis,  impacted  caecum,  her- 
nia, colitis,  typhoid  fever,  ovaritis  and  vari- 
cocele. Having  this  indelibly  stamped  upon 
our  memory,  can  we  not  differentiate  the  pain 
in  those  troubles?  The  pain  of  one  may  close- 
ly resemble  the  pain  of  the  other ; but  in  some 
way  the  other  symptoms  are  almost  sure  to 
be  different.  Symptoms  of  appendicitis  are 
becoming  more  and  more  familiar  to  the  laity ; 
but  sometimes  before  the  most  skilled  M.  1). 
can  tell  the  condition  of  the  appendix,  or 
even  make  a correct  diagnosis,  he  must  use 
Mr.  Owens’  dictum,  which  is  “Look  and  see.” 
When  in  doubt  as  to  your  diagnosis  in  appen- 
dicitis, do  you  ever  use  Metzer’s  sign?  (Amer- 
ican Journal  of  Surgery,  September,  1918). 
Of  course,  many  of  you  are  familiar  with  it, 
but  if  you  are  not,  suppose  you  try  it  on  your 
next  patient.  It  is  this:  “Place -patient  in 
supine  position  and  press  firmly  with  finger- 
tips on  McBurney’s  point;  the  patient  then 
raises  the  right  thigh  with  the  knee  fully  ex- 
tended, if  such  movement  be  inhibited  by  or 
cause  severe  pain,  aj^pendicitis  is  strongly 
suggested,  the  organ  being  compressed  be- 
tween the  contracted  psoas  muscle  and  the 
examiner’s  fingers.”  The  sign  itself  is  not 
diagnostic,  as  slight  i)ain  may  be  marked 
without  ai)pendieitis ; therefore,  make  com- 
j)arative  test  on  left  side. 

We  can  find  more  than  half  of  one  hundred 
diseases  that  may  cause  pain  in  the  epigastric 


region,  to  say  nothing  of  the  right  and  left 
hypochondriac — enough  to  make  a man  of 
my  age  know  that  he  received  his  diploma 
long  before  he  deserved  it.  1 was  impressed 
1-y  a statement  made  by  one  of  our  Nashville 
surgeons  two  years  ago  when  T happened  to 
be  present  at  one  of  his  clinics.  It  was  this : 
“It  ia  easy  to  diagnose  the  things  that  we 
cannot  see,  but  when  the  troiible  is  before 
our  eyes  Ave  hesitate  about  making  our  -diag- 
nosis. ” Mr.  President,  your  students  may 
have  forgotten  that  statement,  but  it  comes 
to  me  often.  Let  us  notice,  bidefly,  pain  in 
the  abdomen  of  children.  This  is  not  always 
caused  by  eating  green  fruit,  “groAving  pain,  ” 
nor  intestinal  parasites.  Take  a child  Avith  the 
folloAving  train  of  symptoms : colic,  tympan- 
ites, loss  of  appetite,  restless  sleep,  grinding 
teeth  at  night,  and  picking  at  nose.  AVould 
you  diagnose  the  trouble  as  intestinal  para- 
sites, and  Avould  you  be  disappointed  to  give 
your  regular  treatment  for  Avorms  and  fail  to 
get  any?  I have  made  this  diagnosis,  given 
treatment,  and  got  the  disappointment ; I 
have  made  a microscopical  examination  and 
failed  to  find  a single  OAuim.  I notice  that 
such  men  as  Holt  tell  ns  that  those  symptoms 
fre(}uently  are  due  to  other  causes  than 
Avornis,  but  Avhen  all  are  present  the  exist- 
ence of  Avorms  should  be  suspected.  On  the 
other  hand,  Avorms  can  bring  aboAit  pain  and 
other  symptoms  that  closely  resemble  serious 
oi-ganic  disease,  hence  the  importance  of  mak- 
ing a microscopical  examination  in  the  ease 
of  every  child  that  complains  of  pain  in  the 
abdomen.  Let  me  add  right  here  that  every 
physician  Avho  is  not  in  easy  reach  of  a lab- 
oratory ought  to  hawe  a microscope  and  make 
those  simple  examinations  himself. 

Did  you  ever  carry  a patient  to  a specialist 
for  a diagnosis  and  hav'e  him  to  ask  if  you 
had  made  a microscopical  examination  of 
feces  and  urine,  and  Avhen  this  examination 
Avould  be  made,  have  your  diagnosis  to  come 
to  you  like  a clap  of  thunder  out  of  a clear 
sky  ? 

T read  in  the  editorial  part  of  a journal  a 
fcAV  days  ago  something  like  this;  “It  does 
not  retiuire  a sui)erman  to  be  a diagnostician. 
It  is  an  easy  job  comjiared  Avith  the  days 
Avhen  Daco.sta  and  Loomis  ])nt  out  their  first 
edition.  There  is  not  a I’eader  of  this  jour- 
nal Avho  is  not  capable  of  diagnosing  95  to  99 
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per  cent  of  their  cases  if  tliey  woultl  take 
pains.” 

In  this  l)usy  day  the  general  practitioner  is 
sending  so  many  patients  to  the  surgeon ; in 
this  day  so  many  abelomens  are  being  opened 
and  notliing  found  to  Im  repaired  or  removed 
— except  a normal  appendix — and  I say  this 
with  all  due  respect  to  ))oth  practitioners  and 
surgeons,  for  of  the  world’s  great  men  in  the 
medical  profession,  Tennessee  has  her  ample 
share.  But  if  all  the  symptoms  are  studied 
as  I am  trying  to  impress  the  imiJortanee  of 
studying  pain,  I am  sure  that  more  correct 
diagnoses  will  be  made  in  the  future  than 
have  been  made  in  the  past.  To  be  sure,  we 
are  not  responsible  for  any  that  have  hap- 
pened before  our  day,  for  there  has  been  a 
tiine  when  you  and  T Ayere  not,  but  now  there 
can  never  come  a time  Avhen  you  and  T have 
not  been.  Study  as  we  may,  I do  not  believe 
that  every  inan  can  diagnose  95  to  99  per 
cent  of  all  eases.  For  various  reasons,  it 
might  be  difficult  or  impossible.  The  subjec- 
tive symptoms  might  be  puzzling  or  illy  de- 
fined, certain  symptoms  essential  to  diagnosis 
may  not  ai)i)ear  till  the  disease  is  advanced, 
several  diseases  may  exist  and  one  or  more 
be  overlooked.  In  so  large  a profession  as 
ours,  it  is  not  in  every  man  to  be  a close  ob- 
server, but  if  the  physician  takes  pains,  ap- 
proaches a case  with  a mind  open  to  impres- 
sion, {piestions  oneself  as  to  whether  or  not 
there  is  any  other  condition  which  may  bet- 
ter explain  this  symptom  in  general  than  the 
one  assigned,  he  will  be  able  to  make  a more 
correct  diagnosis  than. perhaps  some  of  us  make. 

How  can  pain  be  of  any  value  in  diagno- 
sis? By  knowing  its  character  and  when  and 
where  it  occurs.  Is  it  of  a colicky,  cutting, 
boring  nature?  Does  it  radiate?  Is  it  inter- 
mittent? Does  it  recur?  Does  it  occur  at 
definite  times  after  meals?  Is  it  relieved  by 
food,  drink,  or  escape  of  gases?  Does  it  pro- 
duce vomiting,  and  if  so,  does  relief  follow 
vomiting?  Is  it  relieved  by  pressure,  or  does 
pressure  make  it  more  severe?  Is  it  acute  or 
chronic?  These  and  other  thoiights  of  habit 
always  with  usf  are  like  the  wise  who  took 
oil  in  their  vessels  with  their  lamps. 

In  this  age  of  progress  and  development 
in  medicine,  when  bugs  are  having  to  change 
their  climate,  when  contagious  diseases  are 


being  eliminated  from  tbe  human  race ; while 
our  si^lendid  teachers,  surgeons  and  general 
practitioners,  to  Avhom  all  honor  and  glory  is 
justly  due,  are  undoubtedly  doing  the  great- 
est work  of  any  age  in  stimulating  our  desire 
for  knowledge  and  advancement,  we  should 
not  neglect  the  study  of  this  major  symptom, 
the  first  to  be  with  us  in  the.  beginning,  the 
last  to  be  with  us  in  the  end;  the  first,  per- 
haps, that  man  ever  complained  of  after  eat- 
ing those  green  apples  in  the  Garden  of  Eden, 
and  the  one  that  millions  have  been  anxious 
to  be  relieved  of  when  their  souls  took  lofty 
flight. 

1.  See  your  patient. 

2.  Examine  your  patient  carefully  and 
make  a coi-rect  diagnosis  of  you  can. 

3.  Treat  your  patient. 


SCHOOL  HYGIENE.- 


By  T.  .1.  Coble,  M.  D., 
Shelbyville,  Tenn. 


Hygiene  is  a term  applied  to  that  organ- 
ized body  of  facts  relating  to  the  preserva- 
tion of  health. 

As  a people  we  are  today  realizing  that 
the  proper  place  to  teach  the  science  of  hy- 
giene is  in  oui-  schools.  AVe  should  have  teach- 
ers who  know  what  constitute  healthful 
school  conditions,  in  order  that  they  may  be 
able  to  manage  and  direct  the  children  ac- 
cordingly. The  safest  and  surest  way  to  start 
a child  on  the  road  to  success  and  usefulness 
is  to  develop  his  body  properly  and  to  fur- 
nish him  with  every  opportunity  and  condi- 
tion for  good  health  and  a complete,  well- 
rounded  physical  growth.  No  amount  of 
mental  acumen  can  take  the  place  of  physical 
vigor.  Health  is  frequently  destroyed  or  con- 
firmed in  the  first  years  of  life.  Our  schools 
cxi.st,  not  only  for  the  good  of  children  as 
children,  but  for  the  welfare  of  thei  nation. 
Teach  the  principles  of  hygiene  to  our  school 
children  now  and  the  next  generation  will 
see  a stalwart  citizenship. 


^llead  as  Presidential  address  at  meeting  of  Mid- 
dle Tennessee  State  Medical  Association. 
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We  liear  a great  deal  in  these  days  about 
conservation  of  resources,  having  in  mind  ma- 
terial things.  “Conservation  of  resources”  in 
its  l)roadest  sense  means  far  more  than  this; 
it  means  the  intelligent  care  of  the  health 
and  vigor  of  our  people,  intellectually,  phys- 
ically and  morally.  Character  depends  ui)on 
both  mind  and  body.  Educate  the  child  in 
the  science  of  hygiene,  and  you  will  have  edu- 
cated the  community. 

School  hygiene  may  be  roughly  divided  in 
two  main  divisions. 

One  division  has  to  do  with  the  physical 
environment  of  the  child  during  his  school 
life ; the  other  takes  cognizance  of  the  laws 
of  mental  hygiene  as  illustrated  by  the  proper 
adjustment  of  the  subjects  of  the  curriculum 
to  the  mental  needs  and  powers  of  the  child. 

It  is  wrong  to  compel  children  to  congre- 
gate in  a schoolhouse  for  the  purpose  of  ac- 
cpiiring  an  education,  and  then  to  neglect  to 
furnish  them  with  sufficient  pure  air,  good 
light,  comfortable  seats,  and  the  jiropei'  ma- 
terials with  which  to  work. 

It  is  likewise  culpable  to  furnish  them  with 
teachers  either  ignorant  or  neglectful  of  the 
laws  of  mental  economy,  as  illustrated  in  tlie 
most  wholesome  and  the  most  effective  order 
of  mental  discipline.  A teacher  who  ii'ritates 
or  balks  the  mind  in  its  natural  desire  to  ac- 
quire that  which  it  can  naturally  assimilate  is 
thoughtlessly  fostering  a dista.ste  for  leaiaung 
that  cannot  help  influencing  the  whole  mental 
life  of  the  individual.  A boy  who  ac(piires  a 
distaste  foi'  his  studies  is  rarely  able  to  com- 
mand, later  in  life,  that  mental  persistence 
that  will  give  him  mastery  over  the  problems 
of  life.  Tbe  mind  may  be  wari)ed  as  well  as 
the  spinal  column.  There  is  no  subject  that 
relates  to  school  life  so  vital  as  the  selection 
of  teachers,  it  seems  to  be  a (piestion  of  get- 
ting a teacher  clieai),  pei'haps  one  who  will 
work  for  or  a month,  rather  than  ‘get 
the  best’  regardless  of  price.  This  is  espe- 
cially true  in  the  rural  districts. 

A large  i)er  cent  of  the  teachers  has  no 
conce])tion  of  the  im])oi-tance  of  hygiene. 
They  do  not  realize  that  the  mind  is  governed 
by  file  physical  coiidition  of  the  body;  that 
a child  with  defective  hearing,  and  sight,  or 
suffering  with  some  toxic  condition  of  some 
focal  imint,  such  as  tonsils,  adenoids,  or  sin- 
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uses,  is  not  able  to  cope  with  the  problems 
given  him. 

The  best  is  always  the  cheapest  in  the  end. 
Impressions  made  on  a child’s  mind,  or  les- 
sons learned,  are  as  a rule  indelibly  stamped. 
Then  why  risk  an  incompetent  teacher  when 
the  future  of  the  child  is  at  stake,  and 
through  him  the  welfare  of  oiir  nation. 

If  he  is  incorrectly  taught  or  ignorantly 
neglected  in  childhood,  he  is  crippled  in  his 
capacity  for  usefulness  all  through  life.  A 
child  from  the  average  home  is  taught  noth- 
ing of  hygiene ; he  goes  to  the  average  school 
and  is  taught  nothing  of  hygiene ; and  so 
through  ignorance  of  hygienic  living  he  fails 
in  perfect  physical  development. 

The  child  is  the  greatest  asset  to  the  na- 
tion. Children  are  placed  in  our  hands  to 
shape  and  mould  as  seems  best  to  us.  The 
boy  in  whose  hands  shall  be  placed  the  polit- 
ical or  financial  welfare  of  the  nation,  or  the 
girl  whose  natural,  social  or  even  piddie  du- 
ties will  exercise  such  an  imi)ortant  influence 
in  directing  the  destinies  of  the  country. 

Are  the  public  schools  doing  too  much  or 
too  little  in  their  efforts  properly  to  train 
these  yielding  and  budding  fruits  of  the  na- 
tion? 

Some  idtra-pi'actical  people  feel  that  they 
had  no  such  attention  ])aid  to  them  when  they 
were  young,  and  that  they  got  along  all  right, 
not  realizing  that  this  is  a i)rogressive  nation, 
and  that  conditions  are  not  the  same  today 
as  they  Avere  Avhen  they  Avere  children. 

They  think  that  medical  inspection  and  a 
lot  of  other  fads  are  Avorked  to  death,  and 
that  pui)ilsi  and  parents  should  learn  to  be- 
come self-reliant  and  strong,  and  not  yielding 
and  Aveak  by  the  consciousness  that  the  school 
and  a jAarental  goA'ernment  are  constantly 
looking  after  their  Avelfare  and  solving  all  or 
most  of  their  problems  for  them. 

It  is  safe  to  say  that  i)eople  Avho  entertain 
such  A'ieAvs  either  possess  minds  inadetiuate 
to  cope  Avith  the  situation,  or  luiAm  ncAmr  giAmn 
the  subject  sufficient  thought  and  considera- 
tion. 

The  truth  of  tbe  matter  is  that  though  Ave 
have  made  enormous  progress  along  the  line 
of  conservation  of  children,  Ave  are  yet  a long 
Avay  from  ])erforming  our  duty  by  them. 

NT)t  only  should  hygiene  be  taught  in  our 
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schools  to  the  scholars,  hut  this  subject  should 
be  thoroug'lily  elucidated  in  all  normal 
schools,  so  that  teachers  may  understand  the 
subject  and  its  importance  and  be  prepared 
to  convey  this  knowledge  to  the  children,  not 
only  by  precept  but  by  example.  This  will 
also  lead  the  teachers  to  study  each  child, 
not  only  mentally  but  physically  and  morally 
as  well,  a practice  which  will  result  in  much 
good  to  all  concerned. 

The  school  cannot  and  should  not  take  the 
place  of  the  home,  but  it  will  surely  fail  of  its 
mission  if  it  does  not  become  an  imporLant 
factor  in  the  making  of  the  home 

School  trustees  antlj  teachers,  as  well  as 
county  superintendents,  have  probably  had 
more  trouble  in  settling  disputes  on  tlu^  ((ues- 
tion  of  the  location  of  the  school  buildings 
than  on  any  other  (piestlon  in  regard  tc  tlic 
organization  and  management  of  comury 
schools.  Tliere  are  certain  general  facts  with 
regard  to  tlie  location  of  a school  building 
which  ought  to  be  considered,  and  will  apply 
in  the  main  to  both  country  and  city  schools. 

One  important  feature  is  in  selecting  the 
proper  kind  of  soil  uiion  which  to  construct 
a school  building  and  is  of  greater  importance 
1han  is  commonly  supposed.  It  happens  fre- 
quently tliat  vacant  lots  in  towns  and  villages 
have  been  used  as  dumping  grounds  for  all 
kinds  of  refuse,  and  are  later  used  as  sites  for 
dwellings  oi'  ])ublic  buildings.  This  soil  is, 
of  course,  composed  of  an  intermixture  of 
much  decomposing  animal  and  vegetable  mat- 
ter, and  cannot  be  a safe  location  for  either 
a dwelling  or  a school  house.  If  such  a site 
has  to  be  used  for  building  purposes  the  only 
safe  thing  to  do  is  to  cart  away  the  contam- 
inated soil  and  to  replace  it  with  pure  soil. 

A school  site  should  be  higher  than  the 
surrounding  ground  about  it,  in  order  to 
avoid  surface  drain  toward  it.  This  does  not 
mean  that  they  should  be  placed  on  a hilltop 
1o  be  swept  by  all  the  cold  winds,  or  removed 
from  grounds  suitable  for  games,  but  it  is 
mentioned  siinjily  to  call  attention  to  the  fact 
that  any  outlying  infected  ground,  higher 
than  the  site  upon  which  a school  is  to  be 
located,  may,  bring  toward  it  either  on  the 
surface  or  under  the  ground,  foul,  germ- 
laden water  to  such  an  extent  as  to  contam- 
inate the  ground  all  about  it  and  render  it 


unfit  for  use.  This  can  be  rendered  sanitary 
by  the  proper  use  of  drain  tile. 

In  towns  and  cities  it  is  of  great  impor- 
tance to  select  a site  for,  a school  building 
away  from  the  railroads,  heavy  traffic  and 
busy  factories.  Children  may  become  so  ac- 
customed to  these  noises  that  they  do  not 
seem  to  notice  them,  but  their  nervous  sys- 
tems are  being  taxed,  although  they  are  un- 
conscious of  it. 

It  is  not  only  becoming  more  and  more  a 
serious  problem  to  find  space  large  enough 
for  ftchool  grounds  in  cities,  but  it  is  also  be- 
coming almost  impossible  to  find  a place 
where  tall  buildings  do  not  obstruct  the  light. 
Tlie  window  surface  should  not  be  less  than 
one-sixth  to  one-fifth  of  the  floor  surface. 

The  horizon  line  even  from  the  second  story 
of  city  school  buildings  is  often  so  high  that 
on  dark  days  artificial  light  must  be  used, 
and  in  the  rooms  on  the  first  floor,  where  the 
little  folks  are,  the  ipiestion  of  getting  enough 
light  is  of  vast  importance,  much  more  so 
than  for  advanced  pupils.  It  is  safe  to  say 
that  no  building  should  be  constructed  nearer 
a school  building  than  a distance  eiiual  to 
twice  its  height. 

The  main  work  of  a school  is  done  in  the 
class  room,  and  at  least  three-fourths  of  the 
child’s  time  during  school  hours  is  spent  in 
the  class  room.  It  is,  therefore,  important 
that  tliey  be  sanitary  and  attractive.  The 
voice  of  the  teacher  plays  a large  part  in 
teaching  and  managing  pupils.  The  length 
of  the  class  room  should  be  such  that  the  pu- 
piil  on  the  rear  seat  can  hear  distinctly  what 
the  teacher  says  without  strain.  They  should 
be  so  arranged  that  each  child  can  see  the 
charts,  maps  and  blackboards  with  ease. 
Older  persons  see  most  of  what  is  presented 
to  them  at  a glance,  that  is,  they  see  with 
their  minds  more  than  they  do  Avith  their 
eyes.  Children  have  to  see  clearly  with  their 
eyes  before  they  can  see  very  much  with  their 
minds. 

It  has  been  demonstrated  by  careful  experi- 
mentation that  the  distance  at  Avhich  the  nor- 
mal eye  of  a child  can  see  the  ordinary  writ- 
ing on  a blackboard,  without  undue  effort,  is 
twenty-nine  feet.  Beyond  this  distance  the 
pupil  will  labor  under  a strain,  or  the  writing 
on  the  blackboard  will  have  to  be  very  much 
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larger.  Jllackboards  should  never  be  placed 
between  windoAvs.  When  children  have  to 
face  windoAvs  to  look  at  a blackboard,  their 
eyes  are  automatically  adjusted  to  the 
stronger  light,  and  hence  out  of  adjustment 
to  see  easily  and  clearly  Avhat  is  on  the  board. 
When  the  boards  are  placed  oiAimsite  the  Avin- 
doAVS,  the  eyes  are  adjusted  only  to  the  light 
reflected  from  the  board,  and  if  the  illumina- 
tion is  sufficient,  vision  is  easy  and  restful. 
This,  then,  is  the  best  location  for  black- 
boards, and  the  space  opposite  AvindoAVS 
ought  to  be  savetl  as  much  as  possible  for 
this  purpose. 

The  best  heating  and  Amntilating  systems 
should  be  iu  all  schools,  and  the  AvindoAvs 
should  be  throAvn  open  from  time  to  time  to 
thoroughly  purify  the  air.  The  temperature 
of  school  rooms  should  be  systematically  ob- 
served, and  it  should  be  remembered  that 
mental  Avork  can  be  best  accomplished  and 
good  health  secured  and  retained  at  a tem- 
lAerature  of  about  68  degrees. 

Legislation  should  be  enacted  Avhereby  tbe 
State  Ifoard  of  Health  and  the  State  Super- 
intendent AA’Ould  be  forced  to  co-operate  and 
select  a scientific  architect  Avhose  duty  it 
should  be  to  lay  plans  for  the  building  of 
schools. 

Thei'e  has  been  so  much  Avritten  on  the  sub- 
ject of  hygienic  recpiirenients  of  school  desks 
that  one  feels  loathe  to  attack  the  (piestion. 
Tt  seems  an  indisputable  fact  that  he  chief 
or  at  least  the  most  serious  defect  of  the  av- 
erage school  desk  is  that  it  subjects  the  pupil 
to  a posture  that  fosters  spinal  curvature, 
crami)ed  chest,  and  defective  vision.  The 
proper  height  of  a desk  is  approximately  tAVO- 
sevenths  of  the  height  of  the  child.  The  seat 
board  should  be  Avise  enougb  for  the  loAver 
li]nbs,  Avhen  flexed  in  the  sitting  posture,  to 
clear  the  edge  comfortably  and  for  the  back 
to  rest  against  the  back  of  the  seat.  If  the 
seat  board  is  too  Avide  it  Avill  croAvd  the  child 
foi’Avard  and  Avill  incAutably  cause  him  to 
lean  over  in  order  to  rest  on  the  edge  of  the 
desk  top.  If  it  is  too  narroAV  the  Aveight  of 
the  body  Avill  be  supported  in  such  a Avay  as 
to  impede  the  circulation.  The  seat  board 
shouhl  be  holloAved  out  slightly  next  to  the 
back  rest,  so  as  to  keep  the  body  from  sliding 
HAvay  from  it,  and  to  distribute  the  pressure 
more  evenly. 


There  is  no  2fliase  of  school  hygiene  more 
important  than  cleanliness.  It  should  become 
a habit.  Cleanliness  begets  self-respect,  self- 
respect  begets  most  of  the  best  things  in  life, 
and  even  if  the  effects  of  cleanliness  on  the 
indiA'idual  is  ignored,  Ave  cannot  ignore  the 
effects  of  cleanliness  on  the  community  at 
large.  Clean  habits  inspire  peojAe  not  to  ex- 
pectorate freely  under  uiiAvise  conditions,  to 
keep  toilets  clean,  to  dislike  dirty  clothes, 
toAA’els,  bodie.s.  Besides,  it  must  not  be 
forgotten  that  groAvn-ujA  children  pur.sue  oc- 
cupations Avhere  either  cleanliness  or  the  re- 
verse may  have  a distinct  effect  upon  the 
community  at  large. 

The  most  important  feature  of  school  hy- 
giene is  medical  inspection,  and  too  much 
emiAhasis  cannot  be  laid  on  it.  I have  some 
figures  and  statistics  on  the  sidiject  of  our 
public  schools,  Avhich  I rpiote  from  Dr.  All- 
l)ort  of  Chicago,  Avhich  I hope  Avill  shoAV  to 
yoAi  more  clearly  tbe  importance  of  our  pub- 
lic schools  and  their  relation  to  the  health 
and  Avelfare  of  our  country. 

There  are  in  this  country  20,000,000  school 
children,  Avhicli  is  tAventy  per  cent  of  the  en- 
tire lAopulation. 

Seventy-fiA-e  i)er  cent  of  these  children  are 
suffering  from  some  defect  Avhich  can  be  rem- 
idied,  and  A\-hich  bars  them  from  physical, 
mental  and  moral  adAmneement ; 500,000  haAm 
organic  heart  disease;  1,000,000  have  spinal 
curvature,  etc.;  1,000,000  have  tuberculosis; 
1,000,000  haA'e  defective  hearing ; 5,000,000 
haAm  defective  vision ; 5,000,000  have  malnu- 
trition ; 6,000,000  have  operable  tonsils  and 
adenoids ; 10,000,000  have  defective  teeth. 

Seventy-flve  per  cent  of  the  deaths  in  the 
United  States  are  due  to  contagious  and  ejAi- 
demic  diseases,  Avhich  could,  ,in  most  in- 
stances, be  controlled  and  supjAressed  by 
proper  medical  insjAection  in  the  schools. 

There  are  about  300,000  blind  jAeople  in  the 
United  States,  costing  about  $15,000,000  to 
support,  and  most  of  this  blindness  could 
liaA'e  been  jAreAumted  by  proiAer  medical  in- 
spection and  subsecpient  medical  care. 

About  75  jAor  cent  of  American  children 
have  some  eye,  ear,  nose  or  throat  disease  or 
defect  AA’hich  is  seriously  interfering  Avith 
their  educational  progress. 
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Most  of  these  children  can  be  relieved  by 
proper  treatment. 

Ninety  per  cent  of  school  children  have 
decayed  teeth  and  deformed  mouths. 

Decayed  teeth  produce  pain,  diseased 
mouths,  germ  saturated  food,  poor  mastica- 
tion and  digestion,  intestinal  toxemia,  and 
impaired  nourishment  and  bodily  resistance. 

Dr.  Osier  declares  that  bad  teeth  are  a 
greater  misfortune  to  the  world  than  alcohol, 
and  I believe  this  statement  can  be  substan- 
tiated. It  should  be  a general  rule  in  making 
examinations  always  to  inspect  the  mouth, 
teeth  and  throat.  In  Vienna  they  have  form- 
ed a society  for  the  care  of  chikiren’s  teeth, 
with  buildings  in  all  parts  of  the  city.  One 
of  the  largest  packing  houses  in  Chicago  has 
on  its  grounds  a dental  infirmary  where  the 
employes  can  have  their  teeth  put  in  good 
condition  at  the  expense  of  the  company. 
They  realize  that  good  teeth  are  an  impor- 
tant factor  in  the  maintenance  of  physical 
eiiuilibriiim,  and  that  bail  teeth  induce  poor 
health,  pain,  absence  from  work,  and  the  use 
of  li(pior.  In  paying  these  bills  the  company 
feels  that  it  is  saving  money  by  doing  so. 
Teachers  shoiild  be  required  to  see  that  the 
school  children  clean  their  teeth  thoroughly 
at  least  twice  a day,  as  dirty  teeth  are  in- 
jurious to  the  digestion  and  gums  also. 

In  connection  with  the  subject  of  teeth  and 
their  effect  on  the  digestion,  it  would  be  well 
to  speak  of  domestic  science.  The  best  of 
food  improperly  prepared  is  deti'imental  to 
the  digestion,  while  plain  food,  prepared  in 
the  proper  manner,  is  assimilated  to  the  very 
best  advantage.  Our  girls  should  be  taught 
not  only  how  to  cook  but  what  to  cook.  She 
should  kno\v  what  constitutes  l)rain  foods,  or 
muscle  foods,  or  fat  foods,  and  not  give  her 
family  all  of  one  kind,  aiul  starve  it  for  the 
others. 

School  nurses  are  very  important  featiires 
in  medical  school  inspection,  and  they  can  very 
often  take  the  place  of  the  doctor.  She  helps 
the  insi)eetor  each  day  in  his  work  and  re- 
l)orts  all  suspicious  cases.  She  cares  for  emer- 
gency cases,  and  takes  children  to  dispensa- 
ries, doctors,  and  hospitals.  She  cares  for 
them  at  home  under  the  doctor’s  orders,  and 
makes  it  possible  for  him  to  get  better  re- 
sults. Medical  inspection  without  a nurse 
woTild  lose  much  of  its  usefulness.  School 
teachers  in  the  rural  districts  should  be 
trained  to  examine  the  pupils  and  make  a 
report  to  the  inspector  of  all  suspicious  cases. 
No  teacher  should  feel  that  these  tasks  are 
an  additional  labor,  for  the,y  are  but  little 
trouble,  and  in  the  end  will  repay  the  teacher 
a thousand-fold  by  reducing  her  work  by 


changing  stupid,  exasperating  children  into 
1 night,  agreeable  scholars,  after  their  eye, 
ear,  nose  or  throat  defects  have  been  relieved. 

All  teachers  should  enforce  the  ride  of  the 
individual  drinking  cup,  for  the  importance 
of  this  subject  cannot  be  exhausted.  In  cities 
v.iiere  there  are  water  systems  it  is  possible 
to  have  the  bubbling  fountains,  wddeh  are 
much  more  convenient,  but  in  the  rural  dis- 
tricts, wdiere  this  is  impossible,  no  child 
should  be  allowed  to  use  another’s  drinking 
cup. 

The  same  is  true  of  toilets.  In  cities  the 
water  system  makes  it  possible  and  easy  to 
have  them  saiutary,  but  in  the  country  it  is 
much  more  difficult.  This  is  very  necessary 
for  the  xweservation  of  good  health.  Anyone 
desiring  information  as  to  a system  for  sani 
tary  toilets  where  there  is  no  water  system 
can  write  the  State  Board  of  Health  and  they 
will  send  iiamiddets  giving  full  descriiitions 
of  same. 

In  conclusion,  and  realizing  wdiat  he  has 
left  unsaid,  the  writer  wishes  to  reiterate 
what  he  has  already  said,  that  whatever  the 
expense  of  this  work  may  be,  it  is  cheaper 
and  better  and  nobler  to  educate  children 
jiroxierly,  in  suitable  buildings,  and  to  pro- 
duce and  maintain  a high  health  standard, 
than  it  is  to  educate  them  under  reversed 
conditions  and  to  iiay  the  money  out  suiiiiort- 
ing  criminal  courts,  reformatories,  jails,  hos- 
jiitals,  institutions  for  the  deaf,  blind,  dumb, 
eripxiled,  mental  defectives,  jiaupers,  etc., 
even  if  we  have  no  ambition  to  produce  a 
strongei'  race  as  one  generation  succeeds  the 
other. 

It  must  not  be  forgotten  that  a strong, 
virile,  intellectual  iieople  is  one  of  the  great- 
est assets  a nation  can  possess,  not  only  in 
times  of  war,  but  also  in  times  of  peace,  and 
each  individual  community  should  be  willing 
to  do  its  individual  share  in  the  general  up- 
lifting and  improving  and  strengthening  of 
the  nation  as  a wdiole. 

And  then  there  is  another  and  a higher 
motive  for  this  rvork  than  anything  that  the 
wu'iter  has  previousl.y  mentioned,  and  that  is 
our  duty  to  each  individual  child,  wdio  came 
into  the  world  without  his  consent,  and  per- 
hajis  Avith  a Aveakly  constitution,  iihysical  de- 
fects, or  criminal  tendencies.  This  child  may 
be  yours,  or  he  may  be  mine ; it  makes  no 
difference  Avhose  he  is,  the  community  owes 
it  a debt  Avhieh  it  should  discharge ; and  the 
Avriter  has  endeavored  to  point  out  how,  at 
least,  a portion  of  this  debt  may  be  discharged 
and  he  sincerely  hopes  that  he  may  have  suc- 
ceeded. 
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DEFENSE  IN  MALPRACTICE  SUITS. 

Tlie  Tennessee  State  IMedical  Association 
has  taken  another  advanced  step  in  under- 
taking the  defense  of  its  members  in  mal- 
practice suits.  Several  other  State  Associa- 
tions have  already  taken  up  tliis  work  and  a 
few  have  been  carrying  it  on  for  several 
yeai-s.  In  every  state  where  the  work  has 
been  undertaken  it  has  been  continued  Avith 
enthusiasm.  Pi'obably  no  one  feature  of  the, 
crgani.zation  has  proven  more  popular  with 
the  rank  and  file  than  that  of  medical  defense. 

]\Ialpractice  suits  against  doctors  are  grow- 
ing more  numerous  from  year  to  year  in  con- 
trast to  decreasing  in  number  against  laAV- 
yers.  The  bar  looks  with  derision  upon  one 
of  its  members  i)rosecuting  a suit  against  an- 
other meml)er,  except  in  very  gross  malprac- 
tice. It  is  certainly  time  for  medical  men  to 
make  an  organized  effort  to  stop  this  groAving 
eAul. 

Every  practitioner  is  in  danger  of  these  un- 
just claims.  Foiauerly  these  suits  Avere 
brought  almost  entirely  against  city  physi- 
cians and  surgeons,  but  they  are  uoav  fre- 
quently broAight  against  the  general  practi- 
tioner in  country  districts,  and  nearly  all 
suits  are  Avithout  just  cause.  Within  recent 
months  a country  physician  Avas  sued  because 
be  refused  to  ansAver  a call.  Another  in  a 
rural  district  Avas  sued,  Avhen  the  evidence 
shoAved  llie  call  Avas  made  by  telephone  and 
delivered  to  a member  of  the  doctor’s  family 
01'  a servant  and  did  not  reach  the  doctor  on 
that  date  or  until  after  another  physician  had 
been  called  and  Avas  in  charge  of  the  ease. 
Such  suits  AA’ill  grcAV  less  frecpient  when  the 
1)1-0 fession  unites  in  solid  phalanx  against 
such  injustice. 

One  year  ago  the  (piestion  of  medical  de- 
fense Avas  referred  to  the  county  societies  for 


their  ratification  or  rejection.  Nine  counties, 
Avith  a membership  of  about  185,  voted 
against  its  adoption.  Thirty-four  counties, 
representing  a membership  of  about  974, 
voted  for  it.  Six  societies  that  had  not  acted 
favorably  Avere  jiledged  to  its  support  by 
their  regular  delegates,  and  they  represented 
a membership  of  about  one  hundred.  Thus, 
more  than  a thousand  of  the  association’s 
membership  haAm  endorsed  the  plan,  Avhile 
only  185  have  rejected  it.  It  is  believed  that 
these  Avho  opposed  it  Avill  he  the  most  enthu- 
siastic advocates  of  the  measure  after  it  is 
inaugurated. 

The  Avork  of  the  committee  Avill  be  ardu- 
ous for  the  first  year  or  tAvo.  It  should  have 
the  co-operation  of  all  members,  and  espe- 
cially the  secretaries  and  treasurers  of  the 
county  societies.  The  Association  has  fixed 
the  per  capita  assessment  at  one  dollar  per 
year.  Xo  State  Association  has  begun  on  a 
smaller  amount,  but  some  haAm  made  much 
larger  assessments  for  the  first  years.  It  can 
be  readily  seen  that  no  member  should  be 
protected  until  he  pays  this  assessment  into 
the  hands  of  the  treasurer  of  the  committee. 
Insurance  companies,  Avho  charge  from  fifteen 
to  tAventy-five  dollars,  do  not  assume  any  lia- 
bility until  the  i)oliey  is  in  full  force  and 
paid  for.  The  association  Avill  issue  no  pol- 
icy, but  a receipt  Avith  the  correct  date  Avill 
bind  the  association  to  defend  the  member 
against  any  suit  due  to  his  acts  during  the 
remaining  i)art  of  that  year.  It  Avould  be 
unjust  to  the  association  to  protect  all  mem- 
bers, Avhether  they  pay  the  dollar  or  not,  for 
many  are  negligent  and  some  Avould  not  pay 
until  after  they  had  passed  through  the  year 
AA'ithout  need  of  protection,  LikcAvise,  if  one 
could  secure  protection  in  advance  of  pay- 
ment, some  Avould  Avait  until  threatened  Avith 
suit  and  then  pay  the  dollar  for  the  associa- 
tion’s ])rotection.  Such  an  arrangement  Avould 
merely  serve  as  a net  to  catch  all  suits  and 
Avould  not  fairly  etpialize  the  responsibility, 
Therefoi-e,  protection  Avill  he  afforded  only 
from  the  time  the  one  dollar  assessment  for 
medical  defense  is  paid  to  the  treasurer  of 
the  committee  and  for  the  i-emaining  i)ortion 
of  the  fiscal  year.  Some  county  societies  may 
collect  this  fund  through  their  treasurers,  but 
feAV  societies  re(pnre  advanced  payment  of 
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dues,  and  treasurers  are  sometimes  slow  in 
making  report  and  often  do  not  report  until 
the  meeting  in  April  and  would  thus  deprive 
sucli  members  of  more  than  a fourth  of  the 
year  ’s  protection. 

Every  member  should  make  this  a personal 
matter  and  pay  promptly.  Some  may  think 
they  need  no  insurance,  l)ut  history  proves 
the  contrary.  Furthermoi'e,  assuming  that 
some  do  not  need  insurance,  all  should  be 
glad  to  pay  the  dollar  for  the  protection  of 
colleagues  who  have  proven  themselves 
friends  when  council  and  help  were  needed. 
The  details  of  reporting  and  dealing  with 
suits  will  be  worked  out  by  the  committee 
and  full  information  given  those  entitled  to 
the  association’s  protection. 


TENNESSEE’S  MEDICAL  SCHOOLS. 

'The  report  of  the  Council  on  Education  at 
the  recent  meeting  of  the  Ameidcan  Medical 
Association  referred  in  most  complimentary 
terms  to  the  resourcefulness  and  splendid 
courage  of  the  South  exhibited  in  overcom- 
ing the  obstacles  in  the  path  of  medical  edu- 
cation. In  spite  of  serious  handicaps  and  dis- 
couragements, the  like  of  which  have  had  to 
Im  contended  with  in  no  other  section  of  the 
country,  the  cause  of  better  medical  educa- 
tion has  moved  steadily  forward.  In  no  other 
state  or  section  has  more  real  progress  been 
made  than  in  Tennessee.  Whereas,  only  a few 
years  ago  we  had  ten  inedical  schools  in  the 
state,  two  of  them  for  colored  students,  we 
now  have  three,  one  for  negroes. 

While  none  can  say  with  due  respect  for 
truth  that  the  schools  which  have  gone  out 
of  existence  did  not  perform  a good  work,  it 
is  nevertheless  true  that  conditions  are  far 
better  now  with  three  schools  than  when  ten 

The  consolidation  of  the  Nashville  Medical 
Schools,  two  years  ago,  left  Vanderbilt  in 
control  of  the  field  in  the  Capital  City,  and 
the  late  merger  of  Lincoln  Memorial  Medical 
College  with  the  Medical  Department  of  the 
University  of  Tennessee  at  Memphis,  left  this 
latter  named  school  one  of  the  two  in  Ten- 
nessee which  are  to  carry  forward,  in  our 
state,  the  great  work  of  preparing'  men  for 
the  practice  of  medicine  and  surgery. 


It  should  be  a source  of  great  pride  to 
every  Tennessean  that  we  have  two  medical 
colleges  of  high  grade  which  are  e(iuipped 
with  men  and  apparatus  for  making  well 
trained  doctors  of  the  high  class  material 
wliich  they  can  now  command  for  their  stu- 
dent bodies.  The  ratings  of  Vanderbilt  and 
the  University  of  Tennessee  have  both  been 
raised  one  point  by  tlie  (duncil  on  Educa- 
tion. This  means  that  each  of  the  schools  is 
better  prepared  for  teaching  medicine  than 
ever  before.  Each  of  them  has  a number  of 
men  who  devote  their  entire  time  to  teaching 
the  fundamental  branches  and  to  research. 
Nashville  and  Memphis  afford  a wealth  of 
clinical  material  for  bedside  teaching  and  for 
outdoor  clinic.  The  faculties  of  our  schools 
aie  made  up  of  men  sincere  and  enthusiastic 
in  their  work.  They  are  wise  enough,  too, 
we  believe,  to  steer  clear  of  pitfalls  and  to 
direct  the  education  of  our  young  men  so 
that  they  Avill  go  out  into  practice  as  men 
who  can  really  practice  medicine  and  surgery, 
and  not  as  over-educated  and  helpless  fops, 
who  must  have  thirteen  tlifferent  kinds  of 
specialists  to  rally  to  their  aid  before  a posi- 
tive diagnosis  can  be  made. 

There  is  now  no  reason  why  any  Tennes- 
seean should  feel  that  he  must  go  abroad  fcr 
his  medical  education.  A strong  school  is  to 
be  found  almost  at  his  door — in  Nashville  or 
ill  Memphis.  The  physicians  of  the  state 
should  do  all  that  is  possible  to  encourage 
and  support  our  institutions  for  medical 
teaching. 


ONE  BRICK— NO  BOUQUETS. 

We  have  received — right  on  the  end  of  our 
.somewhat  outstanding  proboscis — the  first 
sure-enough  brick  that  has  been  hurled  in 
the  open.  If  any  have  been  projected  from 
bushes  and  opposite  sides  of  fences  while  our 
back  was  turned,  they  have  not  landed;  or, 
at  least,  they  have  produced  no  bruises  pain- 
ful enough  to  call  for  resort  to  the  arnica 
bottle. 

Incline  your  ear  to  this,  the  first  “socdola- 
ger”  of  our  short  editorial  life: 

“A  few  articles  in  the  Journal  represent- 
ing a little  work  and  investigation  would  be 
a great  improvement  on  the  line  of  literature 
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wliich  it  now  offers  for  its  readers.  Tlie  bulk 
of  the  reading-  matter  in  the  Journal,  since  1 
have  been  reading  it,  is  nothing  more  than  a 
digest  of  a few  magazine  articles  and  text- 
books  From  statements  heard  in 

this  community,  to  publish  an  article  in  the 
Journal  is  to  bury  it.  . . Those  little 

dots  rejn'esent  the  motive  ])ehind  the  brick, 
wliich  it  is  not  necessary  to  state  in  words. 

Do  you  get  that,  you  who  have  contributed? 
You  are  “extractors”  and  undertakers,  ex- 
tracting from  magazines  and  biirying  in  the 
State  Journal  Cemetery  (lots  free  and  sexton 
furnished).  We  are  reserving  a lot  on  the 
“IMain  Drive”  for  our  friend  who  entertains 
such  an  exalted  idea  of  the  scientific  value 
of  the  subject  matter  of  the  Journal,  and 
have  a large  and  enthusiastic  watering  pot  to 
be  used  in  keeping  fresh  the  verdure  that  we 
know  will  just  naturally  grow  rank  on  any 
literary  graves  that  he  may  fill  in  our  “bury- 
in  ’ ground.” 

We  are  grateful  to  the  dear  doctor  for 
“stai-tin’  somethin’.”  Times  are  dull.  Be- 
sides, n’ary  a boucpiet  has  come  our  way,  and 
even  a bi-ick  is  better  than  nothing.  This  is 
our  first  one,  and  we  were  beginning  to  fear 
that  our  plan  to  build  a smokehouse  of  ada- 
mantine contributions  from  friends  and  oth- 
ers Avould  have  to  be  abandoned.  Now  we 
are  having  ])lans  drawn. 


WE  WANT  TO  KNOW. 

A very  able  general  practitioner  in  one  of 
our  cities  was  asked  to  contribute  an  article 
for  the  Journal.  Before  making  his  promise 
to  comply  with  the  recpiest,  he  asked:  “Do 
the  members  of  the  Association  read  your 
Jouimal  ?” 

Our  fir-st  imj)ulse  was  to  say  “ Damn  !”  with 
a large  I),  because  this  periodical  is  not  the 
property  of  the  i^oor  devil  who  is  trying  his 
“diii-ndest”  to  make  it  go  and  make  it  worth 
something  to  the  rank  and  file  of  the  mem- 
bership of  the  State  Association. 

The  second  imi)elling  reason  which  tempt- 
ed the  utterance  of  the  expletive  above  men- 
lioned  was  that  we  knew  from  the  gentle- 
man’s (piestion  that  at  least  one  member  did 
not  I'cad  the  official  organ.  This  was  really 
a severe  blow,  for  we  had,  uji  to  that  time. 


felt  very  sure  that  every  single  solitary  man 
whose  name  was  on  the  mailing  list  simply 
lived  in  anxious  eagerness  for  the  coming  of 
each  month’s  issue. 

However,  Ave  gripi)ed  our  goozle  Avith  both 
hands,  choketl  back  our  real  sentiment  and 
told  the  good  doctor  that  Ave  Avere  honestly 
of  the  opinion  that  some  of  the  physicians  in 
Tennessee  do  really  read  the  Journal.  He 
then  promised  us  an  article.  W’'e  knoAV  that 
it ’s  going  to  be  a good  one. 

But  here’s  Avhat  Ave  Avant.  'When  the  next 
man  asks:  “Do  the  members  i-ead  the  Jour- 
nal?” "We  Avant  to  be  able  to  giAm  him  a fail- 
idea  of  hoAV  many  do  that  thing. 

Do  you  read  your  Journal?  Address  us  at 
JOG  First  National  Itank  Building,  Nashville, 
Tenn. 


“ALL  MEN  ARE  LIARS.” 

Nay,  not  so ! All  men  are  not  liars.  There 
are  at  least  four  in  each  hundred  Avho  “love 
the  truth.”  W^e  knoAv,  for  of  all  the  dozens 
Avho  have  promised  to  contribute  to  the  Jour- 
nal, four  liaA-e  keiit  their  solemn  Avord.  About 
one  hundred  others  have  from  thirty  to  sixty 
days  left  to  them  in  Avhich  to  redeem  prom- 
ises, and  it  may  be  that  the  number  of  the 
saints  Avill  increase  from  four  to  eight,  or  even 
to  nine.  This  estimate  of  possibilities  is  based 
on  past  experience,  the  four  above  referred  to 
having  been  members  of  a class  of  promisers 
about  ecjual  in  numbers  to  those  yet  to  be 
heard  from.  We  are  fervently  praying  for  an 
increased  liarA-est  from  the  second  crop. 

The  Journal  needs  oi-iginal  articles  on  sci- 
entific subjects,  articles  on  subjects  not  strict- 
ly scientific,  but  of  interest  to  tlu'  pi-ofe,ssion, 
ncAVs  notes,  lettej-s  pertaining  to  problems 
Avhich  daily  confront  the  doctoi-,  report.s  of 
Founty  Society  proceedings,  and  other  mat- 
ter Avhich  should  be  found  in  a live  medical 
journal.  We  have  been  promised  enough 
from  good  men  to  keep  a one  hundred  page 
issue  filled  from  coA'er  to  cover  for  at  least 
tAvo  years.  We  must  depend  upoji  Secretaries 
of  County  Societies  and  other  members  for 
most  of  our  subject  matter,  and  Ave  must  have 
“copy.” 

“Come  across!” 
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RENAL  INFECTION. 

The  modem  physician  is  no  longer  content 
to  take  one’s  temperature,  glance  at  the 
tongue  and  pronounce  the  ease  one  of  “bil- 
ious fever.”  He  insists  upon  an  examination 
of  every  available  organ  and  tissue,  and  by 
sc  doing  is  being  rewarded  with  the  satisfac- 
tion of  an  intelligent  diagnosis.  In  no  type 
of  disease,  either  acute  or  chronic  in  nature, 
is  this  more  essential  than  in  renal  infections. 

In  children  especially,  who  have  high  tem- 
peratures of  the  remittent  type,  the  kidney 
should  be  suspected  as  the  possible  source  of 
the  infection.  It  will,  of  course,  be  much 
more  ditficult  to  locate  with  exactness  the 
precise  kidney  infected,  owing  to  the  difficul- 
ty of  cystoscopy  and  ureteral  catheterization, 
but  systemic  symptoms,  careful  history  and 
urinalysis,  together  with  exclusion,  will  en- 
able one  to  correctly  jdace  the  pathology. 

Many  cases  of  renal  infection  will  be  found 
to  be  dependent  upon  some  type  of  ureteral 
obstruction.  For  this  reason  every  case  should 
be  given  the  benefit  of  a competent  routine 
examination  by  the  radiologist  and  the  pres- 
ence of  stone  will  be  found  in  a surprisingly 
large  number. 

In  “so-called”  malarial  chills  and  fever,  or 
where  the  temperature  follows  a typhoid 
course,  we  should  always  have  the  blood  ex- 
amined for  malaria ; if  that  and  the  Widal 
are  negative,  think  at  once  of  the  kidney  as 
the  possible  source  of  infection. 

It  is  not  essential  that  a patient  should  com- 
plain of  pain  in  or  over  the  kidney  to  attract 
our  attention,  for  many  serious  kidney  infec- 
tions are  unaccompanied  by  pain,  though  a 
careful  examination  by  the  bimanual  method 
or  palpation  at  the  costo-vertebral  angle  will 
usually  show  tenderness. 

It  is  now  generally  conceded  that  the  lym- 
phatic route  of  infection  is  by  no  means  un- 
common, which  probably  explains  the  fre- 
quency with  which  renal  infections  compli- 
cate intestinal  disturbances  in  children. 

In  chronic  types  of  renal  infections,  mixed 
infections  of  pyogenic  and  tuberculous  organ- 
isms are  quite  difficult  of  diagnosis ; but  we 
should  not  forget  that  many  cases  of  renal 
infection  are  engrafted  upon  an  underlying 
tuberculosis,  and  every  effort  should  be  made 


to  clear  up  the  diagnosis  at  as  early  a period 
as  possible. 

Infections  of  the  kidney,  in  assuming  such 
varied  character  of  symptoms,  may  be  likened 
to  the  ever  changing  chameleon,  but  if  we  are 
trained  to  be  on  the  lookout  and  are  familiar 
with  the  various  methods  of  diagnosis  now 
in  common  use  and  apply  them,  diagnosis  will 
present  no  difficulty  which  may  not  be  over- 
come. 

Having  arrived  at  a diagnosis,  we  should 
practice  conservatism  and  make  every  reason- 
able effort  to  save  the  kidney,  but  should  be 
careful  not  to  wait  too  long  with  conservative 
measures,  and  if  a prompt  response  is  not  ob- 
tained, nephrectomy  should  be  performed. 

USE  WHAT  YOU  KNOW— KNOW  WHAT 
YOU  USE. 

According  to  the  Aimiy  and  Naval  Journal 
there  were  only  three  eases  of  typhoid  fever  in 
the  United  States  Army  during  tlie  year  1913 ; 
two  of  which  had  never  been  immunized,  and 
the  third  was  a doubtful  case.  In  the  Navy 
there  were  none.  This  remarkable  condition 
is  the  result,  as  is  well  known,  of  compulsory 
immunization  of  the  men.  It  is  not  necessary 
to  go  into  details,  or  attempt  proof,  that  this 
IS  not  a coincidence  or  not  due  to  other  hygienic 
raeasures,  the  results  in  our  Army  and  Navy 
being  in  consonance  with  those  of  other  nations 
cf  the  world. 

It  is  an  established  fact  that  the  injection  of 
a properly  prepared  vaccine  in  regulated  dos- 
age and  at  proper  intervals  will  prevent  typhoid 
fever,  and  yet  how  little,  comparatively,  is  done 
in  civil  life  to  prevent  this  dreaded  malady 
which  has  a death  rate  of  16.4  per  100,000  in 
the  registration  area  of  the  United  States.  We 
have  at  our  command  an  agent  which  is  an  al- 
most certain  preventative  of  a disease  which  is 
quite  prevalent  and,  thanks  to  our  manufac- 
turing biological  firms,  is  offered  at  a price 
Avithin  the  reach  of  all  and  marketed  in  pack- 
ages so  simple  of  administration  that  they  are 
called  “fool  proof.”  Yet  the  use  of  the  vac- 
cine is  in  no  wise  commensurate  with  the  good 
that  it  will  produce  or  with  the  incidence  of 
the  disease. 

An  unprecedented  wave  of  discussion  and 
belief- — ^which  was  more  hope  than  belief  to 
those  who  thought — has  just  passed  over  the 
profession  and  laity  alike  in  this  country  in 
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1 egard  to  radium  and  its  alleged  cure  of  cancer. 
But  what  of  radiinn  and  the  cure  of  cancer? 
Nothing.  And  what  of  vaccine  therapy,  of 
V hieh  so  much  Avas  hoped  and  so  little  has  been 
lealized?  Nothing,  also,  Ave  might  say.  The 
profession's  mail  has  been  deluged  Avith  litera- 
ture setting  forth  the  alleged  vii'tues  of  this 
Aaecine  or  that  filtrate  of  a bouillon  culture 
of  an  organism  or  a number  of  organisms,  for 
this  or  that  disease;  literature  attractive  in  ap- 
pearance and  verbose  in  contents  sent  out  by 
the  firms  manufacturing  these  products.  A.sk 
yourself,  especially  the  practitioner  of  the 
small  toAAUi  and  country  Avho  use  these  agents 
more  freely  than  those  of  the  larger  cities,  if 
7,^^OAir  knoAvledge  of  the  highly-claimed  virtues 
of  these  remedies  has  not  been  largely  gleaned 
from  this  same  source.  Plxperimental  AAmrk 
Avith  radium,  vaccines,  serums,  and  the  like,  has 
given  us  A'aluable  aAlditions  to  our  therapeiitic 
armamentarium,  but  let  us  not  be  deluded  in 
the  belief  that  the  millenium,  imsofar  as  treat- 
ment is  concerned,  has  arrived  Aua  the  manufac- 
turing liiological  firms.  If  the  A\mrk  Avith  \'ac- 
cines  gave  us  nothing  else  them  the  preventatiA'e 
of  typhoid  fever,  which  it  Avould  seem  Ave  have, 
it  Avould  be  Avorth  while.  The  point  Ave  Avould 
make  is  that  too  much  Aise  is  being  made  of 
agents  of  doubtfid  value  and  too  little  of  those 
whose  Avorth  has  l)een  conclusively  proven. 

“Be  not  the  finst  by  Avhom  the  new  is  tried, 
Nor  yet  be  the  last  to  lay  the  old  aside,” 


FOR  A NE'W  PRACTICE  ACT. 

Editor  of  the  Journal: 

It  seems  to  me  that  it  aauII  be  ju.st  as  it  al- 
AA’ays  has  been,  that  AA^e  will  have  to  accept  any 
compromise  that  the  Legislative  J\uliciary  Com- 
mittee chooses  to  impose.  Ju.st  as  soon  as  a 
practice  act  is  discu.ssed  by  these  Aviseacres  they 
raise  the  cry  of  monopoly,  etc.  I had  a former 
governor  tell  me  that  he  had  always  had  a 
Avarm  feeling  for  doctors  and  had  encouraged 
legislation  “in  their  interest.” 

T'he  only  tA\^o  jneces  of  legislation  affecting 
our  profe.ssion  that  have  been  2)assed  Avithin 
ten  years  Avas  an  emasculated  act,  now  our  prac- 
tice act,  and  the  other,  \\ms  an  enabling  act 
permitting  doctors  to  pay  five  or  ten  dollars 
to  make  good  their  former  registration,  so  that 
they  might  have  standing  in  coui't  if  they  had 
to  sue  for  a bill. 


There  are  tAvo  things  on  my  heart  in  connec- 
tion Avith  a ncAA’  practice  act.  I have  not  the 
remotest  idea  that  they  Avill  ever  be  a part  of 
rny  bill  reported  faA'orably  in  any  Tennassee 
Legislature. 

1.  Compel  eA^ery  one  aaJio  a.ssumes  responsi- 
bilities for  the  sick  in  any  capacity  Avhere  a 
fee  is  charged  for  services  of  AAdiateA'^er  kind  not 
under  the  direction  of  a licensed  physician  to 
show  educational  rpialifications  equal  to  those 
required  of  regular  practitioners.  I mean,  that 
any  such  healer  may  practice  any  cult  he 
chooses  after  examination  by  his  OAvn  pecidiar 
“board”  provided  he  is  educated. 

2.  For  the  purposes  of  the  proposed  medical 
practice  act  any  one  aaJio  Avrites  a t&stimonial 
of  Avhatever  kind,  recommending  a medicine, 
appliance,  sanatorium,  mineral  Avater  ot  .sys- 
tem of  healing,  shall  be  considered  to  be  prac- 
ticing medicine,  and  subject  to  the  penalties  for 
Aiolating  such  act. 

I Avant  to  have  the  penalty  raised.  When  you 
consider  Iioav  much  time  and  trouble  it  takes 
to  convict  a fakir  and  then  find  that  at  most 
he  can  be  made  to  pay  .$25  for  the  offense,  it 
takes  all  the  energy  out  of  any  enforcing  offi- 
cer. Some  good,  .strong  man,  Avith  ability  to 
express  himself  forcibly  should  lobby  our  bill 
tlirough,  and  particularly  emphasize  the  point 
that  the  harm  done  is  not  the  Avrong  prescrip- 
tion or  dose — the  druggist  stands  guard  over 
that — but  lack  of  knoAA'ledge  of  infectious  dis- 
ease, incorrect  diagnosis  until  too  late,  offstruc- 
tion  and  interference  AAuth  sanitary  authority, 
etc. 

The  caption  shouki  state  that  the  act  pro- 
poses to  amend  all  acts  in  conflict  thercAvith 
and  prescribe  a definite  system  of  examination 
in  diagnosis,  infection,  epidemiology,  early  rec- 
ognition of  later  incurable  disease,  and  pre- 
scribe penalty  for  failure  to  so  recognize,  the 
local  Health  Officer  to  be  the  expert  AA'itness 
in  such  cases. 

Yours  truly, 

WIM.  KRAITSS,  1\I.D. 

Memphis,  Tenn. 

Editor  of  the  JoAirnal: 

I Avant  to  eongratidate  you  on  the  inaugura- 
lion  of  a campaign  in  the  Journal  for  better 
laAvs  governing  the  practice  of  medicine  and 
surgery  in  Tennessee.  Our  state  is  sadly  in 
need  of  such  laws. 
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I notice  in  the  Journal  of  the  A.  M.  A.  for 
July  4,  1914,  “that  Tennessee  is  the  only  state 
that  registers  any  number  of  non-graduates. 
During  the  last  four  years,  five  hundred  and 
fifteen,  or  nearly  half  of  those  licensed,  were 
non-graduates.”  This  law  permitting  non- 
graduates to  be  licensed  is  a disgrace,  and  it 
makes  our  state  the  dumping-ground  for  all 
ot  the  poorly  prepared  and  cpracks  in  the  coun- 
try. It  also  prevents  the  competent  men  of  this 
state  who  desire  to  move  to  another  state 
from  obtaining  reciprocity. 

The  Secretary  of  the  State  Board  of  Ex- 
aminers in  a neighboring  state  told  me  that  he 
would  rather  establish  reciprocity  with  Ten- 
nessee than  with  any  other  state,  but,  of  course, 
he  could  not  do  so  as  long  as  there  are  no  re- 
strictions on  those  that  come  before  the  Board 
in  this  state.  It  is  a sad  commentary  on  the 
medical  profession  of  Tennessee  that  so  many 
non-graduates  and  graduates  of  B.  and  C. 
class  colleges,  are  permitted  to  practice  with- 
out restriction. 

We  have  a good  Board  of  Medical  Examiners, 
and  I am  sure  that  they  will  assist  the  Journal 
and  the  State  Medical  Society  in  every  way  to 
pass  a good  medical  practice  law. 

I was  very  iiurcli  embarras.sed  at  the  meeting 
cf  the  Council  on  Medical  Education  of  the 
A.  M.  A.  in  Pebruray  last,  at  Chicago,  by  see- 
ing a large  chart  placed  on  the  wall  showing 
the  requirements  for  practice  in  all  the  states 
of  the  union.  Tennessee  was  colored  absolutely 
black. 

We  need  a law  that  will  permit  only  grad- 
uates of  colleges  that  belong  to  class  A.  and 
class  A.  plus  to  appear  before  our  Examining 
Board.  This  will  not  affect  any  of  the  Ten- 
nessee colleges,  as  they  belong  to  one  or  the 
other  of  these  classes. 

Our  State  Board  of  Examiners  should  be 
■\cell  recompensed  for  their  valuable  services. 
They  should  also  have  the  legal  power  to  ap- 
point an  Inspector  of  Credentials  for  all  stu- 
dePts  who  enter  the  medical  colleges  in  the 
State  of  Tennessee. 

I think  if  this  matter  is  taken  up  in  each 
County  Society,  and  then  have  them  bring  this 
(|uestion  to  the  notice  of  their  representatives; 
that  there  will  be  no  trouble  in  obtaining  the 
necessary  law. 

This  question  means  a great  deal  for  this 


state,  and  it  is  the  duty  of  the  State  Society  to 
take  the  lead  and  push  it  to  a successful  con- 
clusion. There  are  now  only  two  white  medi- 
cal colleges  in  Tennessee,  and  I am  sure  that 
they  will  aid  in  every  way  in  the  passage  of 
this  law.  With  kind  regards,  I am. 

Yours  truly, 

LUCIUS  E.  BURCH. 

Nashville,  Tenn. 


Public  Health  Department 


The  State  Department  of  Agriculture  has 
invited  the  State  Board  of  Health  and  the 
Department  of  Education  to  join  with  them 
in  fitting  up  the  special  train  which  the  rail- 
roads of  Tennessee  are  carrying  over  the  va- 
rious lines  within  the  state.  The  State  Board 
of  Health  and  the  Food  and  Drugs  Depart- 
m.ent  have  equipped  a “sixty-foot”  ear  with 
exhibits  designed  to  interest  and  instruct  the 
public  in  health  matters.  It  is  a matter  for 
congratulation  that  the  railroads  and  the  De- 
partment of  Agriculture  of  our  state  appre- 
ciate the  need  for  popular  education  in  be- 
half of  health  preservation,  and  that  they 
stand  ready  to  give  such  help  as  is  being 
given  in  carrying  the  Health  Car  to  be  seen 
by  the  many  thousand.s  who  will  visit  it. 


The  77th  annual  report  of  the  Ohio  State 
School  for  the  Blind  contains  statements 
which  show  that  nearly  fifty  per  cent  of  those 
who  entered  the  school  because  of  acquired 
blindness  could  have  been  saved  their  terrible 
affliction  if  proper  preventive  measures  had 
been  applied  at  the  proper  time.  With  refer- 
ence to  the  blindness  due  to  infection  of  in- 
fant eyes  at  the  time  of  birth,  the  report  says ; 
“The  steady  stream  continues,  almost  one  out 
of  every  three  children  coming  to  us  is  a vic- 
tim of  carelessness  at  its  birth.  ’ ’ If  this  care- 
lessness was  upon  the  part  of  a licensed  doctor, 
it  was  criminal  carelessness ; if  upon  the  part 
of  one  who  had  no  legal  right  to  officiate  at 
the  birth  of  a child,  no  less  criminal. 


Our  generally  enforced  rules  governing  the 
quarantine  or  isolation  of  patients  recovering 
from  attacks  of  communicable  disease,  or  those 
who  had  been  exposed,  need  revision  and  com- 
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inon  sense  application.  Too  many  children 
are  kept  confined  for  needlessly  long  periods 
after  scarlet  fever,  diphtheria,  and  some  other 
contagious  diseases.  It  is  rarely  necessary  for 
a scarlet  fever  patient  to  be  detained  for  six 
weeks,  as  is  often  done.  Diphthei’ia  patients 
should  be  detained  until  the  necessary  nega- 
tive cultures  are  obtained,  and  tests  should 
be  made  in  every  ease  Avhere  it  is  possible  to 
have  them  made.  On  the  other  hand,  there 
are  many  instances  where  detention  is  not 
practiced.  This  is  more  reprehensible,  of 
course,  than  if  detention  is  continued  too 
long.  It  is  difficult  to  make  hard  and  fast 
rules  which  will  apply  ecpially  well  to  every 
case,  but  better  could  be  had  than  those 
which  now  keep  so  many  children  out  of 
school  for  an  unreasonable  length  of  time, 
whether  their  detention  be  due  to  scarlet  fe- 
ver or  any  other  contagion. 


IMorbidity  statistics  are  as  valuable,  perhaps, 
as  any  which  are  gathered  by  those  whose  busi- 
ne.ss  it  is  to  collect  information  for  the  benefit 
of  public  health  organizations  and  for  the  bene- 
fit of  those  who  study  disease  in  all  of  its  va- 
rious aspects.  To  none  ai’e  these  statistics 
more  valuable  in  the  long  run  than  to  the 
private  physician,  and  yet  the  physicians  of 
Tennessee  as  a body  cannot  be  prevailed  upon 
to  assist  in  the  comi)ilation  of  this  important 
matter. 

The  Morbidity  Keport  of  the  State  Board  of 
Health  for  June  presents  food  for  thought,  not 
on  account  of  the  value  of  the  information  it 
contains,  but  rather  because  of  the  lack  of  infor- 
mation such  as  it  should  contain.  No  moi’bidity 
stati.stics  for  twenty-eight  of  our  ninety-six 
counties  are  available  for  the  month  of  June  be- 
cause there  were  absolutely  no  reports  from 
these  twenty-eight  counties.  They  are : An- 
derson, Campbell,  Cannon,  Claiborne,  Clay, 
Cocke,  Decatur,  Dyer,  Payette,  Grundy,  Ham- 
blen, Hamilton,  Hancock,  Henry,  Hickman, 
Houston,  James,  Jetferson,  Lake,  Lawrence, 
Lewis,  l\Iaeon,  IMcMinn,  Marion,  Marshall, 
Perry,  Sequatchie,  Trousdale,  Van  Buren, 
AVarren,  Washington,  Weakley,  White,  AVil- 
liamson,  and  AVilson. 

Reports  were  received  by  the  State  Board  of 
Health  from  sixty-eight  counties,  but  on  every 
report  was  the  statement  by  the  County  Health 


Officer  who  made  the  report  that  “Not  all  the 
])h3'sicians  of  the  county  report  their  cases  of 
communicable  disease.  ’ ’ 

This  Is  a deplorable  condition  of  affairs. 
1 here  are  those  who  think  it  fair  to  assume  that 
tlie  incompletene.ss  of  the  morbidity  reports 
indicates  the  interest  that  the  medical  profes- 
sion of  the  state  takes  in  the  effort  of  the  State 
Board  of  Health  to  collect  data  bearing  on  the 
health  conditions  of  Tenne.ssee  and  the  interest 
cf  the  profession  in  knowing  the  important 
things  that  can  be  learned  from  the  compilation 
f f morbidity  stati.stics. 

It  Is  worth  something  to  the  people  of  Gib- 
.son  County  to  know  that  nineteen  eases  of 
typhoid  fever  were  reported  in  their  county  in 
June,  and  this  with  some  of  the  physicians  not 
reporting  their  eases.  It  is  worth  something  to 
the  iihysicians  of  Gibson  County  to  know  this 
fact  if  tliey  are  interested  in  the  prevention  of 
typlioid  fever,  as  we  know  they  are.  It  is  well 
J(ir  the  State  Board  of  Healtli,  the  United 
States  Census  Bureau,  the  physicians  of  Rhea 
County,  and  tlie  people  of  Rhea  County  and 
i'ennessee  to  know  that  fourteen  cases  of  pella- 
gra were  reported  by  a part  of  the  physicians 
of  the  county  in  June,  1914.  It  would  be  far 
lietter  to  know  just  how  many  cases  of  typhoid 
fever  there  really  were  in  Gibson  County  in 
June,  1914,  and  just  how  many  cases  of  pel- 
lagra there  were  in  Rhea  County  in  June,  1914. 
Had  reliable  statistics  been  collected  in  1913 
'.vith  the  co-operation  of  the  medical  profession, 
it  would  be  very  interesting  and  really  impor- 
tant to  compare  with  reliable  statistics  collected 
from  all  the  physicians  in  1914.  Gibson  and 
Rhea  counties  really  show  better  returns  than 
most  other  counties — they  are  not  named  here 
because  they  are  worse  than  others. 

In  the  September  number  of  the  Journal 
we  hope  to  present  a tabulated  statement  show- 
ing morbidity  returns  from  all  the  countias 
from  which  reports  have  been  received. 


.Mailing  tubes  to  be  used  in  sending  speci- 
iiiens  of  sputum  for  examination  for  tubercle 
bacilli  and  throat  swabs  for  the  diagnosis  of 
diphtheria  can  be  secured  from  your  County 
Health  Officer  and  the  State  Board  of  Health 
will  make  the  examinations  without  cost  to 
^our  patient.  Alailing  cases  for  sending  fecal 
specimens  for  examination  for  the  diagnosis  of 
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hookworm  disease  and  other  intestinal  para- 
sitism can  be  secured  for  the  asking  from  the 
State  Board  of  Health  and  the  examination 
vdll  be  made  free  of  all  charge.  Take  advan- 
tage of  this  service. 

The  plague  situation  in  New  Orleans  at  the 
time  of  this  writing,  July  30th,  is  not  alto- 
gether encouraging.  The  Assistant  Surgeon- 
General  of  the  U.  S.  Public  Health  Service  is 
in  charge  of  the  work  for  preventing  the 
spread  of  the  disease  and  has  a number  of 
other  U.  S.  P.  H.  Service  men  associated  with 
him.  The  State  Department  of  Health  and 
the  local  Health  Service  at  New  Orleans  are 
giving  hearty  co-operation.  A large  number 
of  rats  are  being  captured  each  day  and  all 
are  subjected  to  examination  to  determine 
whether  or  not  they  are  plague-carriers.  To 
date  only  about  twenty  rodent  cases  have 
been  found  in  all  the  thousands  of  rats  exam- 
ined. This  may  be  encouraging,  or  it  may 
not  be.  More  than  a dozen  persons  have  been 
found  infected  and  the  usual  high  mortality 
has  accompanied  the  outbreak.  All  of  the 
powerful  machinery  of  the  U.  S.  Health  Serv- 
ice, the  Louisiana  State  Department  of  Health 
and  the  New  Orleans  Health  Service  is  in  mo- 
tion to  stamp  out  the  deadly  malady  and  to 
protect  the  rest  of  the  country.  There  is  no 
doubt  of  the  final  success  of  the  effort  that  is 
being  expended. 

Why  are  rats'?  To  deplete  the  granary,  de- 
stroy property  of  all  kinds,  and  carry  disease 
that  is  peculiarly  fatal.  No  useful  purpose  is 
served  by  them.  A ‘'rat  killing  time”  should 
be  had  in  every  household  in  the  land  right 
. now,  while  the  danger  of  plague  is  in  the 
minds  of  the  people.  Why  not  have  the  doc- 
tors start  the  thing?  Kill  ’em  at  the  stable, 
kill  ’em  at  the  woodpile,  catch  ’em  at  the 
smokehouse,  swat  ’em  in  the  garage,  and  poi- 
son ’em  wherever  they  are  if  they  can’t  be 
caught.  There  may  be  a few  sly  old  fellows 
in  the  garret  or  in  the  cellar.  Go  after  them 
all  and  tell  the  neighbors  to  do  likewise. 


Rats  and  Plague.  Stray  dogs  and  Hydro- 
phobia. Polluted  soil  and  Hookworm  Dis- 
ease. Contaminated  wells  and  Typhoid  Fever. 
Filth  and  Flies.  Catch  and  poison  rats.  Shoot 


dogs.  Build  privies.  Protect  wells.  Clean 
up. 

Don’t  leave  that  bottle  of  silver  solution 
out  of  the  obstetrical  bag.  Look  and  see — if 
it’s  not  there,  go  and  get  it.  You  can  go  after 
it  in  less  time  that  it  takes  for  one  pain  and 
still  get  there  before  the  baby  is  born. 


Also : Take  a vaccine  point  out  of  the  ice- 
box, where  it  ought  to  be  kept,  and  vaccinate 
that  la.st  baby  that  was  born  a year  or  two 
ago. 

And:  Take  one  of  the  mailing  cases  of  the 
State  Board  of  Health  and  get  a fecal  speci- 
men from  that  pale  boy  or  girl  in  the  family. 
Send  it  to  Nashville  and  get  a report  of  tlie 
microscopic  findings.  The  anemia  may  be  due 
to  hookworms,  round  worms,  whiji  worms, 
dwarf  tape  worms,  or  some  other  intestinal 
parasite.  If  it  is  not,  you  have  eliminated  one 
possible  cause ; if  it  is,  you  are  in  position  to 
bring  the  roses  back  to  the  pale  cheeks. 


Pest  houses  for  detention  of  smallpox  pa- 
tients have  no  place  in  the  scheme  of  civil- 
ized life.  They  are  unnecessary.  Blind  asy- 
lums can  be  greatly  reduced  in  size  and  still 
take  care  of  more  blind  persons  than  are 
blind  from  incontrollable  causes.  Vaccine 
and  silver  nitrate  will  help. 


News  Notes  and  Comment 


Therapeutically,  most  doctors  would  do  well 
to  adopt  the  policy  of  “watchful  waiting.” 


The  majority  of  papers  serve  but  one  pur- 
pose ; to  get  the  matter  straight  in  the  writer ’s 
riff. 

Dr.  Brickell,  of  Unitia,  Loudon  County,  and 
his  entire  family  Avere  victims  of  typhoid  fe- 
ver in  June  and  July. 


Cancer  of  abdominal  organs  and  mammary 
glands  are  prone  to  metastatize  to  bones.  The 
symptoms  produced  by  the  bone  tumors  may 
be  so  outstanding  as  to  completely  over- 
shadoAv  the  symptoms  of  the  primary  lesions. 
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Look  for  tumors  of  the  glands  and  the  abdo- 
men when  you  have  a case  of  Itone  tumor. 


The  engagement  of  Dr.  Jack  Witherspoon,  of 
Nashville,  to  Miss  Damarius  Dreyfus,  also  of 
Nashville,  has  been  announced.  The  wedding 
will  be  in  October. 


The  doctor’s  lay  at  Atlantic  City: 

Oh  would  some  kindly  power  transport  us 
To  that  fair  land  and  those  fair  scenes, 
Wliere  girls  in  bathing  suits  really  look 
Like  the  pictures  in  the  magazines. 


Drs.  J.  S.  B.  Woolford,  German  P.  Ilaymore, 
Dunbar  Newell,  Henry  Berlin  and  G.  Man- 
ning Ellis,  all  of  Chattanooga,  sailed  July  17th 
for  London  to  attend  Congress  of  Surgeons  of 
North  America. 

Dr.  W.  P.  Summers,  of  Harms,  Lincoln 
County,  is  ready  to  retire  from  active  prac- 
tice, and  offers  his  home  and  equipment  for 
sale  through  the  advertising  columns  of  the 
Journal. 


Dr.  Friedman,  formerly  connected  with  the 
service  of  the  Nashville  City  Hospital,  after 
a year's  study  in  New  York  has  located  in 
Nashville.  Dr.  Friedman  will  specialize  on 
skin  diseases,  having  his  office  in  the  Jackson 
Building. 

The  announcement  of  the  formation  of  a 
partnership  for  the  practice  of  medicine  and 
surgery  of  Drs.  J.  A.  Witherspoon,  B.  M.  San- 
ders, W.  C.  Dixon,  and  Jack  Withersi^oon  will 
be  received  with  interest  by  the  profession  of 
the  state. 


In  1910  there  were  only  236  cases  of  small- 
pox in  the  entire  German  Empire.  In  1909 
there  were  247.  IMay  we  ask  how  many  cases 
were  in  your  county  this  year,  doctor?  Ger- 
many has  a compulsory  vaccination  law  which 
is  apparently  enforced. 

Littig,  in  the  Iowa  State  Medical  Journal, 
reports  having  hurned  a patient  by  applying 
the  cautery  in  a case  of  cancer  of  the  breast 
while  using  wound  cloths  to  prevent  tincture 
of  iodin  from  running  too  promiscuously 
around  the  field  of  operation. 


Don’t  forget  the  few  drops  of  silver  salt 
solution  in  the  l)abies’  eyes  at  birth,  and  don’t 
forget  to  vaccinate  them  as  soon  as  they 
have  become  adjiisted  to  theii'  new  surround- 
ings. Let’s  convert  the  blind  a.sylums  into 
well-lighted  school  houses  and  the  “pest 
houses”  into  kindling  wood. 


Dr.  J.  W.  Jobling,  formerly  Associate  Pro- 
fessor of  Pathology  in  Colundiia  University, 
has  accepted  the  Chair  of  Pathology  in  Vander- 
bilt University.  Dr.  Jobling  is  a pathologist 
of  world-wide  rei:)utation.  He  wms  associated 
\\'ith  Flexner  in  the  development  of  anti-men- 
ingicoccic  serum  and  has  done  an  immense 
amount  of  scientific  work  in  other  laboratory 
fields.  Vanderbilt  Universify  and  the  South 
are  to  be  congratulated  upon  the  coming  to 
Nashville  of  this  distinguished  pathologi.st. 


Dr.  AVm.  Litterer,  who  for  a number  of  years 
has  been  Professor  of  Pathology  and  Bacteri- 
ology at  A'anderbilt,  will  hereafter  occupy  the 
Chair  of  Bacteriology  and  Clinical  AIiei*oscoi)y. 
Dr.  Litterer  has  done  a great  work  for  AMnder- 
bilt  and  for  medical  education  in  the  South. 
The  importance  of  each  of  the  several  subjects 
wdiich  Dr.  Litterer  has  heretofore  taught,  made 
it  imperative  that  the  Chair  of  Pathology  and 
Bacteriology  be  divided  into  two  profe.ssor- 
ships,  one  of  Pathology  and  one  of  Bacteriology 
and  Clinical  Alicrcscopy. 


“The  sy.stem  (Chiropractic)  seems  to  be 
symbolized  in  Dogberry’s  in-structions  to  the 
\vateh.  The  ‘Chiropractic’  operator  is  to 
‘comprehend  all  vagrom’  vertebrae,  and  bid 
them  to  go  to  their  places.  If  any  refractory 
bone  will  not  do  so,  ‘take  no  note  of  him,  but 
let  him  go ; and  presently  call  the  rest  of  the 
watch  together,  and.  thank  God,  you  are  rid 
of  the  knave.’  It  is  claimed  for  ‘Chiropractic’ 
that  it  diffei’s  from  osteopathy.  The  difference 
seems  to  be  like  that  between  tweedledum  and 
tweedledee.  ” — British  Aldical  Journal. 


Dr.  Josejih  Goldberger  of  the  U.  S.  P.  H. 
Service,  in  charge  of  the  investigation  by  the 
Service  of  pellagra  in  the  South,  was  in  Ten- 
nessee in  July. 

The  American  Roentgen  Ray  Society  Avill 
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meet  in  Cleveland  at  the  Plotel  Hollenden  on 
September  9th  to  12th,  inclusive,  1914.  The 
program  promises  to  be  of  unusual  interest 
and  value,  and  includes  a paper  by  Dessauer 
of  Frankfort  on  the  subject  of  Artificial  Pro- 
duction of  Gamma  Rays ; Coolidge,  the  inven- 
tor of  the  Coolidge  tube ; Shearer  and  Duanne 
will  also  read  papers.  The  subject  of  deep 
therapy  and  the  production  of  the  hard  rays 
will  be  fully  presented  and  discussed.  The 
rest  of  the  program  will  be  taken  up  by  a 
large  number  of  papers  on  general  subjects. 
The  medical  profession  is  cordially  invited  to 
attend  these  meetings. 


Everybody  loves  a good  dog — everybody 
but  cats  and  rabbits,  human  or  four-legged. 
Nobody  loves  a stray  dog.  Stray  dogs  get 
bitten  by  other  stray  dogs  that  are  rabid,  and 
then  bite  good  dogs.  Good  dogs  gone  mad 
join  rabid  strays  in  biting  cats,  cows,  horses, 
hogs  and  other  dogs,  and  then  go  home  and 
bite  the  children  and  the  hired  man.  Hun- 
dreds of  domestic  animals  and  a few  human 
beings  have  died  in  the  last  two  or  three  years 
from  hydrophobia.  Hundreds  of  dollars  have 
been  spent  for  treatment  to  keep  numerous 
persons  from  death.  A few  hundred  dollars’ 
worth  of  hardware  applied  to  good  dogs’ 
muzzles  and  a few  dollai’s’  worth  of  powder 
and  lead  judiciously  used  on  “strays”  will 
prevent  a large  financial  loss,  a relatively 
large  loss  of  life,  and  much  mental  sutfering. 
Rabies  is  no  myth. 


Dr.  D.  S.  Lamb,  of  Washington,  at  a recent 
meeting  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  showed  the  specimen  of 
lithopaedion  presented  to  the  Army  Medical 
Museum  a number  of  years  ago  by  the  late 
Dr.  J.  B.  Murfree.  This  ease  was  published 
in  the  transactions  of  the  Tennessee  Medical 
Association  in  1886-87,  and  the  specimen  was 
shown  by  Dr.  Lamb  because  of  the  rarity  of 
the  condition  and  because  Dr.  Murfree ’s  spec- 
imen is  .a  very  fine  specimen.  A good  ease 
properly  reported,  especially  if  pathologic 
specimens  are  preserved,  may  serve  to  give 
valuable  instruction  to  those  who  come  after 
us.  The  Journal  wants  good  case  reports  for 
publication  from  the  members  of  the  Associa- 


tion. If  you  have  good  specimens,  preserve 
tiicm  and  put  them  into  a museum  where  they 
will  be  carefully  kept. 


The  courts  of  the  State  of  Washington, 
from  tile  lowest  to  the  highest,  have  affirmed 
the  constitutionality  of  the  medical  practice 
act  of  that  state.  The  Supreme  Court  has 
leeently  affirmed  a decision  of  a lower  court 
which  held  tliat  a “drugless  healer”  was 
guilty  of  practicing  without  license.  Uiion  a 
former  occasion  a “chiropractor”  appealed 
his  case,  in  which  an  adverse  decision  had 
been  rendered,  to  the  Supreme  Court  only  to 
liave  th^  decision  sustained.  The  courts^  of 
Washington  seem  to  think  that  those  who 
treat  the  sick  should  be  made  to  show  that 
they  know  something  about  the  nature  of 
disease  and  its  treatment  before  being  al- 
lowed to  practice.  We  need  in  Tennessee  the 
Washington  brand  practice  act,  and  we  are 
going  to  have  it  if  everybody  wall  turn  in 
and  push. 


DEATHS. 

Dr.  W.  T.  Delaney,  for  many  years  one  of 
Bristol’s  most  prominent  physicians,  died  July 

18,  after  a lingering  illness.  Dr.  Delaney  was 
79  years  of  age.  He  served  four  years  in  the 
Confederate  Army  as  Brigade  Surgeon.  Two 
of  his  children  who  survive  him  are:  Drs.  J. 
A.  and  J.  11.  Delaney.  A beautiful  tribute  to 
his  memory,  written  by  Dr.  W.  K.  Vance,  ap- 
peared in  theh  Bristol  Herald  Courier  of  July 

19. 


Dr.  W.  C.  Ransom,  a member  of  the  Marshall 
County  iMedieal  Society  and  of  the  Tennessee 
State  Medical  A.ssociation,  died  at  his  home  in 
Lewisburg,  August  2.  Dr.  Ransom  was  a suc- 
cessful physician,  known  and  honoi'ed  by  a 
large  circle  of  friends  among  the  people  with 
whom  he  had  lived  and  worked  for  many  years. 


County  Society  Proceedings 


HAMILTON  COUNTY. 

The  797th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
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by  the  President,  W.  M.  Bogart,  at  8 p.  m., 
March  20. 

The  Secretary,  Dr.  G.  Victor  Williams,  be- 
ing absent,  the  President  appointed  Dr.  S.  H. 
Long  Secretary  pro  tern. 

The  following  members  were  present:  Wal- 
ker, Larimore,  W.  M.  Bogart,  Fowler,  Gee, 
Horton,  E.  T.  Newell,  Null,  AVoolford,  Yar- 
nell,  Selden,  Long,  T.  E.  Abernathy,  Wise,  E. 
B.  Anderson,  Barker,  Minter,  Renner,  Banks, 
Reisman,  F.  T.  Smith,  AVallace,  J,  B.  Steele, 
E.  C.  Anderson,  Cheney,  McGhee,  Peay,  Rich- 
ardson, Green,  Haskins,  Cobleigh,  Fancher, 
Blackwell,  Clements,  Y.  L.  Abernathy,  Mc- 
Quillan, E.  D.  Newell,  Ryan,  Wagner,  W.  G. 
Bogart,  Byrd,  Boone,  West,  Shoemaeher,  J. 
W.  Johnson,  Hope,  Goodwin,  Boyd,  Rathmell, 
Morris,  Ingalls,  Barnett,  Hogshead,  Colmore, 
K.  D.  Davis,  Holman,  Haymore,  Meacham, 
Williamson,  Fletcher,  W.  Steele  Dietrich,  Hil- 
lard, J.  M.  Broyles,  Brooks,  W.  E.  Anderson, 
Stapp,  Sullivan,  Stem,  Wert,  Travis,  Watson, 
AVinter. 

The  following  pharmacists  attended  on  in- 
vitation of  the  Society : C.  P.  Embrey,  R.  J. 
Miller,  Burton  Jones,  Jo  Anderson,  C.  E. 
Bradish,  L.  J.  Pettus,  G.  AY.  Kendricks,  Fen- 
ton Moore,  Dr.  Smith,  Hennessey,  Saunders. 

A motion  to  table  the  routine  business  until 
the  next  regular  meeting  was  made,  seconded 
and  carried. 

A motion  granting  the  privilege  of  the  floor 
to  the  visiting  pharmacists  was  made,  second- 
ed and  carried. 

Dr.  Lucius  P.  Brown,  the  guest  of  the  even- 
ing, was  introduced  with  a few  appropriate 
words  by  the  President.  Dr.  Brown  deliv- 
ered a very  interesting  as  well  as  instructive 
address  on  the  new  narcotic  law,  explaining 
its  origin  and  aims.  He  ended  his  address 
with  an  impassioned  plea  for  the  greater  care 
on  the  part  of  physicians  in  the  administra- 
tion of  narcotics. 

He  gave  in  brief  outline  the  treatment  for 
the  opium  habit  and  stressed  the  fact  that 
the  so-called  dope  fiends  are  really  sufferers 
from  a definite  disease  and  not  merely  degen- 
erates. Dr.  Brown  answered  all  questions 
asked  by  both  the  doctors  and  pharmacists, 
making  clear  many  doubtful  points  in  the 
new  law. 

Dr.  Bogart,  in  behalf  of  the  Society, 
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thanked  Dr.  Brown  for  his  instructive  ad- 
dress. 

Mr.  Miller  thanked  the  Society  in  behalf 
of  the  druggists  for  the  courtesies  shown 
them. 

There  being  no  other  business,  the  Society 
then  adjourned. 

The  798th  meeting  of  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society  was  held  Alarch  27,  1914, 
with  the  Pi’esident,  AV.  AI.  Bogart,  presiding. 
In  the  absence  of  Secretary,  Dr.  AVilliams,  Dr. 
H.  P.  Larimore  acted  as  Secretary  pro  tern. 

Alinutes  of  the  last  two  meetings  read  and, 
with  light  corrections,  approved. 

The  following  members  were  present : AIc- 
Quillan,  T.  E.  and  Y.  L.  Abernathy,  AA^.  G.  Bo- 
gart, Rathmell,  Cheney,  J.  AI.  Broyles,  Hol- 
man, Fletcher,  AVise,  AVoolford,  Haskins, 
Brooks,  AYalker,  Aleacham,  Allen,  E.  T.  New- 
ell, Dunbar  Newell,  Renner,  Sullivan,  Fan- 
cher, J.  B.  Steele,  Horton,  E.  B.  Anderson, 
Elliott,  Green,  AV.  AI.  Bogart,  Boone,  Gee, 
Clements,  Cobbleigh,  Fowler,  Haymore,  In- 
galls, Hilliard,  J.  AA^.  Johnson,  Larimore,  Sel- 
den, Long,  Smith,  Stem,  Travis  and  AVert. 

The  Board  of  Censors  reported  favorably 
upon  the  application  for  membership  by  trans- 
fer card  of  Dr.  AI.  F.  Turney,  and  he  was 
elected  to  membership  in  the  Society. 

Application  for  membership  was  read  from 
Dr.  Edgar  Beaver  and  referred  to  the  Board 
of  Censors. 

Application  for  membership  by  transfer 
card  was  read  from  Dr.  Elliott  and  referred 
to  the  Board  of  Censors. 

President  AV.  AI.  Bogart  announced  that  Dr. 
J.  S.  B.  AVoolford  and  Dr.  J.  AlcChesney  Hogs- 
head would  be  the  delegates  to  the  Alemphis 
meeting  of  the  State  Society.  Drs.  J.  H.  Hol- 
Dian  and  Dr.  J.  B.  Haskins  were  named  as 
the  alternate  delegates. 

A discussion  as  to  the  advisability  of  re 
j)oi'ting,  placarding  or  quarantining  measles 
and  whooping  cough  was  engaged  in.  Alotion 
prevailed  that  the  President  appoint  a com- 
mittee of  three  to  confer  with  Commissioner 
Evans  and  report  back  to  the  Society  Drs. 
Selden,  A^.  L.  Abernathy  and  Lai’imore  consti- 
tute the  committee. 

A case  of  fracture  of  femur  exhibited  by 
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Dr.  J.  B.  Haskins  was  discussed  by  Y.  L.  Ab- 
ernathy. 

Case  reported  by  Dr.  J.  M.  Broyles. 

The  essayist  of  the  evening,  Dr.  J.  B.  Has- 
kins, then  read  an  interesting  paper  entitled, 
“Duodenal  Ulcer.”  Discussion  opened  by 
Dr.  B.  S.  Allen ; further  discussion  by  Dr.  E. 
T.  Newell,  Fanclier,  Horton,  Cheney,  and 
closed  by  the  essayist. 

The  Secretary  was  instructed  to  convey  to 
Dr.  Wallace  the  sympathy  and  condolence  of 
the  Society  in  the  death  of  his  mother. 

The  Secretary  was  instructed  to  convey  to 
the  family  of  Dr.  J.  T.  Shepherd  the  sympa- 
thy of  the  Society  in  the  death  of  Dr.  Shep- 
herd. 

The  Society  then  adjourned. 

The  799th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  held  April  3, 
1914.  President  W.  M.  Bogart  presided.  In 
the  absence  of  the  Secretary,  Dr.  H.  P.  Lari- 
more  acted  as  Secretary. 

Minutes  of  the  last  regular  meeting  were 
read  and  approved. 

The  following  members  were  present:  Wise, 
Davis,  Null,  Walker,  Winter,  Gee,  Meacham, 
Y.  L.  and  T.  E.  Abernathy,  Blackwell,  Rath- 
mell,  Godsmark,  McQuillan,  Fowler,  Yarnell, 
J.  M.  Broyles,  Fancher,  Long,  Elliott,  Willard 
Steele,  Wallace,  E.  T.  Newell,  W.  G.  Bogart, 
Allen,  Hogshead,  Brooks,  Ingalls,  AVest,  E.  B. 
Anderson,  Renner,  Smith,  W.  E.  Anderson, 
W.  M.  Bogart,  Larimore  and  Bibb. 

Visitors — Drs.  Roberts,  Vickers  and  Dickey. 

The  Secretary  stated  that  dues  for  to  ex- 
ceed 50  members  had  been  paid  into  the  State 
Society,  thereby  insuring  our  local  Society 
two  delegates  to  the  Memphis  meeting. 

The  Board  of  Censors,  reported  favorably 
upon  the  application  for  membership  by 
transfer  card  of  Dr.  T.  H.  Elliott,  and  he  was 
elected  to  membership  in  the  Society. 

The  Sanitary  Committee  reported  that  they 
had  written  letters  to  several  Boards  of 
Health  in  an  endeavor  to  formulate  proper 
rules  as  regards  measles  and  whooping  cough. 
Further  report  will  be  made  later. 

Card  of  appreciation  of  floral  tribute  was 
read  from  Dr.  Raymond  Wallace. 

Cases  were  reported  as  follows:  Dr.  Aber- 


nathy reported  patient  who  swallowed  an 
open  safety  pin,  Avhich  was  passed  61  hours 
hours  later  with  no  symptoms.  Discussed  by 
Dr.  Gee.  Dr.  McQuillan  reported  case  of  ex- 
treme nervoATsness  which  was  very  interest- 
ing. Case  discussed  by  many.  Dr.  Aber- 
nathy reported  case  of  Myelitis.  Dr.  Wise 
reported  case  of  Tetanus  following  vaccina- 
tion. Discussed  by  Dr.  Broyles.  Case  of  pe- 
culiar nervous  symptoms  reported  by  Dr. 
Broyles  and  discussed  by  Dr.  McQuillan.  Dr. 
E.  T.  Newell  reported  case  and  exhibited 
specimen  of  double  pyosalpinx  with  appendix 
attached.  Similar  case  reported  by  Dr.  E.  B. 
Anderson. 

Essay  by  Dr.  J.  J.  Gee  read,  entitled,  “Man- 
agement of  Labor.”  Discussion  opened  by 
Dr.  T.  E.,  Abernathy;  further  discussion  by 
Dr.  West,  AVinter,  Ingalls,  Godsmark,  E.  T. 
Newell,  Roberts,  Bibb,  E.  B.  Anderson,  Allen, 
AV.  G.  Bogart,  Broyles,  W.  M.  Bogart  and 
Larimore. 

There  being  no  further  business,  the  Society 
adjourned. 

The  800th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m.  by  the  President,  W.  M.  Bogart, 
April  10,  1914,  with  the  following  present: 

Members — Larimore,  Eblen,  Barnett,  Hull, 
W.  M.  Bogart,  Fowler,  Yarnell,  K.  D.  Davis, 
Godsmark,  Elliott,  Williamson,  T.  E.  Aber- 
nathy, Fancher,  Haskins,  Willard  Steele,  J. 
M.  Broyles,  G.  Victor  Williams,  Meacham, 
Gee,  Hochstetter,  Walker,  Wise,  McQuillan, 
Horton,  AVatson,  Selden,  Y.  L.  Abernathy,  E. 
T.  Newell,  BlackAvell,  Wallace,  Wert,  Smith, 
Holman,  Renner,  Dye,  Hilliard,  Allen,  Boone 
and  W.  E.  Anderson. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Sanitary  Committee  made  a partial  report 
and  said  a more  complete  report  would  be 
made  later. 

Application  for  membership  to  the  Society 
was  read  from  Dr.  J.  T.  Smith  and  referred 
to  the  Board  of  Censors. 

Dr.  E.  T.  Newell  made  a most  interesting 
report  of  the  meeting  of  the  State  Society  at 
Memphis. 

Dr.  Selden  showed  a skiagraph  of  exostosis 
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of  femur  and  gave  the  history  of  the  case, 
Avhich  was  discussed  by  Dr.  Fancher.  Dr. 
Barnett  reported  case  of  peri-rectal  abscess. 

Dr.  Wise  and  Bogart  reported  ease  of  ob- 
struction of  the  intestines,  which  died  with- 
out oiDeration. 

Discussion  by  Drs.  Wert,  Horton,  Wallace 
and  Barnett. 

It  was  moved,  seconded  and  carried  that 
committee  l)e  appointed  to  keep  vital  statis- 
tics. 

Dr.  J.  M.  Broyles  and  Williamson  reported 
a very  interesting  ease. 

Board  of  Censors  reported  favorably  on  ap- 
plication of  Dr.  Edgar  Beavers  of  Pittsburg, 
Ga.,  and  he  was  elected  a member  of  the  So- 
ciety. 

Dr.  L.  C.  Williamson  read  a paper  on 
“Eclampsia,”  which  was  discussed  by  Drs. 
Sullivan,  Barnett,  Dye,  Fancher  and  Y.  L. 
Al)ernathy. 

The  Society  then  adjourned. 

The  801st  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m.,  April  17,  1914,  by  the  President, 
W.  ]\1.  Bogart,  with  the  following  present: 

Visitors — Drs.  Wills  and  Vickers. 

Members — E.  C.  Anderson,  Godsmark,  Fow- 
ler, K.,  D.  Davis,  W.  Steele,  Fletcher,  Null, 
Hillas,  Horton,  Wallace,  E.  T.  Newell,  Mc- 
Quillan, Holman,  Smith,  Rathmell,  Allen,  Che- 
ney, W.  M.  and  W.  G.  Bogart,  Y.  L.  and  T.  E.. 
Abernathy,  Selden,  Yarnell,  Fancher,  Dunbar 
Newell,  Larimore,  Bibbs,  Sullivan,  Gee,  Ellis, 
BlackAvell,  Brooks,  Boone,  Turney,  Green, 
Dye,  Haskins,  Hilliard,  Renner,  West,  E.  B. 
Anderson,  Haymore,  Wise,  Ingalls,  Barnett, 
Clements,  Woolford  and  G.  Victor  Williams. 

iMinutes  of  the  previous  meeting  were  read 
and  approved. 

Sanitary  Committee  with  Dr.  Selden,  Chair- 
man, reported  conference  with  Commissioner 
Evans,  recommended  that  measles  and  whoop- 
ing cough  he  put  on  list  of  reportable  diseases 
and  that  houses  be  not  placarded,  but  that 
those  exposed,  as  well  as  those  affected,  be 
excluded  from  school  and  other  public  places. 
It  was  then  moved,  seconded  and  carried  that 
report  he  so  ordered. 

President  W.  M.  Bogart  reported  that  fol- 


lowing act  as  Vital  Statistics  Committee : J. 
S.  Dye,  Chairman;  Dunbar  Newell,  J.  B.  Has- 
kins. 

Board  of  Censors  reported  that  application 
of  Dr.  J.  T.  Smith  had  been  withdrawn 

It  was  moved,  seconded  and  carried  that  a 
committee  be  appointed  to  see  if  they  could 
indiice  Walker  Gordon  Laboi'atory  Co.  to  es- 
tablish a laboratory  here  for  production  of 
certified  milk. 

President  announced  the  following  as  a 
committee:  Bayard  Sullivan,  Chairman;  H. 
P.  Larimore,  J.  M.  Selden. 

Interesting  eases  were  reported  and  dis- 
cussed by  Drs.  Gee,  Brooks,  Rathmell,  E.  B. 
Anderson,  McQuillan,  Sullivan,  Haskins,  Wal- 
lace, Selden  and  Godsmark. 

Dr.  Bayard  Sullivan  read  a most  interest- 
ing paper  on  “Uses  of  Reinforced  Butter- 
milk.” 

Discussion  opened  by  Dr.  Selden. 

The  Society  then  adjourned. 

G.  VICTOR  WILLIAMS,  M.D.,  Secretary. 


GILES  COUNTY. 

The  Giles  County  Medical  Society  met  with 
Dr.  A.  M.  Allen  on  July  24  at  his  beautiful 
home  at  Buford  Station.  There  was  a fine 
attendance  and  the  occasion  was  one  which 
will  not  be  forgotten.  Dr.  C.  N.  Cowden,  of 
Nashville,  read  a paper  on  Goitre,  which  re- 
ceived most  careful  and  courteous  attention, 
and  which  was  discussed  by  members  of  the 
Society.  The  Secretary  of  the  State  Associa- 
tion Avas  present  and  expressed  his  sincere 
gratification  at  the  evidences  of  the  life  and 
vigor  of  the  Giles  County  Medical  Society  as 
instanced  by  the  fine  attendance,  the  acute 
interest  in  the  scientific  program,  and  the 
friendly  feeling  so  apparent  throughout  the 
entire  meeting. 

The  refreshment  for  the  inner  man,  which 
was  beautifully  served  by  Mrs.  Allen  under 
the  shade  of  fruit-laden  orchard  trees,  con- 
sisted of  an  abundance  of  the  good  things 
which  have  made  the  Southern  housekeeper 
and  homemaker  famoAis  throughout  the  world. 

If  any  county  society  needs  Avaking  up,  just 
let  it  try  the  Giles  County  plan — meet  at  va- 
rious places  in  the  county  at  the  homes  of 
members,  everybody  go,  have  papers  read  and 


August,  1914 

business  attended  to.  This  plan  is  bound  to 
win. 

FEANKLIN  COUNTY. 

Franklin  County  Medical  Society  met  in 
regular  session  in  Decherd,  July  9,  1914;  was 
called  to  order  by  the  President,  Dr.  J.  S. 
Cain,  with  the  following  members  present: 
Drs.  Cain,  Loney,  Lear,  Marable,  Walker, 
Sutton,  Templeton  and  Smith.  Drs.  Brytt 
and  Wright,  visitors,  present. 

The  minutes  of  the  June  meeting  were  read 
and  approved.  After  attending  to  the  regu- 
lar and  special  order  of  business.  Dr.  A.  L. 
Walker  read  a very  interesting  paper  on  the 
Management  of  Labor  in  the  Country.  The 
palmer  was  discussed  freely  by  all  present. 

The  other  essayist  not  being  present,  the 
meeting  adjourned  to  meet  in  Decherd  the 
second  Thursday  in  August.  Subjects  for 
August  meeting;  “Typhoid  Fever,”  Dr,  A. 
L,  Lear ; ‘ ‘ Summer  Diarrhoea  of  Infants  Dur- 
ing  Second  Summer,”  Dr.  J.  H.  Ferron. 

W.  F.  SMITH,  Secretary. 

LOUDON  COUNTY. 

The  Loudon  County  Medical  Society  met  in 
regular  session  Monday,  in  Lenoir  City,  at 
the  office  of  Dr.  W.  T.  Foute,  Dr.  J.  G.  Eblen 
presiding  and  Dr.  T.  J.  Hickman,  Secretary. 
Members  present;  Dr.  N.  C.  Ellis  of  Friends- 
ville,  Drs.  J.  J.  Harrison,  Jr.,  and  Halbert 
Robinson  of  Loudon,  Drs.  W.  T.  Foute,  J.  T. 
Deeper,  W.  D.  Padget,  T.  J.  Hickman  and  J. 
G.  Eblen,  all  of  Lenoir  City. 

Dr.  J.  J.  Harrison  presented  a hydrocepha- 
lic i^atient  two  years  old  who  was  suffering 
from  gastro-enteritis,  and  Dr.  J.  G.  Eblen  pre- 
sented a boy  twelve  years  old  who  was  suf- 
fering from  sub-acute  attacks  of  rheumatism 
and  a heart  lesion.  These  two  patients  were 
examined  by  all  members  present  and  an  in- 
teresting discussion  was  had  concerning  the 
pathology  and  the  best  lines  of  treatment  for 
these  patients.  Fraternal  feelings  seem  to 
prevail  among  the  medical  men  of  Loudon 
County. 

J.  G.  EBLEN. 

BEDFORD  COUNTY, 

Bedford  County  Medical  Society  met  in 
regular  session,  July  16th,  1914,  and  was 
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called  to  order  by  President  Patton,  with 
the  following  members  present;  Drs.  Patton, 
Ray,  G.  W.  and  S.  S.  Moody,  and  Reagor.  Dr. 
S.  S.  Moody  read  an  interesting  and  timely 
paper  on  “Acute  Dysentery,”  .which  was  in- 
terestingly discussed  by  Drs.  Ray,  Patton, 
Reagor,  and  Moody  in  closing.  Dr.  Ray  re- 
ported a case  of  what  he  diagnosed  as  tuber- 
eidar  meningitis,  commencing  from  tubercu- 
lar sub-maxilary  glands.  No  other  business. 
Society  adjourned  to  next  regular  meeting  in 
August. 

F.  B.  REAGOR,  Secretary. 


PUTNAM  COUNTY. 

The  Putnam  County  Medical  Society  met  in 
regular  session  July  2,  1914,  with  Dr.  J.  B.  S. 
Martin,  President,  presiding  and  the  folloAV- 
ing  members  present:  Drs.  Z.  L.  Shipley,  L. 
D.  Elisor,  Lex  Dyer,  S.  Parmer,  Howard, 
Moore  and  Martin,  C.  P. 

Dr.  Caldwell  of  Nashville,  being  in  the  city 
on  professional  business,  was  a very  welcome 
visitor. 

Dr.  Parmer  read  a paper  on  “Intestinal 
Diseases  in  Infants,”  which  was  very  oppor- 
tune and  a good  paper,  showing  study  and 
careful  preparation  by  the  author,  which  is 
one  of  his  characteristics.  We  have  a good 
paper  when  he  favors  us  with  one. 

Many  interesting  eases  were  reported,  and 
discussions  Avere  entered  into  by  all  present. 
There  was  no  further  business  and  the  So- 
ciety adjourned  to  meet  the  first  1 hursday  in 
August. 

C.  P.  MARTIN,  Secretary. 


HENDERSON  COUNTY. 

The  Henderson  County  Medical  Society  met 
Tuesday,  July  14th,  in  the  Secretary’s  office. 
Minutes  of  the  previous  meeting  were  read 
and  approved.  The  subject  for  discussion 
was  “School  Hygiene  and  Public  Sanitation.” 
The  discussion  was  opened  by  Dr.  C.  E.  Bo- 
len, of  Wildersville,  and  the  subject  was  dis- 
cussed by  all  members  present.  Drs  Hunts- 
man, Brandon  and  Parker  were  appointed  a 
committee  to  meet  with  the  School  Board  of 
the  county  at  their  next  meeting  and  try  to 
get  them  interested  in  School  Hygiene. 

The  subject  of  School  Hygiene  will  be  the 
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toijic  fou  discussion  at  the  August  meeting, 
it  being  such  an  important  subject  that  the 
members  of  the  Society  propose  to  deliver  a 
lecture  or  paper  before  all  the  schools  in  the 
County  during  the  month  of  August.  Doc- 
tors in  the  county,  we  hope,  as  well  as  the 
teaeliers,  j^upils  and  parents,  will  co-operate 
in  this  movement  for  the  betterment  of  the 
health  of  the  children  of  Hendei’son  County. 
The  President  appointed  a committee  of  three 
to  see  the  State  Senators  and  Representatives 
of  the  coiinty  and  ask  them  to  support  the 
various  medical  laws  that  will  come  befoi’e 
the  next  regular  assembly  in  January.  Com- 
mittee: Drs.  W.  B.  Keeton,  Johnston  and 
Watson.  There  being  no  further  business,  the 
Society  adjourned.  Doctors  present  were: 
Drs.  Wyly,  Keeton,  Bolen,  Graves,  Milura, 
Hunt^nan.  Watson,  Brandon,  Johnston  and 
Park-! . 

SAMUEL  T.  PARKER,  Secretary. 


WASHINGTON  COUNTY. 

The  Washington  County  Society  adjourned 
at  the  June  meeting  until  the  finst  Thursday  in 
September.  At  that  time,  the  Society  will  have 
a day  and  night  meeting  at  Johnson  City  and 
V ill  have  papers  by  gentlemen  from  other  cities, 
who  will  be  invited  to  address  this  Society.  All 
laembers  of  the  State  A.ssoeiation  are  cordially 
invited  to  attend  this  meeting. 


SULLIVAN  COUNTY. 

A well  attended  meeting  of  physicians  of 
Sullivan  County  was  held  at  Bhiff  City,  July 
22,  for  the  purpose  of  organizing  a County 
Medical  Society  in  Sullivan  County.  Members 
cf  the  profession  in  the  adjoining  counties. 
Carter  and  Johnson,  were  invited  to  attend 
this  meeting  and  participate  in  the  new  organi- 
zation, as  neither  of  the  two  counties  named  has 
a Society.  Officers  were  chosen  as  follows : Dr. 
C.  W.  Fleenor,  Ilolston  Valley,  President;  Drs. 
E.  O.  King,  Bluff  City;  E.  E.  Hunter,  Eliza- 
betliton,  and  D.  R.  Stout,  Butler,  Vice-Presi- 
dents; Dr.  C.  M.  Cowan,  Bristol,  Seeretaiy- 
Treasurer. 

Another  meeting  will  be  held  at  Blountville 
on  Augu.st  5,  and  a charter  will  be  applied  for 
for  this  newest  child  of  the  Tennessee  State 
Medical  A.ssoeiation.  It  is  sincerely  hoped  and 
believed  that  a fine  Society  will  develop  and 


that  great  benefits  will  come  from  it  to  the 
members  of  our  profession  in  Sullivan  County 
end  those  affilated  with  the  Society  from  Carter 
iiud  Johnson  counties. 


ROBERTSON  COUNTY. 

The  regular  monthly  meeting  of  the  Robert- 
son County  Medical  Society  was  held  in  Spring- 
field,  Tue.sday,  July  21,  1914;  the  meeting  was 
called  to  order  at  11  a.  m.,  by  President  Banks, 
with  the  following  members  present : Drs. 
Banks,  Woodard,  Johnson,  Winters,  na.ssell, 
Eyke,  and  iMathews,  with  Dr.  C.  C.  Odom  a 
visitor,  and  IMr.  Charlie  Webster  a lay  visitor 
from  Green  Brier.  By  a unanimous  vote.  Dr. 
Odom  was  given  the  privilege  to  engage  in  any 
and  all  of  the  exercises  of  the  session.  He  re- 
sponded in  a few  well  spoken  words  of  appre- 
ciation of  the  courtasy  shown  him.  iMr.  Web- 
ster made  a very  respectful  gue.st  and  expressed 
himself  as  well  pleased  with  his  visit  and  the 
courtesies  shown  him,  and  at  the  close  of  the 
se.ssion,  asked  why  any  physician  would  refuse 
to  become  a member  of  such  a medical  society 
and  why  more  were  not  ])resent  at  this  meeting. 

Dr.  Johnson  reported  a case  of  puerperal 
convidsions  in  a ])regnant  woman  eight  months 
advanced,  showing  albumin  in  the  iirine,  swell- 
ing in  the  feet  and  legs,  headache,  with  the 
following  line  of  treatment:  First,  1-10  gr. 
apomor|Jiia,  hypodermically,  20  grs.  each  hy- 
drate chloral  and  bromide  potash,  by  mouth, 
bloodletting  and  a calomel  purge.  The  convul- 
sions were  controlled  with  good  prospects  of  the 
v>  Oman  going  to  full  term ; he  also  reported  a 
case  in  a boy  three  years  old  in  which  the  symp- 
toms the  first  two  or  three  days  were  not  very 
significant  of  a very  sick  boy;  but  at  the  end 
of  three  days,  he  began  to  be  fretful,  had  a rise 
C'f  temperature,  some  headache,  bowels  consti- 
pated, keeping  his  eyes  closed,  but  opening 
them  when  requested  to  open  them,  nothing 
abnormal  in  the  appearance  in  the  eyes;  the 
fretfulness  increased,  the  headache  grew  to  be 
constant,  convulsions  coming  on,  with  death  at 
the  end  of  the  12th  day,  with  a diagnosis  of 
meningitis. 

Dr.  Woodard  repoi’ted  the  ease  of  a man  shot 
in  the  abdomen,  a little  to  the  left  of  the  median 
line  and  a little  below  the  ribs,  with  no  signs 
f.f  shock  or  hemori’hage,  with  death  occurring 
110  hours  after  the  shooting,  with  a diagnosis 
of  sepsis. 
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Inasmuch  as  Dr.  Woodard  was  the  only  one 
(if  the  three  Directors  present,  he  was  given  all 
the  time  allotted  to  the  opening  address.  The 
t('pie  for  the  day  was,  ‘ ‘ Tuberculosis  and  What 
Can  This  Society  Do  To  Prevent  It  ? ” He  gave 
a very  clear  and  concise  history  of  tuberculosis, 
the  discovery  of  the  germ,  or  the  tubercle  bacil- 
lus, as  discovered  by  Koch  in  1882 ; the  modes 
(f  infection,  how  all  classes  of  people  are  and 
can  be  infected ; accepted  the  contagious  theory, 
but  denied  the  hereditary  theory  of  tubercit- 
losis,  disciLSsed  at  length  the  methods  recom- 
riended  for  the  prevention  of  the  disease.  At 
the  conclusion  of  his  address,  the  Society  ad- 
iourned  for  dinner. 

Re-convened  at  1 :30,  when  the  address  of 
Dr.  Woodard  was  discussed  by  all  present.  Dr. 
Woodard  concluded  the  discii.ssion.  Drs.  Porter 
and  Reeve^s  were  appointed  Directors  for  the 
August  meeting,  with  “Pharmacology  and 
Therapevities’’  as  the  topic,  and  Springfield  the 
place  of  meeting. 

All  the  members  present  expressed  them- 
selves as  well  pleased  with  the  exercises  of  the 
day.  By  a unanimous  vote.  Dr.  Odom  was  in- 
'ited  to  attend  the  remaining  numbers  of  the 
meeting  for  the  year;  he  accepted  the  invita- 
tion in  a few  well  spoken  words  of  apprecia- 
tion for  the  invitation  and  the  courtesies  shown 
him  in  this  meeting. 

B.  F.  FYKE,  M.D., 
Secretary-Treasurer. 


Correspondence 


THIS  SHOULD  BE  REGULATED. 

Editor  of  the  Journal : 

I feel  that  you  are  rpiite  right  in  wishing  to 
ostal)lish  better  laws  relative  to  the  practice  of 
medicine  in  this  .state. 

Something  should  be  done  by  which  the  fees 
charged  by  our  profession  can  be  regulated,  or 
in  time  we  will  suffer  as  they  are  now  doing  in 
some  sections  of  Pennsylvania. 

Only  a .short  time  since,  I call  to  mind,  read- 
ing in  one  of  our  Ea.stern  kledical  Journals 
where  over  seventy  per  cent  of  the  physicians 
( f the  City  of  Philadelphia  were  being  paid 
but  fifty  cents  for  office  consultation. 

Now  fees  like  this  are  bad  enough  in  small 
towns,  but  when  physicians  in  a city  like  Phila- 


delphia accept  such  compensation  for  sei’v- 
ice,  then  well  may  we  say  that  the  medical 
l)rofession  has  indeed  reach  a low  ebb,  especial- 
ly in  a financial  way. 

Now  to  prevent  troubl&s  of  this  form  reach- 
ing us  here  in  this  county,  our  County  Society 
have  agreed  upon  a regialar  fee  .sy.stem.  We 
have  a regular  minimum  fee  to  charge  for  every 
thing  we  do  in  a profe.ssional  way.  No  one  is 
allowed  to  charge  under,  but  they  can  charge 
over  this  amount  if  they  see  fit. 

I cannot  but  feel,  but  that  each  county  slioidd 
regulate  its  own  laws  as  to  the  fees  to  be 
charged,  then  let  the  State  Association  look  in 
upon  same,  and  see  if  they  are  correct. 

If  the  medical  profession  of  Tennessee  is 
kept  up  to  the  standard,  then  your  physicians 
must  be  compensated  accordingly.  I favor  the 
appointment  of  two  young  physicians  by  the 
State  A.ssociation,  and  that  they  lie  sent  into  the 
counties  that  are  not  organized,  have  them  or- 
ganize, and  if  po.ssible  harmonize  the  physicians 
of  said  county,  have  them  assit  in  the  regula- 
tion of  the  fees.  When  this  is  done,  and  the 
physician  is  better  fed  in  a financial  way,  he 
will  grow  a fondness  for  his  County  Society, 
and  will  work  for  the  betterment  of  the  State 
A.ssoeiation. 

The  writer  appreciates  the  fact  that  the  State 
Association  has  men  appointed  to  organize  the 
counties  that  are  not  organized,  but  with  what 
success  are  they  meeting? 

The  men  selected  for  this  work  are  busy 
practitioners.  Can  we  expect  them  to  neglect 
their  professional  obligations  at  home,  and  go 
into  other  counties  to  organize  same,  at  a fin- 
ancial loss  to  themselves?  No,  this  is  not  just, 
nor  should  we  expect  it.  It  is  true,  the  ex- 
penses of  the  two  physicians  would  fall  upon 
the  State  Association,  but  it  would  indeed  be 
a poor  man  that  would  object  to  a slight  in- 
crease in  his  dues  to  meet  these  expenses, 
when  in  time  it  would  better  his  condition. 

DOUGLAS  HAYES,  M.D. 

Tracy  City,  Tenn. 


SALARIES  OF  HEALTH  OFFICERS. 

Editor  of  the  Journal: 

I have  been  County  Health  Officer  of  Chester 
County  for  a number  of  years,  and  I am  fully 
convinced  that  the  next  General  Assembly 
should  enact  a law,  fixing  the  salary  of  the 
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County  Health  Officers.  There  should  be  either 
a maximum  and  minimum  salary  for  all  coun- 
ties or  one  based  upon  the  per  capita  popula- 
tion of  the  different  eoiinties.  This  would  tend 
towards  uniformity  of  salaries  and  insure  bet- 
ter service  in  our  deiiartment. 

The  election  of  the  County  Health  Officer 
should  remain  within  the  jurisdiction  of  the 
County  Court  and  the  court  could  issue  quar- 
terly a warrant  for  the  payment  of  his  salary. 

My  reasons  for  advocatino-  the  above  are 
many,  but  chief  among  them  are  these : The 
Health  Officer  would  be  at  perfect  liberty  to  de- 
vote as  much  time  as  necessaiy  to  the  duties 
of  his  office.  There  would  be  neither  complaints 
nor  criticisms,  coming  from  the  memhers  of 
the  court,  during  epidemics. 

Cnder  the  present  system,  the  court  often 
thinks  that  the  Health  Officer  gives  too  much 
tune  to  the  inmates  of  the  jail,  and  to  smallpox 
and  other  contagious  diseases,  in  order  that  he 
may  present  a large  bill  to  the  quarterly 
court. 

Several  counties  in  the  state  pay  their  County 
Health  Officer  a fixed  salary,  and  these  officers 
can  give  better  service,  for  they  are  not  ham- 
pered by  critics  who  are  ever  ready  to  talk  ex- 
cessive charges. 

If  the  principle  gives  perfect  satisfaction  in 
these  counties,  why  would  it  not  be  beneficial 
to  the  other  counties  of  the  state  ? 

This  measure  ought  to  become  a law  and  the 
Health  Officers  of  the  state  should  lay  the  mat- 
ter in  full  before  their  Senators  and  Kepresen- 
tatives  in  the  next  General  Assembly.  Such  a 
hnv  has  been  introduced  in  our  Legislature,  but 
the  unsettled  conditions  that  have  prevailed  in 
our  Legislatures  in  the  past  few  sessions  have 
prevented  its  passage.  The  time  has  come  when 
concerted  action  on  the  part  of  all  will  insure 
its  enactment. 

1 am  not  advocating  the  above  measiire  for 
personal  I’easons  as  I may  not  be  one  of  its 
h'eneficiarics,  but  I firmly  believe  that  such  a 
law  would  meet  a condition  in  our  department, 
that  needs  attention. 

Again,  1 w'ant  to  urge  every  physician  in  the 
state  to  impress  upon  our  lawmaker's  the  im- 
]iortance  and  the  absolute  necessity  of  provid- 
ing some  infirmary  or  hospital  for  taking  care 
of  our  pellagra  patients.  Other  states  have 
made  such  provisions  aird  Tennessee  should  not 
l e behind  in  the  modern  trend  of  progress. 


I have  now  two  worthy  patients  that  corrld 
be  cured  if  they  had  i)r()per  treatment  ruider 
sanitary  conditions. 

I presume  that  many  physicians  throughout 
the  state  have  similar  experiences  to  mine — 
cases  which,  cannot  be  properly  treated  in  their 
homes. 

Yours  very  sincerely, 

.1.  R.  CARROLL. 

Henderson,  4'enne.ssee. 


Book  Reviews 


'TEN  SEX  TALKS  TO  BOYS  (Ten  Years  and  Older.') 

By  I.  D.  Steinliardt.  M.D.  Philadelphia.  .T.  B. 

Lippincott  & C'o.,  ]914. 

In  this  day  when  the  matter  of  the  teaehiug  of  sex 
h.vgiene  is  receiving  so  nuich  attention  from  school 
teachers,  physicians,  sociologists,  pnldic  health  work- 
ers and  others  who  appreciate  the  cost  of  syphilis 
and  gonorrhoea  to  the  nation,  this  hook  is  worth 
reading  and  study.  It  cannot  hut  help  the  father 
of  a hoy  to  help  his  hoy.  It  should  he  read  by  the 
father  and  s''n  together.  The  instruction  is  scientific, 
the  advice  is  right,  the  ideals  are  lofty.  If  this 
hook  could  he  ])ut  into  the  hands  of  ever.v  parent  in 
the  land  who  wants  to  see  the  hoys  and  girls  saved 
the  suffering  that  results  from  venereal  infection,  and 
who  wants  clean  living  upon  the  part  of  men  and 
women,  the  school  teachers  would  not  he  so  greatl.v 
agitated  over  the  (piestion  of  whether  or  not  they 
shall  he  compelled  to  teach  se.x  hvgiene  to  the  sons 
and  daughters  of  other  persons.  The  parents  would, 
if  they  had  this  hook,  do  their  own  teaching  in  their 
own  homes — just  where  it  should  he  done. 


PROGRESSIVE  yiEOlClNE.  .V  Quarterly  Digest 
of  Advances.  Discoveries  and  Improvements  in  the 
Medical  and  Surgical  Sciences.  (I.ea  & Fehiger. 
I’Idladeliihia.  .'Pd.OU  |ier  arnum.) 

The  writer  has  taken  occasion  her.ire  to  commend 
this  woi'k  in  i-.o  uncertain  terms  am-;  each  succeed- 
ing edition  only  tends  to  confirm  an  early  opinion 
that  it  is  the  best  puhlication  of  its  kind  in  English. 
Anv  physician  who  will  carefully  iieruse  the  pages 
of  this  quarterly  will  have  an  ac(pialntance  with  the 
many  advances  in  the  field  of  medicine,  surgery  and 
the  specialties.  In  the  .lime  numher  “Hernia”  is 
ahly  handled  by  Dr.  W.  B.  Cole.v.  However,  it  would 
seem  that  this  tojiic  from  year  to  year  is  given 
prominence  and  idace  out  of  jiroportlon  to  its  in- 
terest or  importance  to  the  jirofession.  The  seveut.v 
pages  of  this  numher  devoted  to  Hernia  could  he 
r.iateriall.v  shortened  without  lessening  the  value  ot 
the  chapter  and  this  space  (leveled  to  a livelier  topic. 
Especial  mention  should  he  made  of  Dr.  .lohu  G. 
Ghu'k's  review  of  “Gynecology.”  A most  compre- 
hensive outline  is  given  of  the  Cancer  Problem,  es- 
l.ecially  in  regaial  to  Radiotheraiiy.  .Vlheit  the 
whole  field  of  gynecology  is  covered  in  an  exceeding- 
ly thoroirgh  manner.  “Surgery  of  the  .\hdomen.  Ex- 
clusive of  Hernia”  is  given  by  Dr.  .Ino.  C.  .\.  Gerster. 
Dr.  Edward  .Tackson  reviews  the  year's  literature 
on  “Dpthalmology.”  and  Di‘.  .Mfred  Stengel  epito- 
mizes the  advances  in  ‘‘Diseases  of  the  Blood,  Dia- 
thetic and  Metaholic.  Diseases  of  the  Thyroid  Gland, 
Spleen.  Nutrition,  and  the  Lymphatic  System.”  Al- 
together this  is  one  of  the  best  numhers  of  “Progres- 
sive Medicine"  we  have  seen. 
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ARTERIO  SCLEROSIS  OF  THE  CERE- 
BRAL VESSELS.* 


John  Phillips,  M.D., 

Assistant  Professor  of  Medicine,  Western  Re- 
serve University,  Cleveland,  Ohio. 


During  the  past  few  years  considerable  at- 
tention has  been  paid  to  the  subject  of  arterio- 
sclerosis. When  the  cerebral  vessels  are  affect- 
ed, the  consequences  may  be  disastrous,  result- 
ing in  impairmnt  of  the  mental  functions,  the 
power  of  speech  or  locomotion.  In  other  cases 
death  may  result  from  hemorrhage  or  throm- 
bosis. With  such  a serious  train  of  symptoms, 
it  is  important  that  careful  study  should  be 
given  to  prevent  development  of  sclerosis  of 
the  vessels  and  to  stay  the  progress  of  disease 
once  it  is  established. 

There  are  certain  pecularities  in  the  arrange- 
ment of  the  cerebral  vessels  which  it  is  impor- 
tant to  remember  in  connection  with  the  study 
of  the  diseases  of  the  brain,  many  of  which  are 
caused  by  lesions  in  the  vascular  system,  hem- 
orrhage, embolism  and  thrombosis.  Four  great 
arterial  trunks,  the  two  internal  carotids  and 
two  vertebrals  carry  blood  to  the  brain.  The 
vertebrals  after  entering  through  the  foramen 
magnum  pass  forward  along  the  medulla  ob- 
longata, and  gradually  inclining  towards  the 
mid  ventral  line,  unite  with  each  other  at  the 
posterior  border  of  the  pons  forming  the  bas- 
ilar artery.  The  latter  runs  forward  in  a groove 
m the  occipital  bone  and  divides  into  the  two 
posterior  cerebral  arteries  at  the  anterior  border 
of  the  pons.  Each  carotid  passing  in  through 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 


the  carotid  foramen  divides  into  a middle  and 
an  anterior  cerebral  artery ; the  latter  runs  for- 
ward in  the  great  longitudinal  fi.ssure,  the 
former  lies  in  the  fissure  of  Sylvius.  A com- 
municating branch  joins  the  middle  and  pos- 
terior cerebral  on  each  side  and  a short  loop 
connects  the  two  anterior  cerebrals  in  front. 
In  this  way  the  circle  of  Willis  is  formed.  In 
marked  contrast  to  this  abundant  anastomosis 
(if  the  larger  vessels  at  the  base  of  the  brain,  is 
tiie  lack  of  direct  communication  between  the 
small  vessels  that  penetrate  its  substance.  These 
f.re  all  terminal  or  end  arteries,  that  is,  vessels 
which  have  no  communication  with  others  ex- 
cept through  the  general  capillary  network, 
which  offers  but  little  opportunity  for  the  es- 
tablishment of  an  efficient  collateral  circulation 
in  the  case  of  occlusion  of  one  of  the  arteries. 
The  consequences  of  these  two  anatomical  facts 
are  : (1)  that  partial  interference  with  the  blood 
supply  of  the  brain  between  the  heart  and  the 
circle  of  Willis  does  not  readily  produce  cere- 
bral anaemia;  (2)  that  the  blocking  of  any  of 
the  arteries  which  arise  from  the  circle  or  any 
of  their  branches  leads  to  destruction  of  the 
area  supplied  by  it.  Stewart  states  that  nearly 
all  dogs  recover  after  ligation  in  one  operation 
of  both  carotids  and  both  vertebral  arteries.  In 
monkeys  both  carotids  may,  as  a rule,  be  safely 
tied  and  one  carotid  in  man. 

The  basal  ganglia  are  fed  by  twigs  from  the 
circle  of  Willis  and  the  beginning  of  the  pos- 
terior, middle,  and  anterior  cerebral  arteries. 
Of  these  the  most  important  are  the  lenticulo- 
striate  and  lenticulo-optic  branches  of  the  mid- 
dle. cerebral,  which  run  through  the  lenticular 
rmcleus  into  the  internal  capsule,  and  thence 
to  the  caudate  nucleus  and  optic  thalamus  re- 
spectively. The  lenticulo-striate  artery  is  often 
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.spoken  of  as  the  “artery  of  cerebral  hemor- 
i hage.  ” The  greater  portion  of  the  blood  from 
tlie  circle  of  Willis  is  carried  by  the  three  great 
cerebral  arteries  over  the  cortex  of  the  brain. 
1 he  anterior  supplies  the  greater  portion  of 
the  frontal  lobe,  while  the  middle  cerebral  sup- 
plies the  whole  of  the  parietal,  as  well  as  that 
])ortion  of  the  frontal  lobe  which  lies  inime- 
ciately  in  front  of  the  fissure  of  Rolando,  and 
the  upper  part  of  the  temporal  lobe.  The  lower 
part  of  the  temporal  lobe  and  the  occipital  lobe 
are  supplied  by  the  posterior  cerebral  artery. 
The  white  matter,  with  the  exception  of  that 
in  the  immediate  neighbohood  of  the  basal  gan- 
glia, is  nourished  by  straight  arteries  which 
penetrate  the  cortex.  The  medulla,  cerebellum, 
and  the  pons  are  fed  by  the  vertebrals  and  the 
basilar  artery. 

After  the  blood  has  passed  through  the  cap- 
illaries it  is  collected  by  small  veins  and  carried 
to  the  surface  of  the  brain,  where  they  join  in 
the  fonnation  of  the  venous  plexus,  which  emp- 
ties its  blood  into  the  various  venous  sinuses. 
The  openings  of  the  veins  into  the  sinuses  have 
no  valve  Init,  on  the  contrary,  are  kept  patent 
and  protected  from  closure  by  the  structure 
of  the  dura  mater  around  the  orifice.  The  large 
venous  sinuses  are  contained  between  folds  of 
the  dura  mater ; or  on  the  base  of  the  skull  be- 
tween the  dura  mater  and  the  bone.  The  sin- 
uses communicate  with  one  another  and  the 
venous  blood  emerges  from  the  skull  in  man 
mainly  through  the  opening  of  the  lateral  sin- 
uses into  the  internal  jugular  vein.  There  is 
also  a communication  between  the  cavernous 
sinus  and  the  ophthalmic  vein,  through  which 
the  cranial  blood  may  pass  into  the  system  of 
facial  veiiLs.  One  point  of  interest  is  that  the 
venous  sinuses  and  their  jioints  of  emergence 
from  the  skull  are  by  their  .structure  well  pro- 
tected from  closure  by  compre.ssion.  Further 
there  are  numerous  anastomoses  between  the 
veins  of  the  diploe  and  the  intracranial  veins, 
by  means  of  the  Pacchionian  bodies  which  are 
curious  little  venous  lakes  situated  in  the  dura 
close  to  the  longitudinal  sinus.  Within  these 
Pacchionian  granulations  are  little  folds  of  the 
arachnoid  filled  with  cerebro-spinal  fluid.  The 
latter  appears  to  be  secreted  by  the  choroid 
plexus  and  to  pa.ss  from  the  ventricles  into  the 
subarachnoid  space  by  the  foramen  of  Magendie 
and  other  openings  in  the  pia  mater  beneath 
the  cerebellum. 


The  skull  is  a closed  box  which  protects  from 
atmospheric  pressure  its  contents  the  brain  and 
its  membranes,  blood  and  cerebro-spinal  fluid. 
The  total  amount  of  blood  within  the  skull  va- 
ries but  little  at  different  times  because  the 
brain  substance  itself  is  incompressible,  but  the 
proportion  between  arterial  and  v'enous  blood  is 
subject  to  considerable  change.  An  expansion 
of  the  brain  arteries  compresses  the  cerebral 
veins,  the  blood  flowing  out  of  the  veins  in 
judses  synehronorus  with  the  arterial  pulses. 
Any  ordinary  rise  in  general  arterial  pressure 
is  accompanied  by  an  increased  blood  flow 
through  the  brain.  Though  the  veins  are  com- 
pressed it  has  little  effect  upon  the  outflow  be- 
cause the  compression  does  not  take  place  at 
the  narrow  exit  from  the  skull.  The  circulation 
in  the  brain  is  controlled  by  the  bulbar  cen- 
tres which  act  on  the  general  circulatory  sys- 
tem. When  the  brain  requires  more  blood  the 
heart  is  acclerated,  the  splanchnic  arterioles 
constricted  and  the  pressure  in  the  carotid 
artery  raised.  In  cases  where  there  is  sudden 
dilation  of  the  splanchnic  vessels,  as  in  rapid 
removal  of  large  quantities  of  ascitic  fluid,  syn- 
cope or  sudden  death  may  result  from  cerebral 
anaemia.  The  same  result  may  occur  when  a 
j)atient  suddenly  assumes  the  erect  posture 
after  a period  of  confinement  in  bed  from  an 
exhausting  illness  which  has  interfered  with 
his  compensatory  mechanism.  iMai’ked  cerebral 
anaemia,  with  unconsciousne.ss  and  epileptiform 
convulsions  may  result  from  the  slow  ventri- 
cular contraction  of  the  heart  in  Stokes — 
Adams’  disease,  or  from  insufficient  filling  of 
the  ventricles  and  venous  stasis  in  compression 
of  the  chest.  Thoiigh  the  cerebral  circulation 
varies  chiefly  with  the  general  arterial  pressure 
it  is.  possible  that  the  cerebral  blood  vessels  with 
their  well  developed  muscular  walls  and  nu- 
merous nerve  fibres  may  change  their  caliber 
independently.  The  majority  of  physiologists 
believe  with  Leonard  Hill  that  there  is  no  defi- 
nite proof  that  the  cerebral  arteries  are  under 
effective  vmso  motor  control,  and  yet  some  ob- 
servers, Muller  and  Siebeek,  Wiggei-s  and 
fibers,  have  brought  forward  some  evidence  to 
support  this  view. 

The  venous  outlets  from  the  skull  are  so 
large  that  they  must  all  be  obstructed  to  cause 
''•onous  congestion  of  the  brain.  Even  the  su- 
perior vena  cava  may  be  obstructed  without 
producing  cerebral  symptoms,  the  blood  reach- 
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ing  the  heart  through  the  cranio-vertebral  veins 
and  anastomoses  through  paths  to  the  inferior 
vena  cava. 

Arterio  sclerosis,  as  it  affects  the  large  ves- 
sels at  the  base  of  the  brain,  in  the  meninges, 
and  the  arteries  of  the  brain  substance  is  a sim- 
lar  process  to  that  seen  in  other  vessels.  It  be- 
gins in  the  sub-endothelial  layer  of  the  intima 
with  a degeneration  of  the  elastic  fibres.  The 
connective  tissue  of  the  sub-endothelial  layer 
proliferates  and  extends  in  between  the  split 
fibres  of  the  elastica.  This  proliferated  tissue 
may  undergo  necrotic  change.  Instead  of  be- 
comng  atheromatous  the  wall  may  be  changed 
into  hyaline  substance,  or  into  substances  which 
may  give  a reaction  different  from  hyaline, 
^s^hieh  Alzheimer  has  described  as  colloid.  AlS 
a result  of  these  changes  focal  softenings  may 
result  from  sudden  closing  of  cortical  or  medul- 
lary artery.  The  areas  of  softening  may  be 
small,  the  so-called  lacunae  of  Marie,  which 
vary  in  size  from  a pinhead  to  a pea  and  fre- 
quently involve  the  lenticular  nucleus.  If  the 
closure  of  the  vessel  is  gradual  there  may  be  no 
coarse  necrosis  of  the  area  supplied  by  it,  but 
a degeneration  of  the  neurons  and  a prolifera- 
tive phenomenon  in  the  glia.  Instead  of  soften- 
ing miliary  hemorrhage  may  occur,  especially 
when  the  vessels  have  undergone  hyaline  de- 
generation. The  walls  of  the  vessels  may  be  so 
weakened  that  miliary  or  larger  aneurysms  may 
result,  and  rupture  of  these  is  the  most  common 
cause  of  spontaneous  cerebral  hemorrhage. 

Alzheimer  from  the  clinico-anatomical 
standpoint  has  described  four  types  of  disor- 
ders from  cerebral  arterio-selerosis. 

1.  Arterio  Sclerotic  Brain  Atrophy.  In 
these  cases  severe  sclerosis  is  present  in  the 
arteries  with  slight  gross  changes  in  the  brain. 
The  nerve  cells  show  slight  pigment  atrophy 
with  scattered  proliferation  of  the  glia  cells. 
These  cases  show  minor  nervous  or  neurasthenic 
symptoms.  Another  type  shows  severe  progres- 
sive arterio  sclerotic  brain  atrophy  and  is  char- 
acterized clinically  by  a marked  degree  of 
dementia,  and  frequently  there  are  apoplecti- 
form or  epileptiform  attacks. 

2.  Subcortical  Encephalitis.  This  group  de- 
scribed by  Benzwanger  shows  atrophy  of  the 
deep  lying  white  substance,  which  is  due  to 
arterio-selerosis  of  the  long  medullary  arteries. 
Anatomically  there  is  an  absence  of  focal  soft- 
enings. The  cortex  is  well  preserved,  but  the 


underlying  fibres  show  much  atrophy.  Parti- 
cularly is  this  true  in  the  internal  capsule,  and 
among  the  pyramidal  fibres  of  the  pons.  These 
cases  are  characterized  by  aphasic  disturbances, 
apoplectiform  and  epileptiform  attacks  with 
periods  of  excitement  and  confusion.  Occa- 
sionally there  is  hemiparesis. 

3.  Perivascular  Gliosis.  This  is  a process  in 
which  there  is  atrophy  of  the  nervous  elements, 
and  a proliferation  of  the  glia  in  the  field  of 
distribution  of  the  sclerotic  vessels. 

4.  Senile  Cortical  Devastation.  This  is  a 
disorder  of  senile  years  in  which  there  is  a 
combination  of  arterio  sclerotic  changes  and 
senile  atrophy  of  the  nervous  tissue. 

One  can  readily  see  that  such  a classification 
is  very  arbitrary  and  that  these  cases  as  they 
are  seen  clinically  cannot  very  well  be  definitely 
classified.  It  is  also  important  to  remember 
that  well  advanced  arterio-selerosis  of  the  cere 
bral  vessels  may  exist  without  there  being  any 
distinct  evidence  of  the  sclerosis  of  the  periphe- 
ral blood  vessels. 

The  etiological  factors  in  cerebral  arterio- 
selerosis  are  the  same  as  in  the  same  condition 
Csewhere  in  the  body.  The  general  wear  and 
tear  of  life,  the  acute  infections,  the  conditions 
which  keep  up  an  increased  blood  pressure,  all 
play  an  important  part.  Syphilis  seems  to  have 
a peculiar  affinity  for  the  cerebral  blood  ves- 
sels. Age  is  an  important  factor.  The  ma- 
jority of  the  cases  that  come  under  the  care  of 
the  physician  are  past  fifty  years  of  age. 

The  symptoms  of  arterio-selerosis  of  the  cere- 
bral vessels  in  many  cases  depend  upon  the  fact 
that  the  blood  supply  to  the  brain  is  diminished 
and  the  nutrition  of  the  nervous  tissue  suffers. 
It  requires,  however,  considerable  alteration  in 
the  blood  supply  to  produce  symptoms,  for  the 
brain  is  probably  supplied  with  a much  greater 
quantity  of  blood  than  is  actually  necessary  for 
its  proper  function.  As  the  brain  begins  to 
feel  the  decreased  blood  supply  the  first  symp- 
toms are  often  those  that  would  be  classed  as 
neurasthenia.  The  patient  shows  great  fatigue, 
mental  and  physical,  after  a moderate  day’s 
work.  His  capacity  for  mental  concentration 
is  diminished;  and  he  shows  great  inclinatiou 
to  worry  over  trifling  business  difficulties  or 
about  his  health.  He  is  often  irritable  and  for- 
getful and  may  at  thi.s  stage  become  verj  de- 
j.'T-essed,  believing  tliat  he  is  no  longer  much 
use  in  the  world  or  even  show  suicidal  tendon- 
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i-ies.  The  following  case  will  serve  to  illirstrate 
such  a condition : 

]\Ir.  (4.  A.,  aged  62,  an  active  business  man, 
who  for  many  years  has  worked  early  and  late, 
began  to  sixtfer  great  fatigue  during  the  after- 
noon and  at  night  did  not  sleep  well.  He  lacked 
l)ower  of  concentration,  and  though  financially 
in  good  circumstances,  he  was  constantly  wor- 
ried he  was  going  to  lose  all  his  property.  He 
was  very  much  depressed  and  feared  th.at  he 
•vas  about  to  become  insane.  He  had  lost  about 
fifteen  pounds  in  weight.  When  I saw  him  first, 
in  June,  1911,  he  showed  nothing  abnormal  on 
physical  examination  beyond  a well  marked 
general  arterio-sclerosis.  His  systolic  blood 
pres.sure  was  160,  and  diastolic  100,  and  the 
urine  showed  a specific  gravity  of  1,010,  a faint 
trace  of  albun.in  and  an  occasional  hyaline  cast 
He  was  advised  to  take  a six  months’  rest,  with 
a change  of  scene,  but  he  gradually  became 
]nore  depressed  and  committed  suicide  about 
one  year  latei' 

In  other  cases  the  patient  may  not  reali/e  to 
any  great  extent  the  development  of  symptoms. 
With  the  lack  of  power  of  concentration  thu-e 
!s  forgetfulness  and  general  lack  of  interest  in 
things  in  winch  he  has  been  absorbed.  This  for- 
getfulne.ss  shows  itself  in  difficulty  in  saying 
the  right  wi.rd  in  a sentence  in  the  couroc  of 
conversation,  or  particularly  in  regard  to  recent 
e\  cuts  in  contrast  to  the  memory  of  the  exp-.“- 
rienees  of  chiklhood,  which  is  usually  retained 
much  longer.  The  patient,  though  previously 
\ery  fasti dj cats  about  dress,  may  become  very 
neglectful  of  personal  appearance.  The  loss  of 
memory  gradually  increases  until  the  patient 
may  not  be  able  to  carry  on  any  conversation 
beyond  saying  yes  or  no. 

Such  a ease  was  that  of  Mrs.  C.,  aged  65 
years,  seen  first  in  October,  1908,  because  of  an 
advanced  osteitis  deformans  from  which  she  had 
suffered  for  seventeen  years.  During  that  time 
her  stature  had  diminished  ten  inches  in  height 
and  the  circumference  of  her  head  had 
increased  six  inches.  Her  skull  showed 
the  characteristic  changes  of  the  dis- 
ease, her  thorax  had  sunk  towards  the 
pelvis  and  there  was  marked  thickening  of  the 
bones  of  the  upper  and  lower  extremities.  The 
temporal  arteries  were  very  tortuoous,  much 
enlarged  and  thickened.  There  was  also  ad- 
vanced sclerosis  of  all  the  accessible  arteries. 
The  systolic  blood  pressure  was  145,  and  the 


diastolic  95.  The  urine  showed  a faint  trace 
of  albumin  and  an  occasional  hyaline  cast.  In 
the  summer  of  1909  she  became  forgetful  and 
had  great  difficulty  at  times  in  thinking  of  a 
word  she  wanted  to  say  during  conversation. 
Decent  events  were  very  quickly  forgotten, 
-v-ihile  her  memory  for  the  experiences  of  child- 
hood was  still  good.  This  mental  defect  steadily 
progressed  so  that  in  six  months  she  could  not 
carry  cn  a continued  conversation.  At  the  end 
('f  a year  she  would  sit  for  hoiirs  at  a time  with- 
out saying  a word,  iinconscious  of  her  condition 
and  taking  no  interest  in  her  surroundings.  If 
spoken  to  she  would  answer  “yes”  or  “no”  or 
answer  a greeting  of  “good  morning.”  She 
was  neither  irritable  nor  emotional.  She  died 
a year  later  and  the  autop.sy  disclosed  an  ex- 
treme grade  of  arterio-sclerosis  of  the  cerebral 
vessels  with  small  area  of  cerebral  softening. 

In  cases  with  high  blood  pressure,  headache, 
vertigo,  tinnitus  aurium,  and  severe  vomiting 
are  often  striking  symptoms.  Sometimes  these 
symptoms  are  such  that  the  diagnosis  of  tumor 
of  the  brain  may  be  made.  Indeed  I have  known 
one  patient  in  whom  cerebral  decompression 
was  done  for  supposed  tumor,  but  autop.sy  six 
months  later  showed  only  an  extreme  degree  of 
cerebral  arterio-sclerosis.  In  fact,  it  is  often 
impo.ssible  even  for  the  most  skilled  neurologist 
■!o  distinguish  the  two  conditions.  Intense 
headache  coming  on  in  later  years  of  life,  is 
more  frequently  due  to  cerebral  arterio-sclero- 
.“ris  than  to  any  other  cause,  and  the  true  nature 
of  the  condition  is  often  disclosed  by  the  op- 
tlialmologist  finding  characteristic  changes  in 
1lie  retinal  vessels.  Vertigo  either  of  a severe 
degree  or  simply  a sense  of  inseciirity  of  equili- 
brium is  a very  common  symptom.  Some  of 
these  patients  complain  of  the  vertigo  in  cer- 
tain positions,  particularly  on  lying  fiat  on  the 
back.  In  cases  of  high  blood  pressure  noises 
in  the  ears  are  nearly  always  present  at  some 
.stage  of  the  disease. 

These  cases  with  high  blood  pressure  often 
have  attacks  of  transient  monoplegia,  hemi- 
plegia or  aphasia,  due  to  intermittent  claudi- 
cation or  closing  of  the  cerebral  vessels.  That 
definite  symptoms  are  due  to  spiism  of  peri- 
})heral  vessels  was  first  recognized  in  veterinary 
medicine  over  eighty  years  ago,  and  to  the  con- 
dition the  term  “intermittent  claudication” 
was  given.  It  was  first  used  to  describe  sud- 
den temporary  attacks  of  limping  or  lameness  in 
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a horse  with  pain  in  the  affected  legs,  and  was 
due  to  defective  arterial  supply  from  spasm 
of  the  blood  vessels.  Probably  the  best  term 
used  to  designate  the  condition  of  vascular 
spasm  is  that  introduced  by  William  Russell, 
•viz.,  “intermittent  closing.”  This  I think  is 
preferable  to  the  name  given  by  Pal  in  his  ex- 
cellent book,  “ Gefasskrisen,  ” or  vascular  crises. 
That  such  intermittent  closing  of  arteries  oc- 
curs is  amply  proven  by  its  presence  in  the 
local  syncope  of  Raynaud’s  disease,  in  the  ves- 
sels of  the  retina  in  Ciuinin  blindness,  or  in  mi- 
graine. In  the  latter,  the  condition  of  vessel 
narrowing  has  been  observed  by  the  use  of  the 
opthalmoscope.  That  vascular  spasm  of  the 
cerebral  vessels  is  associated  with  migraine  is 
well  illustrated  by  the  following  case: 

Mr.  W.,  aged  55  years,  shortly  after  the  cn- 
•set  of  an  attack  of  migraine  three  years  ago  was 
talking  to  a friend  at  the  telephone,  when  sud- 
denly he  began  to  articidate  imperfectly  and 
partially  lost  consciousness  and  would  keep  re- 
peating in  a loud  voice,  “What  did  I say?” 
Since  then,  he  has  had  three  attacks  of  mi- 
graine, during  which  similar  phenomena  have 
been  present.  His  radial  and  other  accessible 
arteries  are  remarkably  soft  for  a man  of  his 
age  and  at  no  time  has  his  systolic  blood  pres- 
sure been  above  140  millimeters. 

Often,  for  a considerable  period  preceding  the 
attacks  of  cerebral  arterial  spasm,  there  are 
noticed  the  usual  symptoms  of  cerebral  arterial 
disease — headache,  vertigo,  insomnia,  irritabil- 
ity and  progressive  loss  of  memory.  Then  after 
some  indiscretion  of  diet,  mental  worry,  severe 
physical  exertion  or  from  constipation,  the 
symptoms  due  to  intermittent  closing  of  the 
cerebral  arteries  may  manifest  themselves,  ‘ ‘ lar- 
val apoplexies,  ’ ’ as  Albutt  chooses  to  call  them. 
There  may  be  only  a period  of  momentary 
unconsciousness,  after  which  the  patient  will 
say,  “Where  am  I?”  or  “Oh,  yes,  that  is  all.” 
There  may  be  as  many  as  thirty  of  the  attacks 
in  twenty-four  hours.  In  other  cases,  there  are 
noted  monoplegia,  hemiplegia  or  aphasia.  At 
the  onset  of  these  attacks  there  may  be  an  epil- 
eptiform convulsion.  The  blood  pressure  is 
usually  elevated.  The  following  three  eases 
illustrate  well  the  character  of  these  attacks : 

Case  1.  Male,  aged  61.  A laborer  came  to 
the  Dispensary  of  Western  Reserve  University 
and  Lakeside  Hospital  in  October,  1909,  com- 
plaining that  since  April  he  has  had  several 


times  a week  and  occasionally  several  times 
daily,  either  of  lo.ss  of  speech  alone,  or  loss  of 
speech  with  paralysis  of  righ  arm  and  leg.  Con- 
sciousness is  not  lest  during  the  attack  and  he 
can  foretell  its  onset  by  the  fact  that  his  right 
leg  draws  up  suddenly  and  then  becomes  weak. 
He  has  time  to  get  to  a chair  and  sit  down.  He 
denies  venereal  infection.  On  physical  examina- 
tion a marked  arcus  senilis  was  noted.  The 
heart  was  enlarged  so  that  the  left  border  ex- 
tended two  centimeters  outside  the  nipple.  The 
heart  sounds  were  normal,  except  for  accentua- 
tion of  the  second  sound  in  the  aortic  area.  I he 
arteries  were  thickened.  His  systolic  blood- 
pressure  was  212.  After  eight  drops  of  spiritus 
glonoini  it  dropped  to  158.  His  urine  was 
clear,  specific  gravity  1,017,  and  showed  a very 
faint  trace  of  albumin,  but  no  casts.  He  was 
given  light  diet,  warm  bath  daily,  free  saline 
catharsis,  nitroglycerine,  and  potassium  iodid. 
This  treatment  Avas  continued  for  two  years,  the 
patient  stopped  coming  to  the  clinic.  The  nitro- 
glycerine seemed  definitely  to  prevent  the  at- 
tacks, as  he  only  seemed  to  have  recurrences 
when  he  would  neglect  to  take  his  medicine. 

Case  2.  A business  man,  aged  68  years,  has 
had  some  hardening  of  his  arteries,  Avith  high 
blood  pressure,  for  the  past  tAA^eUm  years,  and 
during  the  greater  part  of  his  time  has  taken 
nitroglycerine.  He  has  had  several  attacks  of 
aphasia  with  right  sided  hemiplegia,  which  last 
from  a few  minutes  to  one-half  hoAir.  During 
the  past  three  years  there  has  been  some  mental 
impairment  and  difficulty  of  articulation.  In 
one  of  these  attacks,  in  July,  1912,  his  systolic 
blood  pressure  was  280,  and  Avith  tAvelve  drops 
of  spiritus  glonoini  it  fell  to  140.  A month 
later  he  had  another  cerebral  vascular  crisis, 
iLshered  in  by  a convulsion.  A remarkable  fea- 
ture of  the  case  is  that  the  nitroglycerine, 
though  taken  over  a period  of  twelve  years, 
never  seems  to  lose  its  effect  and  is  just  as  effi- 
cient in  temporarily  controlling  the  high  sys- 
tolic blood  pressure  as  when  first  used. 

Case  3.  The  patient,  a laAvyer,  aged  68,  of 
exemplary  habits,  had  always  attended  very 
closely  to  his  business,  Avhich  involved  consider- 
able mental  strain.  Six  months  ago  he  had  a 
fainting  spell,  after  which  he  took  a prolonged 
rest.  In  July,  1911,  he  had  an  attack  of  angina 
pectoris,  folloAving  A\diich  he  remained  in  bed 
for  a week.  From  that  time  until  the  first  of 
October,  1911,  AAdien  I saAv  him,  he  had  no  dis- 
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comfort  except  some  shortness  of  breath  on 
exertion.  At  that  time  he  locked  pole,  but  well 
nourished.  There  was  some  thickenino’  of  all 
1he  arteries  accessible  to  palpation  and  his  sys- 
tolic blood  pressure  was  175,  the  diastolic  130. 
llis  heart  was  slightly  enlarged  to  the  left; 
there  was  nothing  abnormal  about  the  heart 
sounds  in  the  aortic  area.  He  was  advised  to 
g'O  to  his  office  only  two  hours  a day,  to  eat 
sparingly,  keep  his  bowels  moving  freely,  and 
to  have  ma.ss:ge  three  times  a week.  Three 
times  dail3^  three  drops  of  a one  per  cent  solu- 
tion of  nitrcglycerine  was  ordered,  lie  got 
fdong  unusually  well  until  January,  1912,  when 
he  had  six  attacks  within  one  week  of  transient 
paralysis  of  the  right  arm  and  leg,  with  loss  of 
the  power  of  speech,  but  with  no  loss  cf  con- 
.sciousness.  The  longest  duration  of  these  at- 
tacks was  cne  hour.  Physical  examination  at 
that  time  revealed  the  same  condition  described 
above  and  his  blood  pressure  was  the  same.  His 
urine  was  light  colored,  specific  gravity  1,010, 
and  showed  a faint  trace  of  albumin  and  an 
occasional  hyaline  ca.st.  His  bowels  during  the 
week  preceding  these  attacks  were  very  con- 
stipated and  remained  so  for  about  a mouth. 
During  the  next  six  months  he  had  four  spells 
of  the  same  character.  On  the  5th  of  February, 
following  a large  dose  of  calomel  and  a saline 
cathartic  he  passed  a large  amount  of  fecal  ma- 
terial that  contained  “Inte.stinal  sand.”  Twen- 
lyseven  months  have  elapsed  since  then,  his 
bowels  have  moved  freely  and  he  has  not  had 
another  attack.  No  nitrites  have  lieen  given 
during  that  time. 

Many  of  the  patients  with  cerebral  arterio- 
s<‘lerosis  pass  into  a condition  of  senile  demen- 
tia, death  often  occurring  from  some  intercur- 
rent  affection,  the  most  common  of  which  is 
pneumonia.  In  other  cases  the  arterio-sclerosis 
affects  the  ve,ssels  supplying  the  medulla  and 
areas  of  softening  ( ceur  here,  with  disturb- 
ances of  respiration,  difficulty  in  articulation 
and  in  .swallowing,  due  to  a paralysis  of  the 
longue  and  palate,  and  lo.ss  of  voice  from  para- 
lysis or  paresis  of  the  vocal  cords.  This  ter- 
mination of  cerebral  arterio-sclerosis  is  not  un- 
common and  death  occurs  in  a short  time,  the 
lethal  termination  being  preceded  by  Cheyne- 
, Stokes’  i-espiration  and  coma. 

True  aneurysms  of  the  cerebral  arteries  are 
quite  uncommon,  as  Crisp  among  501  aneurysms 
found  aneurysm  of  the  intraci’anial  arteries 


only  seven  times.  Beadles  collected  555  cases 
of  such  aneurysms  and  cla.ssified  them  into  four 
groups:  (a)  Those  in  which  the  fir.st  indication 
of  cerebral  lesion  has  been  an  apoplectic  attack 
due  to  rupture  of  an  aneury.smal  sac.  (b) 
Those  in  which  fatal  apoplexy  has  beeen  pre- 
ceded by  .symptoms  s^^gg■e.sting  a cerebral  tumor 
or  other  cerebral  lesion,  (c)  Those  in  which 
there  have  been  indications  of  a cerebral  tumor 
only.  ( d ) Those  that  gave  rise  to  no  symptoms 
v'hatever  during  life,  and  the  aneurysm  was 
discovered  accidentally  after  death. 

In  over  one-half  the  eases  the  fir.st  symptoms 
noticed  were  those  of  apoplexy.  In  a few  of 
these  cases  .symptoms  such  as  headache,  dizzi- 
rie.ss,  Ic.ss  of  memory,  or  even  insanity,  have 
been  present.  l\Iany  of  the  eases  of  aneurysm 
Cl  cerebral  ve.ssels  that  have  been  reported  have 
been  found  at  autop.sy  in  patients  dying  in  in- 
sane hosjiitals.  When  the  aneurysm  affects 
the  basilar  artery,  focal  symptoms  from  involve- 
ment of  the  cranial  nerves  may  be  present.  With 
the  other  arteries,  the  focal  symptoms  are  not 
definite  enough  to  facilitate  diagnosis.  At  times 
the  general  symptoms  of  brain  tumor,  head- 
ache, vomiting,  and  choked  disk  are  present, 
■\\hile  on  rare  occasions  a murmur  has  been 
heard  on  ausculation  of  the  skull.  Very  few 
aneurysms  larger  than  a marl)le  have  been  de- 
scribed, and  one  the  size  of  a hen’s  egg  would 
be  considered  very  large. 

It  is  impo.s.sible  within  the  limits  of  this  paper 
to  give  a detailed  discussion  of  the  more  dis- 
cistrous  results  of  cerebral  arterio-sclerosis — 
thrombosis,  embolism  and  rupture  of  the  ves- 
&(4s  with  hemorrhage  into  the  brain  tissue.  i\Iore 
especially  in  those  cases  of  arterio-sclerosis  in 
which  syphilis  is  the  etiological  factor  does 
tlirombosis  occur.  It  occurs  partimdarly  in  ves- 
sels in  which  the  intima  is  affected  by  the  for- 
mation of  an  atheromatous  plaque,  and  is  more 
frequent  in  these  patients,  whose  circulation 
as  a whole  is  feeble.  Since  .syphilis  is  a disease 
usually  aeejuired  in  early  adult  life,  cerebral 
Ihrombosis,  as  a rule,  is  seen  in  younger  i>a- 
tients,  than  those  affected  by  cerebral  hemor- 
rhage. 

Embolism  of  the  cerebral  vessels  may  occur 
at  any  age,  the  emboli  being  derived  from  the 
heart  from  calcaivous  matter  deriveil  from  an 
atheromatous  plaque,  or  from  thrombi  on  the 
arterial  walls.  The  middle  cerebrals  are  most 
JTecpiently  involved  and  next  in  fiaapiency  the 
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anterior  cerebral.  The  portion  of  the  brain 
supplied  by  the  plug'g'ed  ve.ssel  undergoes  soft- 
ening, the  degenerative  changes  being  more 
marked  in  the  central  ganglia  than  in  the  cor- 
tex because  of  the  partial  ana.stomosis  that  is 
pi’esent  in  the  latter.  In  embolism  the  symp- 
toms appear  suddenly,  in  contrast  to  the  grad- 
ual onset  in  thrombosis,  in  which  the  patient 
often  complains  of  vague  pains,  numbness, 
tingling,  headache  and  vertigo  preceding  the 
development  of  paralysis.  With  the  sudden  on- 
set of  embolism  there  may  be  delirium,  convul- 
sions with  siibsequent  coma.  In  embolism  and 
thrombosis  the  localizing  .symptoms  depend 
upon  the  vessel  affected.  In  obstruction  of  the 
middle  cerebral  there  is  hemiplegia,  and  aphasia 
is  also  present  if  the  left  is  affected.  If  the 
anterior  cerebral  is  obstructed  there  is  hebetude 
and  dulness  of  intellect,  if  the  vertebral  acute 
bulbar  paLsy,  and  if  the  posterior  cerebral 
haemanopsia,  since  it  supplies  the  cuneus. 

Cerebral  hemorrhage  occurs  more  frequently 
-U  elderly  patients  and  is  due  to  the  rupture  of 
a vessel  usually  at  the  site  of  a miliary 
aneurysm.  A normal  artery  will  not  rupture, 
even  though  the  blood  pressure  is  abnormally 
high.  In  more  than  half  the  cases  the  lenticulo- 
striate  artery  is  affected.  The  symptoms  vary 
with  the  extent  and  position  of  the  hemorrhage. 
Sometimes  there  are  warning  symptoms  of  head- 
ache, depression  and  paraesthesia.  If  convul- 
sions occur  the  patient  falls,  consciousness  is 
lost,  breathing  is  irregular,  and  later  Cheyne- 
Stokes  in  type.  The  face  is  congested  with  one 
cheek  flapping  during  respiration.  The  pupils 
are  usually  contracted.  The  arm  and  leg  on 
one  side  offer  no  resistance  and  there  is  often 
conjugate  deviation  of  the  eyes.  The  blood 
pressure  is  high,  and  in  fatal  cases  frequently 
a steadily  rising  temperature  preceding  death. 
In  hemorrhage  into  the  medulla  or  ventricles 
death  takes  place  cpiickly.  The  reflexes  may  be 
lost  at  first,  but  as  recovery  takes  place  there  is 
spasticity  with  increased  reflexes  and  the  Bab- 
inski  phenomenon  on  the  paralyzed  side.  The 
localizing  signs  depend  upon  the  site  of  the 
hemorrhage.  Sensation  is  disturbed  if  the  pos- 
terior limb  of  the  internal  cap.sule  is  affected 
and  there  is  often  a lateral  homonomymous 
hemianopsia.  At  least  two-thirds  of  the  cases 
of  cerebral  hemorrhage  recover,  though  they 
are  left  with  residual  paralysis.  A second  hem- 
orrhage may  recur  at  any  time. 


The  treatment  of  cei-ebral  arterio-sclerosis  is 
chiefly  concerned  with  the  prevention  of  condi- 
tions which  lead  to  its  development.  Cases  of 
syphilis  should  have  long  and  thorough  treat- 
ment. Patients  with  signs  of  vascular  degen- 
eration should  avoid  exce.ssive  work,  alcohol 
and  tobacco.  The  diet  should  be  light,  the 
bowels  kept  freely  open  and  moderate  outdoor 
exercise  should  be  indulged  in.  The  advantage 
^'f  carefid  attention  to  the  bowels  is  shown  in 
ease  3,  where  the  attacks  of  intermittent  closing 
f)f  the  cerebral  vessels  ceased  after  thorough 
i-atharsis.  In  the  cases  of  arterial  hypertension 
should  nitroglycerine  be  used?  Recently  the 
field  of  usefulness  of  this  drug  in  eases  of  hyper- 
tension has  been  greatly  restricted  since  we  have 
come  to  regard  the  importance  of  the  determin- 
ation of  the  diastolic  pressure.  If  the  former 
is  high,  an  increased  systolic  pressure  is  a com- 
pensatory measure  and  to  lower  the  latter  under 
these  conditions  would  simply  decrease  the  blood 
flow  to  the  various  organs.  A low  systolic  pres- 
sure with  a high  diastolic  would  be  an  indica- 
tion that  the  former  at  some  time  had  been 
higher,  and  that  now  the  myocardium  was  fail- 
ing, and  digitalis  or  other  cardiac  stimulants 
would  be  indicated.  Therefore,  with  our  pres- 
ent studies  of  diastolic  and  pulse  pressure,  the 
latter  being  the  difference  between  systolic  and 
diastolic  i-eadings,  the  field  of  usefulness  for 
nitrifies  has  been  limited  to  the  administration 
for  relief  of  such  symptoms  as  headache,  tem- 
porary aphasia,  monoplegia  or  hemiplegia,  due 
to  intermittent  closing  of  vessels.  There  is  no 
good  evidence  that  iodids  are  of  value  except 
in  eases  of  syphilitic  origin. 

A practical  point  that  I would  like  to  em- 
phasize is  the  value  of  massage  in  the  preven- 
tion of  contractures  after  hemiplegia.  If  mas- 
sage with  passive  movements  is  started  during 
the  second  and  third  weeks  and  continued  for 
months  or  longer,  the  troiiblesome  contractures 
can  be  prevented.  This  I have  seen  accom- 
plished not  only  in  cases  of  cerebral  hemor- 
rhage, but  in  the  hemiplegias  following  the 
encephalitic  form  of  polio  myelitis. 

In  eases  of  cerebral  hemorrhage  where  there 
are  evidences  of  greatly  increased  intracranial 
tension  with  approaching  death,  Cushing  has 
advised  cranial  decompression,  and  in  some  cases 
he  has  attempted  to  evacuate  the  clot.  The  re- 
sults in  some  cases  have  been  sufficiently  en- 
couraging to  warrant  further  trial. 
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DISCUSSION. 

DR.  JOHN  A.  WITHERSPOON.  Nashville ; I en- 
joyed the  raper  very  much.  All  the  work  Dr. 
Phillips  does  shows  thorough  study.  I know  of  no 
disease  of  middle  life  or  jiast  middle  life  with 
which  we  come  in  contact  m re  fre  piently  than 
these  changes  in  the  vascular  supply  of  the  hraiu. 
Just  how  much  we  can  differentiate  those  focal 
changes  or  .just  how  much  we  have  circumscribed 
atheroma  is  difficult  to  say.  most,  of  course,  being 
associated  with  the  general  changes  themselves.  I 
have  always  telt,  in  the  etiologic  i)art  of  this  study, 
that  in  those  cases  of  marked  atheromatous  change 
before  forty  years,  that  the  vast  majority  of  them 
V ere  syphilitic  in  cause.  American  life  plays,  in 
my  opinion,  a very  strong  part  in  the  bringing  about 
of  these  changes  or  the  preparation  of  the  individual 
for  the  possible  changes  brought  about  from  other 
causes.  The  sf.e’-iu''sity,  the  prolonged  hours,  the 
I'.ard  mental  and  i)hysical  efforts  made  by  our  peo- 
ple, are  unusual,  and  I believe  that  American  life 
furnishes  more  to  bring  about  this  suitable  condi- 
tion for  the  development  of  this  disease  than  the 
hfe  almost  an.v  other  people  in  the  world  both  from 
dietetic  and  from  the  standpoint  of  habit. 

Of  course,  the  majority  of  these  causes  can  be 
easily  diagnosed,  and  yet  many  times  I liave  seen 
cases  where  undouhtedly  changes  in  the  vascular 
system  of  the  brain  have  been  (piite  difficult  to  dif- 
ferentiate from  cerebral  tumor.  I liave  seen  a num- 
ber of  cases  where,  of  course,  at  the  beginning  lit- 
tle or  no  symptoms  could  1 e recognized,  and  yet 
lesions  occurred  sudilenly,  either  thrombotic  or  from 
embolus  or  even  rupture,  without  having  suspected 
a possible  high  blood  pressure,  or  possible  changes 
in  the  blood  vessels  themselves. 

The  aneurysmal  changes  to  which  Dr.  Phillips 
referred  are  possibly  one  of  the  most  frequent 
sources  of  hemorrhages  occuring  in  the  brain  from 
this  cause. 

In  speaking  of  the  treatment,  I saw  a ca.se  the 
other  day  in  which  the  blood  pressure  was  240 — 
systolic  blood  pressure — and  the  patient  was  getting 
large  doses  of  digitalis.  I do  not  know  of  any  dis- 
ease where  I would  fear  giving  digitalis  in  whipping 
up  the  heart  and  increasing  a i)oor  systole  more 
than  in  this  condition.  Just  how  much  part  the 
iedids  play  I do  not  know,  but  1 do  not  (tuite  agree 
with  the  author  in  saying  the  iodids  are  valueless 
except  in  those  cases  of  syphilitic  origin.  I do  not 
know,  nor  do  I think  we  as  yet  have  had  any  e.x- 
planation  ot  why  the  iodids  seem  to  have  some  pe- 
culiar beneficial  effects  on  the  arterial  s.vstem ; but 
we  do  know  that  the  iodids  will  frequently  help  to 
control  the  pain  of  aneurysm;  they  will  frecpiently 
act  on  the  vascular  system  in  some  uiduiown  way  to 
give  comfort.  The  nitrites  we  understand,  but  the 
iodids  we  do  not  know  about.  I think  they  are  val- 
uahle  in  those  cases  of  arterio-sclerosis  having 
syphilKic  causes  behind  them. 

I iqtpreciate  the  <loctor's  ])ai)er  very  much. 

DR.  II.  W.  WIT'P,  Nashville:  d'here  were  one  or 
(wo  [loints  bi’ought  out  in  the  doctor's  |)aper  1 would 


like  to  refer  to.  The  first  is  the  question  of  our 
disposition  to  make  a diagnosis  of  neurasthenia  in 
people  past  fifty  years  of  age  that  come  with  the 
stigmata  of  that  condition.  I believe  that  is  a mis- 
take that  is  not  uncommonly  made,  and  I simply 
want  to  add  my  own  warning  in  saying  that  is  a 
risky  diagnosis  to  make. 

In  making  a distinction  between  the  neurasthenic 
Slate  and  the  stage  of  general  mental  and  physical 
weakness  from  arterial  changes,  pcssibly  the  blood 
pressure,  with  a careful  examination  of  the  heart 
and  the  peripheral  arteries,  will  help  to  clear  up 
the  diagnosis  as  well  as  anything  you  can  do.  At 
the  same  time,  there  are  peculiarities  of  mental  in- 
slability  that  will  lead  us  right  in  making  a proper 
diagnosis  in  most  cases.  In  such  cases  it  is  risky 
to  make  a favorable  prognosis. 

The  other  question  which  he  referred  to  and  which 
I have  had  my  attention  drawn  to  a little  more  than 
some  would  think  natural  is  that  of  convulsions  in 
tliose  patients  of  cerebral  arterio-sclerosis. 

Only  three  or  four  days  ago  I saw  a gentleman 
for  the  second  time  whom  I saw  three  or  four  years 
ago,  and  who,  at  that  time,  had  had  a series  of 
ccnvulsious,  about  three  or  four  months  apart.  This 
man  has  had  general  epileptiform  convulsions  for 
about  six  years.  At  no  time  during  this  period  has 
his  urine  showed  the  slightest  abnormality,  yet,  even 
if  it  did  show  abnormality  after  a convulsion,  I would 
be  hardly  iuclined  to  regard  it  as  expressive  of 
uremia.  Dr.  Caliot  has  called  our  attention  to  the 
fjLct  that  cerebral  accidents,  no  matter  what  they 
are,  whether  they  be  convulsions,  or  apoplectiform 
siroke,  as  from  rupture  of  an  arter.v,  are  apt  to  show 
something  wrong  with  the  urine,  which  subsequently 
passes  off,  and  the  after  history  proves  definitely 
that  they  are  not  sufferers  from  Bright's  disease,  mid 
do  not  ultimately  die  with  uremia. 

I have  seen  five  cases  in  all  in  wliich  recurrence 
of  convulsions  have  taken  place  and  I was  able  to 
convince  myself,  at  least,  altliough  1 am  sure  I would 
not  be  able  to  convince  others  in  that  regard,  that 
the  kidneys  were  comparatively  healthy. 

I agree  with  Dr.  Witherspoon  with  reference  to 
the  value  of  the  iodids.  It  seems  to  me,  I have 
gotten  definite  results  from  the  use  of  the  iodids. 
especiall.v  in  cases  suffering  from  dizziness. 

DR.  JOHN  nilLLIPS,  Cleveland.  Ohio,  (closing)  : 
There  is  one  thing  I would  like  to  say  and  that  is 
this : Arterio-sclerosis  is  not  uncommon  in  people 
under  forty  years  of  age  and  many  of  those  cases 
are  not  syphilitic  in  origin.  I see.  in  the  clinic  that 
I have  charge  of,  on  an  average  of  about  seventy- 
five  cases  of  this  disease  a .vear  in  patients  under 
thirty  years  of  age.  They  are  not  cases  of  cerebral 
arterio-sceloris  alone,  but  of  general  (liickeuing  of  all 
accessible  arteries.  There  are  cases  that  come  to  us 
complaining  of  symptoms  which  would  ordinarily  be 
put  down  as  neurasthenic — headaches,  a certain 
amount  of  jiain  in  the  chest,  inability  to  do  work 
as  tliey  should,  sleeiilessness,  and  so  on.  They  do 
not  have  high  blood  pressure,  and  in  checking  up 
the  results  with  the  Wassermaun  reaction  I find 
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that  ouly  a small  ijroportion  give  a positive  Wasser- 
manu. 

When  syphilis  affects  tlie  arterial  system  it  nearly 
always  attacks  the  first  portion  of  tlie  aorta.  It  has 
a proximal  distribution  in  contrast  witli  general  ar- 
tcrio-sclerosis  which  usually  affects  the  distal  or 
smaller  arteries  and  then  blood  pressure  is  ele- 
vated. High  l)lood  pressure  is  uncommon  in  syphi- 
litic cases.  Syphilis  lias  a tendency  to  affect  the 
first  portion  of  the  aorta  and  aneurysms  are  found. 

In  regard  to  the  use  of  the  iodids,  I did  not  want 
to  convey  the  impression  that  I do  not  use  tliese 
agents,  but  I believe  the  effects  of  the  iodids  in 
cases  of  arterio-sclerosis  are  very  much  over  esti- 
mated. Dr.  Witherspoon  calls  attention  to  tlie  re- 
lief of  pain  from  the  use  of  the  iodids  in  cases  of 
aneurysm.  We  know  from  the  studies  of  Longcope 
and  others  that  80  per  cent  of  the  cases  of  aneurysm 
are  syphilitic  in  origin,  and  it  is  in  tlie  syphilitic 
cases  we  get  the  best  results  from  the  use  of  iodids. 


CANCER  OF  THE  UTERINE  CERVIX.* 


John.  M.  Maury,  M.D., 

Professor  of  Gynecology,  University  of  Tennes- 
see, Memphis,  Tenn. 


It  may  be  that  an  apology  sltould  preface 
the  presentation  of  this  time-worn  subject.  Yet, 
in  spite  of  the  vast  amount  of  literature  pub- 
lished concerning  it,  my  personal  experience  is 
that  the  profession,  by  not  giving  these  afflicted 
individuals  the  chance  to  be  cured  which  they 
should  have,  even  though  that  chance  be  small, 
is  not  doing  its  full  duty. 

During  the  past  five  years  in  my  private  prac- 
tice not  more  than  ten  per  cent  of  cancers  of 
the  cervix  were  in  the  operable  stage  when 
first  seen  and  in  my  out  patient  clinic  at  the 
University  not  one. 

By  the  operable  stage  I mean  a condition  not 
too  far  advanced  to  preclude  the  possibility 
(f  removal  with  a fair  chance  of  getting  away 
all  of  the  diseased  tissues. 

There  is,  as  might  be  expected,  more  than 
one  reason  for  this.  There  are  those  cases  which 
have  advanced  beyond  the  operable  stage  be- 
fore the  appearance  of  symptoms ; those  who 
have  allowed  valuable  time  to  elapse  before 
seeking  advaice  after  the  appearance  of  symp- 
toms, and  those  who  having  sought  advice  early 
are,  by  their  medical  advisors,  put  otf  with  the 
diagnosis  ‘ ‘ change  of  life  ’ ’ or  something  equally 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, Memphis,  April,  1914. 


indefinite  until  a fetid  discharge  or  severe  hem- 
crrhage  compels  an  examination  and  a serious 
attenq^t  to  ascertain  the  cause  of  the  trouble. 

I have  no  statistics  to  show  the  number  com- 
prising the  first  class,  but  the  number  in  the 
second  depends  upon  the  intelligence  of  the 
community,  and  the  number  in  the  third  class 
depends  upon  the  ignorance,  skepticism  or 
negligence  of  the  profession. 

What  has  been  done  by  educating  the  public 
concerning  appendicitis  can  be  done  along  the 
same  lines  wdth  cancer. 

For  instance,  in  Austria,  where  a campaign 
cf  public  education  has  been  carried  on  for 
some  years,  the  clinic  of  Schauta  shows  fifty- 
Uvo  per  cent  of  operable  cases,  and  Wertheim’s 
fifty-five  per  cent.  Compare  these  figures  with 
Werder’s  experience  in  Pittsburg  of  thirty- 
eight  per  cent,  and  my  own  ten  per  cent.  It  is 
true  that  the  vastly  greater  experience  of 
Schauta  and  Wertheim  enables  them  to  select 
cases  for  operation  which  I could  not  conscien- 
tiously undertake,  but  the  disproportion  is  too 
great  to  be  explained  by  this  circumstance  alone. 

When  one  case  having  a large  sloughing  va- 
ginal mass  comes  with  a diagnosis  of  uterine 
fibroid  and  in  a few  days  another  case  with 
a crater-like  excavation  says  that  her  physi- 
cian has  for  several  weeks  been  treating  her 
locally  for  ‘ ‘ ulcers  of  the  womb  and  has  already 
removed  four  of  them” — ^there  can  be  but  one 
answer  to  Peterson’s  cpiestion,  “Can  the  apa- 
thetic attitude  of  the  profession  be  due  to  the 
uncertainty  of  the  knife  as  a means  of  cure?” 

Nothing  has  been  more  fully  determined  than 
that  cancer  is  primarily  a local  disease  and  noth- 
ing is  more  capable  of  demonstration  than  the 
absolute  necessity  of  always  investigating  the 
source  of  leucorrhoea,  climacteric  hemorrhages 
and  menorrhagia  and  metrorrhagia  at  any  time 
of  life. 

It  is  true  that  the  investigations  will  show 
the  absence  of  cancer  in  the  majority  of  eases, 
but  it  is  at  least  due  the  patient  that  its  ab- 
sence or  presence  should  be  determined  at  the 
earliest  possible  moment. 

As  to  what  can  be  done  for  these  cases  I will 
quote  some  statistics  showing  the  operative  mor- 
tality and  the  number  remaining  well  after  the 
expiration  of  five  years.  Wertheim  whose  oper- 
ative experiences  is  greater  than  that  of  any  one 
else  has  a mortality  of  16  per  cent  with  42.5 
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per  cent  enred.  Ilundly,  9.5  per  cent  mortality, 
19  per  cent  cured.  Cullen,  23  per  cent  mortal- 
ity, 26.0  per  cent  cured.  Kelly  and  as.sociate.s, 
28.6  per  cent  mortality,  20  per  cent  cured. 
Clarke,  8.33  per  cent  mortality,  16.66  per  cent 
cured  at  4 1-2  yeans  and  longer.  Werder,  5.1 
per  cent  mortality,  46  per  cent  cured. 

Leaving  out  the  figures  of  Werder  this  gives 
an  average  mortality  of  17  per  cent,  with  25  per 
cent  cured.  Seventeen  per  cent  sacrificed  for 
the  saving  of  25  per  cent  is  unquestionably  a 
high  price  to  pay,  but  this  ratio  can  be  changed 
by  the  education  of  the  public  and  the  profes- 
sion as  to  the  necessity  for  early  operation. 

The  difference  in  mortality  and  final  results 
of  different  operators  can  po.ssibly  be  explained 
by  the  selection  of  cases.  Deciding  upon  which 
ease  to  operate  brings  forward  the  personal 
equasion,  each  surgeon  acting  according  to  his 
own  judgment. 

It  will  be  noted  that  Werder  shows  the  low- 
est mortality  and  the  highest  percentage  of 
cures.  He  ascribes  his  excellent  results  to  the 
use  of  the  cautei’y  in.stead  of  the  ligature.  As 
the  majority  of  operative  deaths  result  from 
peritonitis  his  explanation  would,  at  lea.st,  ap- 
pear feasible. 

]My  own  results,  in  six  cases,  snow  one  opera- 
tive death,  a mortality  of  16.66  per  cent,  with 
two  eases  still  living  and  well  at  the  expiration 
of  three  and  a half  years. 

The  radical  operation  which  has  given  the 
best  results  in  the  hands  of  the  greate.st  num- 
ber of  operators  is  that  according  to  the  tech- 
jiique  elaborated  by  Wertheim,  of  Vienna,  from 
the  suggestions  of  Clarke,  Rumpf  and  Ries.  The 
further  modification  suggested  by  Werder  of 
sub.stituting  the  cautery  for  the  ligature,  has 
not  been  in  vogue  long  eough  to  know  what  its 
results  will  be  in  the  hands  of  others.  Wer- 
theim’s  meth(.d  removes  as  much  of  the  vaginal 
tube  as  is  necessary  and  by  early  isolation  of 
the  ureters  allows  a wide  removal  of  the  para- 
metric tissues,  even  out  close  to  the  pelvic  wall. 
The  lymphatic  glands  from  the  obturator  fora' 
men  and  along  the  iliacs  may  or  may  not  be  re- 
moved, as  the  operator  may  deem  advisable.  By 
an  analysis  of  results  Clarke  shows  that  the 
]molongation  of  the  operation  to  accomplish  the 
removal  of  glands  increases  the  primary  mortal- 
ity without  a corre.si)onding  increase  in  the  iil- 
timate  cures  and  he  has  conseipiently  abandoned 
this  part  of  the  operation. 


The  technique  of  Wertheim  places  the  opera- 
tion in  the  class  of  operations  for  removal  ot 
the  cancerous  breast  and  it  would  seem  that 
like  breast  operations  for  cancer  the  limits  of 
the  operation  as  a surgical  task  have  been  reach- 
ed and  any  further  decrease  in  mortality  and 
increase  in  the  number  of  ultimate  cures  de- 
pends upon  the  education  of  the  public  and  the 
profession  so  that  the  cases,  when  they  come  to 
the  surgeon,  may  be  in  the  earliest  stages  of  the 
disease. 


DISCUSSION. 

DR.  MAX  GOLTMAN,  Mempliis ; There  is  no 
denying  tlie  fact  tliat  the  profession  as  a profession 
has  nof  done  its  full  duty  in  educating  the  public 
as  to  the  necessity  of  recognizing  fhe  earliest  symp- 
toms of  cancer  or  those  symptoms  or  signs  that  are 
possible  to  develop  in  the  cancer.  It  is  because  of 
this  lack  of  recognition  on  the  parr  of  the  public 
that  the  cases  come  to  the  surgeon  late. 

The  Pennsylvania  Cancer  Commission  that  has  in- 
vestigated nearly  fiOO  cases  of  cancer  occurring  in 
their  state  reached  this  conclusion ; Seventy-five 
per  cent  of  the  cases  of  cancer  of  the  neck  of  the 
uterus  are  inoperable  when  they  present  themselves 
for  radical  cure ; eighty-five  per  cent  of  the  cases 
of  cancer  of  the  stomach  are  inoperable  so  far  as 
r.-ulical  cure  is  concerned  when  they  present  them- 
selves for  examination,  and  the  same  applies  to 
twenty-five  per  cent  of  cancers  of  the  breast,  and  this 
is  not  the  worst  we  see  iu  this  report  because  it 
strikes  the  very  heart,  the  very  crux  of  the  situa- 
tion when  it  says  that  in  cases  of  cancer  of  the  breast 
three  per  cent  were  not  even  e.xamined  by  the  phy- 
sician when  they  presented  themselves  for  examina- 
tion, and  thirteen  per  cent  after  being  examined  were 
advised  to  await  developments.  With  these  facts 
I'efore  us  there  is  only  one  thing  for  the  medical 
profession  to  do  and  that  is  to  examine  patients 
carefully  first  and  theu  to  educate  the  public.  The 
medical  opinion  of  one  decade  only  becomes  the 
public  opinion  of  the  next,  and  since  cancer  is  on 
the  increase  in  this  country  and  since  the  mortuary 
statistics  of  England  show  that  one  out  of  every 
eight  is  a death  from  cancer  it  is  high  time  that 
something  was  done  to  get  at  the  heart  of  fhe  sit- 
uation and  get  these  cases  when  they  are  operable. 
To  bring  this  about,  and  if  I am  in  order,  1 would 
like  to  tintroduce  the  following  resolutions:  (For 
resolutions,  see  minutes  of  the  general  meeting.) 

DR.  .1.  HUGH  GARTER.  Memphis:  I want  to 
endorse  Dr.  IMaury's  paper,  and  especially  the  re- 
marks made  l.y  Dr.  Goltman,  and  say  that  we  should 
not  only  educate  the  laity,  but  should  educate  the 
doctor.  Dr.  Goltman  stated  in  his  statistics  from 
I’ennsylvania,  and  it  is  a fact,  that  each  one  of  us 
has  fhe  experience  very  fre(iuently  that  we  see  a 
patient  and  say,  "You  have  a cancerous  condition,  a 
condition  that  certainly  is  pre-cancerous,  it  looks 
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like  cancer,  aiul  I would  advise  Its  removal.”  A few 
days  later  that  same  patient  will  go  to  some  other 
doctor  of  good  standing,  who  will  perhajis  say 
to  the  patient  that  it  is  not  cancer,  it  is  simply  an 
hypertrophic  condition,  and  all  needed  is  a few 
tampons,  a few  douches,  and  send  the  patient  away. 
That  condition  happens  every  day  in  the  city  of 
Memphis ; it  not  only  happens  in  the  city  of  iSIem- 
phis,  but  in  other  cities. 

In  the  last  two  months  I have  seen  two  patients 
whom  I have  sent  hack  home  without  any  kind  of 
treatment  whatever.  They  were  inoperable  cases, 
from  the  fact  that  both  patients  Imd  been  treated 
eighteen  months  by  doctors.  Wlien  they  were  told 
they  had  cancer  of  the  breast,  and  were  advised 
to  have  it  removed,  these  doctors  ddd  them  tliat 
ihey  did  not  have  cancer.  They,  therefore  did  not 
advise  removal,  and  told  the  patients  they  would 
get  along  all  right.  Such  a thing  happens  to  all 
of  us.  It  points  out  the  necessity  of  educating  the 
ooctors  as  well  as  the  laity.  We  ail  need  education 
amng  this  line.  There  are  times  in  the  history  of 
these  cases  when  we  can  operate  on  them  with  safety 
When  the  disease  is  allowed  to  go  on  we  can  only 
prolong  hte  a few  years  at  best  by  operative  mea.s- 
ures.  We  cannot  do  much  for  the  inoiierahle  cases 
We  should  educate  the  peoj.le.  Sometimes  it  is 
very  difficult  to  say  whether  a patient  has  or  has 
not  cancer.  Not  long  ago  I had  a patient  of  that 
Lind.  I thought  she  had  cancer ; I suspected  it ; I 
put  her  on  the  table  and  removed  a good  portion  of 
the  cervix,  sent  a specimen  to  the  pathologist,  who 
reported  after  several  days  that  he  did  not  think 
the  growth  was  cancer,  yet  inside  of  six  months  I 
removed  another  .specimen,  sent  it  to  the  same  pa- 
thologist, who  reported  that  it  was  cancer,  showing 
that  .you  rannot  tell  definitely  in  these  conditions. 
Operate,  if  you  make  a mi.stake  it  is  for  the  benefit 
of  the  patient,  particularly  in  those  cases  where  the 
growth  is  apparently  benign  and  then  becomes  can- 
cerous later. 

DR.  W.  D.  FIAGGARD,  Nashville:  This  subject 
naturally  divides  itself  into  three  great  phases.  One 
is  the  education  of  ourselves ; the  second,  the  educa- 
tion of  the  public,  and  the  third  is  the  treatment  to 
be  instituted.  The  last  is  far  in  advance  of  the 
two  former  divisions.  I regret  to  state  that  the  facts 
which  have  been  brought  out  are  too  sadly  true,  and 
in  my  own  experience  I find  just  what  has  been 
narrated,  that  in  so  many  cases  the  diagnosis  is 
made  too  late  to  do  much  good.  Plow  shall  we  pro- 
ceed to  get  at  this  thing?  In  the  first  place,  we 
know  that  while  it  is  a disease  more  frequently  of 
the  fourth  decade  and  about  the  time  of  the  change 
of  life,  we  do  have  it  in  young  women.  I have  had 
three  cases  in  young  women,  all  under  twenty-five 
years  of  age,  in  the  hospital,  with  inoperable  cancer 
at  one  time,  but  the  chief  class  of  patients  are  those 
who  have  already  undergone  the  change  of  life,  and 
I lay  it  down  as  an  axiom  which  everyone  will  con- 
cede to  be  true,  namely,  that  when  a woman  has  un- 
dergone the  change  of  life,  who  has  a single  drop 
of  blood  at  irregular  intervals,  no  matter  how  long 


afterwards,  she  will  Ije  found  to  have  cancer  in 
ninet3’-five  jier  cent  of  the  cases.  If  we  would  first 
teach  ourselves  that  simple  axiom,  that  anybody  who 
is  bleeding  irregularly  after  the  change  of  life  has 
cancer,  we  would  accomi)lish  a good  deal.  The  next 
thing  is  that  whenever  they  have  any  sort  of  ir- 
regular bleeding  it  ought  to  be  investigateil.  If  we 
would  learn  these  two  things,  we  would  have  a great 
opportuuit.v  to  accomplish  much  good. 

The  great  i)roblem  is  in  educating  the  people.  The 
l)roblem  of  educating  the  people  is  in  the  foreground 
just  now. 

Dr.  Goltman  has  brought  to  our  attention  statistics 
regai’ding  the  prevalence  of  cancer.  It  is  a fine  thing 
for  the  state  to  do  what  it  can  in  educating  the  peo- 
ple through  the  public  print,  that  irregular  bleeding 
or  anj’'  bleeding  whatsoever  after  the  change  of  life 
is  ominous  or  indicative  of  cancer.  If  everv  woman 
could  be  familiar  with  that  fact,  we  would  get  these 
cases  much  earlier  than  we  do  now,  and  at  a time 
when  operation  would  jiroloug  life.  In  the  past 
there  has  been  too  much  mock  modesty  about  teach- 
ing young  people  with  reference  to  this  and  other 
diseases.  It  would  be  a wonderful  thing  if  everj" 
preacher  in  the  land  would  allow  his  pulpit  to  be 
filled  next  Raster  Sunday  by  a doctor  for  the  purpose 
of  preaching  a sermon  on  diseases  of  great  impor- 
tance to  the  people.  If  we  submitted  to  the  people 
the  statement  that  irregular  bleeding  after  the 
change  of  life  is  indicative  of  cancer,  and  coupled 
with  the  further  fact  that  every  woman  who  has  a 
lump  in  the  breast  has  then  or  will  have  cancer  after 
the  age  of  thirty  in  ninety  per  cent  of  the  cases,  it 
would  do  more  good  than  any  solitar.v  effort  we  have 
ever  put  forth.  Det  us  educate  the  public  through 
such  publications  as  the  Ladies’  Home  .Journal.  Let 
the  popular  writers  take  up  this  work  and  present 
it  to  the  public.  We  cannot  verj"  well  do  so.  Let 
the  lajr  writers  do  it.  We  have  got  to  educate  our- 
selves, and  then  educate  the  public.  The  surgical 
problem  is  comparatively  easj'.  Every  good  surgeon 
can  take  care  of  the  hoi)eless,  neglected,  delayed, 
and  I may  say  the  half-murdered  cases.  (Applause.) 

DR.  MAURY  (closing)  : This  is  a very  short 
paper  and  written  with  one  idea  in  view,  and  that 
idea  has  been  expressed  bj'  everj’  surgeon  in  con- 
versation, in  writing,  and  in  ever.v  other  waj'  dur- 
ing the  last  ten  years.  Every  surgeon  I have  had 
anything  to  do  with  has  done  that.  The  subject 
which  he  is  forever  emphasizing  is  the  absolute  neces- 
ity  of  making  an  earlj^  diagnosis  in  cases  of  cancer 
in  everj'  part  of  the  bodJ^  This  applies  to  the  cer- 
vix of  the  uterus  just  as  much  as  to  any  other  por- 
tion of  the  body.  Of  course,  it  is  a little  harder  to 
make  the  early  diagnosis  here  because  of  the  pe- 
culiar conditions  and  the  inaiiility  to  keep  this  part 
of  the  body  under  examination  of  the  eye. 

I was  very  glad  to  hear  what  Dr.  Haggard  had  to 
say  about  post-climacteric  bleeding,  but  I want  to 
emphasize  just  as  strongly  and  apply  his  remarks 
just  as  strongly  to  climacteric  bleeding.  I do  not 
believe  that  climacteric  hemorrhages  are  ever  due 
to  anything  except  a pathologic  condition,  which 
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.sboiild  be  investigated.  Climacteric  liemorrbages 
are  frequently  due  to  insignificant  causes,  but  I 
do  not  believe  that  a climacteric  bemorrbage  is  ever 
a natural  accompaniment  of  the  menopause.  I have 
l ever  seen  but  one  case  in  ivhich  post-climacteric 
bemorrliage  or  bleeding  was  not  due  to  cancer.  In 
that  case  I removed  the  uterus,  feeling  absolutely 
certain  in  my  own  mind  that  there  was  a cancer 
in  the  uterus,  and  I must  say  that  I was  not  at 
all  disgruntled  or  not  at  all  disappointed  at  having 
done  the  operation  on  that  one  symptom  alone,  be- 
cause I found  other  ijathology  which  furnished  justi- 
fiable grounds  for  removal  of  the  uterus. 


THE  CANCER  PROBLEM.- 


]\r.  Goltman,  C.M.,  M.  D., 
niedical  Department,  Univer.sity  of  Tennessee, 
[Memphis,  Tenn. 


Cancer  is  on  the  increase.  In  England  mor- 
tuary reports  shew  that  about  one  out  of  eleven 
males  and  one  out  of  eight  females  die  of  can- 
cer. 

There  were  about  75.000  deaths  from  cancer 
in  the  United  States  in  1910,  and  aceoi’ding  to 
the  census  of  that  year  there  were  225,000  cases 
of  cancer  in  the  country,  an  increase  of  8,000 
over  1908.  What  are  we  as  doctors  going  to 
do  about  it?  Have  we  done  onr  full  duty?  If 
not,  why  not?  These  are  questions  demanding 
consideration  at  this  moment. 

The  direct  or  e.xeiting  cause  of  cancer  still 
lemains  an  unsolved  problem  in  spite  of  all  the 
work  of  all  the  workers  in  this  held  throughout 
the  world.  Yet,  while  this  is  unfortunately 
only  too  true  it  is  equally  true  that  in  the  search 
i'or  the  causative  factor  the  sufferer  from  the 
disease  is  in  danger  of  being  neglected.  Please 
do  not  misunderstand  me,  as  I merely  use  the 
word  neglect  in  an  abstract  sense.  It  is  the 
family  physician  that  sees  cancer  hrst,  no  mat- 
ter what  organ  or  organs  may  be  involved,  more 
than  that  he  frequently  sees  them  in  the  pre- 
cancerous  condition,  which  is  the  time  when 
mo.st  can  be  done  in  a curative  way.  Yet  75 
per  cent  of  the  eases  of  cancer  of  the  cervix 
uteri  are  beyond  operation  when  first  seen  by 
the  surgeon.  Eighty  per  cent  of  the  cancers  of 
fhe  stomach  are  in  the  same  category  and  the 
same  is  to  be  said  of  25  per  cent  of  cancers  of 
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the  breast.  And  when  in  addition  to  these  we 
take  into  consideration  the  cancers  of  the  ton- 
gue, bowels,  rectum,  genitalia,  the  extremities 
and  the  face,  it  is  putting  it  mildly  when  we 
say  75,000  Americans  die  annually  of  a dis- 
ease from  which  many  could  be  saved  by  early 
diagnosis  and  timely  operation.  There  are  about 
,]  5,000  deaths  annually  from  cancer  of  the  stom- 
ach. Why  ? Cancer  of  the  stomach  is  a surgi- 
cal disease  which  is  treated  medically  as  a rule 
until  too  late.  By  the  time  test  meals,  the  mi- 
croscope and  the  X-Ray  have  made  the  diag- 
nosis there  is  little  use  for  the  surgeon  except 
to  do  a palliative  operation. 

Kronlein,  Mikulicz,  Hartmann,  Robson, 
Mayo,  Deaver,  IMnrphy  and  many  others  are 
practically  unanimous  in  advocating  explora- 
tory operations  not  to  confirm,  but  to  make  an 
early  diagnosis  of  this  disease. 

Deaver  goes  so  far  as  to  say  that  the  symp- 
tems  of  nausea,  vomiting  and  loss  of  flesh  re- 
sisting appropriate  treatment  for  thirty  days  in 
the  absence  of  kidney  or  other  disease  sufficient 
to  account  for  the  symptoms  calls  for  explora- 
tory operation.  A recent  experience  of  my  own 
in  the  Baptist  Hospital  confirms  this  teaching. 
There  were  three  patients  in  the  medical  service 
V ith  stomach  troubles  that  had  resisted  appro- 
priate treatment.  Their  ages  were  29,  32  and 
52.  I relieved  the  two  younger  patients  of  stom- 
ach ulcers  by  doing  gastro-enterostomy,  and 
the  older  one  had  very  far  advanced  inoperable 
cancer  of  the  stomach  with  adhesions  and  me- 
tastasis, from  which  he  went  the  way  of  all 
fle.sh. 

The  dictum  of  modern  surgery  is  that  where 
a suspicion  of  cancer  exists  an  opportunity  for 
early  diagnosis  should  be  given  the  patient 
through  exploratory  operation. 

According  to  Rodman  only  68  per  cent  of 
superficial  cancers  and  48  per  cent  of  deep  seat- 
ed cancers  are  operable  when  fii-st  seen  by  the 
surgeon.  These  figures  are  ultra  conservative. 
The  last  report  of  the  Cancer  Commission  of 
Pennsylvania  discloses  that  in  superficial  can- 
cers thirteen  months  had  elapsed  from  the  time 
the  patient  was  first  seen  by  the  family  physi- 
cian until  he  was  operated  on  by  the  surgeon. 
In  deep  seated  cancer  one  year  had  elapsed.  In 
3 per  cent  of  cases  of  cancers  of  the  breast  a 
local  examination  was  not  made  by  the  physi- 
cian when  the  patient  first  consulted  him,  and 
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13  per  cent  were  advised  local  applications  and 
a waiting  policy  to  see  what  would  develop. 

In  gastric  cancer  the  first  physician  consult- 
ed made  no  examination  in  9 per  cent  of  cases. 

In  cancer  of  the  womb  no  local  examination 
was  made  in  10  per  cent.  'This  report  concludes 
as  follows:  “This  work  was  eindertaken  to 
show  if  possible  .just  where  the  greatest  respon- 
sibility lies.  It  is,  of  course,  to  he  proportioned 
to  the  medical  profession  on  the  one  hand  and 
the  general  public  on  the  other.  There  is  the 
greatest  possible  room  for  improvement  in  both, 
hut  of  the  two  it  would  seem  that  the  medical 
I)rofession  .should  show  a marked  improvement 
lirst.  We  cannot  view  with  complacency  the 
fact  that,  as  a general  average  cancer  patients 
have  been  auider  the  care  of  their  family  physi- 
cian more  than  a year  before  they  applied  for 
a radical  cure.  ’ ’ 

In  the  present  .state  of  our  knowledge  radical 
< peration  is  the  only  thing  that  promises  relief 
in  deep  seated  cancers.  To  be  effective  such 
f peratiqns  should  he  done  early,  the  earlier  the 
better.  When  the  neighboring  glands  become 
involved  the  disease  is  no  longer  local.  In  the 
cases  of  breast  cancer  operated  on  at  Johns 
Hopkins  80  per  cent  of  cures  follow  when  there 
is  no  glandular  involvement  and  only  25  per 
cent  when  the  axillary  glands  are  involved. 

In  the  superficial  cancers  of  the  skin,  the  sen- 
ile keratosis  and  other  pi’e-cancerous  conditions, 
including  warts,  moles  and  ulcerations,  they  are 
simplicity  itself  when  it  comes  to  a radical  cure. 
Glacial  acetic  acid,  carbonic  acid  snow,  the  X' 
IJay  and  the  knife  will  cure  them  all,  hut  to  be 
effective  two  essentials  are  prerequisite. 

First,  the  sufferer  must  apply  to  the  physi- 
cian for  early  treatment. 

Second,  the  physician  must  learn  to  carefully 
examine  these  cases  and  to  treat  them  properly 
f-r  to  see  that  they  receive  such  treatment,  re- 
meipbering  always  that  operations  in  the  pre- 
cancerous  condition  yields  100  per  cent  of 
cures. 

This,  then  is  the  responsibility  of  the  family 
doctor.  He  must  recognize  and  promptly  diag- 
nose the  superficial  pre-cancerous  conditions 
and  see  to  it  that  appropriate  treatment  is  given 
and  as  for  uterine  and  breast  cancer,  early  diag- 
nosis before  lymphatic  involvement  has  taken 
place  may  mean  the  saving  of  life. 

As  for  cancer  of  the  stomach  and  bowels  suc- 
cess here  is  to  be  even  more  expected  since  can- 


(<er  in  these  regions  is  usually  slow  of  growth. 
Heaver’s  and  Moynihan’s  teachings  should  be 
laken  seriously  and  the  .symptoms  of  pain, 
nausea,  vomiting  and  lo.ss  of  flesh  in  sufferers 
over  forty  resisting  appropriate  treatment 
.should  have  exploratory  laparotomy  performed 
to  facilitate  diagnosis  and  treatment.  The  time 
is  not  far  distant  when  cancer  will  be  fought  in 
the  same  way  that  tubercidosis  is  being  fought. 
The  educational  campaign  inaugurated  and 
<■(  ndueted  by  medical  men  agaiust  tuberculosis 
l as  borne  fruit.  Consumption  is  on  the  de- 
cline, and  if  it  continues  to  diminish  in  the 
futiu’e  in  proportion  to  the  past  ten  years  it 
will  have  become  a rare  disease  within  a hun- 
d.red  years.  'The  doctor  nuRst  .start  to  wage  a 
similar  campaign  agaimst  cancer.  Each  physi- 
( ian  mu.st  take  it  upon  himself  to  teach  his 
clientele  the  truths  of  cancer  as  known  today. 

The  Cancer  Commission  of  England  and  Ger- 
many, esuecially  the  latter,  are  doing  much  to 
help  solve  the  cancer  pro))lem  of  these  countries. 
''The  same  is  to  be  said  of  the  Cancer  Commis- 
sions of  several  of  our  .states.  But  after  all, 
it  rests  with  the  family  doctor.  It  remains  for 
him  to  recognize  the  early  danger  signals  of 
the  disease,  no  matter  where  they  may  arise. 
He  must  teach  by  precept  and  example  the  les- 
sons of  prvention,  remembering  always  that  the 
delirium  of  cell  action  .starts  always  from  a 
focus  of  irritation,  whether  it  is  in  the  skin, 
breast,  uterus,  stomach,  rectum  or  tongue.  These 
iiTitating  factors,  simple  and  non-cancerous  to 
b.egin  with,  .shoxdd  therefore  he  eliminated  early 
when  opeation  yields  100  per  cent  of  cures. 
Later  on,  as  the  patient  gets  older,  they  are 
tiuite  liable  to  become  cancerous  and  frequently 
incurable.  The  cervical  tear  must  not  he  neg- 
lected and  the  little  lump  in  the  breast  must 
leceive  earnest  consideration,  for  if  not  already 
cancerous  the  chance  of  its  becoming  so  is  very 
great. 

Cancer  to  begin  with  is  a local  disease,  and 
being  local  can  be  cured  by  early,  complete  re- 
moval. When  the  glands  become  involved  it  is 
not  longer  local  and  cure  is  proportionate  to 
the  glandular  involvement  always.  Eighty  per 
cent  of  breast  cancers  are  curable  if  attacked 
before  the  neighboring  glands  become  involved. 

The  same  is  to  be  said  of  90  per  cent  of  can- 
cers of  the  lip  and  85  per  cent  of  cancers  of  the 
larynx.  All  nurses,  especially  visiting  and 
school  nurses,  should  be  taught  these  truths  and 
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with  the  school  physician  they  shonld  dissemin- 
ate this  knowledge  to  the  children  of  the  pub- 
lic schools  and  the  childrens’  parents  through 
tracts — preachments  and  charts. 

In  the  early  dawn  of  religious  teaching  the 
clergy  Avas  the  means  of  medical  advancement. 
In  recent  years  in  view  probably  of  the  ten- 
dency towards  specializing  the  clergy  has 
lopped  off  the  invisible  sold  as  its  special  field  of 
effort,  but  is  it  not  possible  to  enli.st  the  aid  of 
lireacher,  priest,  or  rabbi  in  this  work? 

The  nation  iiy  enactment  has  its  tuberculosis 
ounday.  Why  not  have  a health  Sunday,  when 
every  priest,  minister  and  rabbi  in  the  country 
Avill  preach  from  his  pulpit  the  lessons  of  health 
and  life  and  thus  with  one  sweep  teach  the  na- 
tion its  physical  needs.  It  would  not  stultify 
the  church,  to  the  contrary  it  will  elevate  it. 

IMedical  .societies  and  associations  .should  take 
up  the  Avork  and  publish  regular  bulletins  in  the 
daily  pre.ss  concerning  the  A'arious  aspects  of 
the  subject  through  regularly  appointed  can- 
cer publication  committees. 

Each  state  should  ha\m  its  Cancer  Commis- 
sion, the  reports  of  AA'hich  .should  receiA^e  Avide 
di.ssemination.  The  next  logical  step  aa'ouIcI  be 
the  inauguration  of  a national  association  for 
the  study  and  prevention  of  cancer.  This,  then 
is  my  conception  of  the  duty  of  the  medical  pro- 
fe.ssion.  As  a teacher  of  surgery,  I am  in  ac- 
cord AA'ith  the  PeiiiLsylAmnia  Cancer  Commis- 
sion, and  like  it,  cannot  vieAV  AA'ith  complacency 
tiie  fact  that  the  average  cancer  patient  has 
Been  under  the  care  of  the  family  doctor  for 
over  a year  before  coming  to  the  surgeon. 

What  can  the  public  do?  Nothing  until  edu- 
cated by  the  physician.  The  campaign  of  edu- 
cation is  sloAV  but  sure,  and  every  agency  must 
be  iuA'oked  in  such  a campaign  to  be  successful. 

The  aA'erage  AA’oman  because  of  modesty  and 
ignorance  deludes  herself  and  hides  from  her 
family  the  fact  that  she  has  discovered  a little 
lump  in  her  brea.st  until  it  is  too  late.  The  same 
is  to  be  said  of  uterine  bleedings.  Appendici- 
lis  is  noAA’  recognized  as  a surgical  disease  and 
the  .symptoms  of  it  so  AA'ell  knoAvn  that  patients 
frequently  make  their  oaa'ii  diagnosis  and  them- 
selves suggest  operation. 

Cancer  is  a surgical  disease,  the  most  promin- 
ent .symptoms  of  AA'hich  mu.st  be  ixipularized  as 
were  the  .symjitoms  of  apjiendicitis.  The  re.st 
Acill  be  ])ro])orti<  nately  ea.sy. 

When  AA’omen  A\’ill  learn  to  vie\A'  AA'ith  sus- 


picion the  apparently  insignificant  little  lump 
in  the  breast  as  Avell  as  irregular  bleedings  from 
the  uterus  at  or  about  the  menopause  or  after 
it,  the  mortality  reports  of  cancer  Avill  read 
(luite  differently.  If,  in  addition  to  this,  the 
question  of  cancer  of  the  stomach  is  kept  Avell 
in  mind  in  the  face  of  dyspeptic  symptoms  re- 
bellious to  appropriate  treatment  and  early  op- 
eration advised  and  carried  out,  another  drop 
in  the  mortality  reports  Avill  be  in  evidence. 
The  public  mmst  be  told  these  things  again  and 
again  else  they  cannot  do  their  part.  When 
once  these  truths  are  knoAA'ii  the  men  and 
Avomen  of  the  country  Avill  respond  in  kind  just 
the  same  as  the  men  and  Avomen  of  Germany 
and  Au.stria. 

In  Wertheim’s  operation  or  its  modification, 
in  intestinal  resection,  in  resection  of  the  stom- 
ach, in  the  radical  removal  of  the  breast  and 
tongue  Ave  have  operations  that  are  highly  de- 
veloped, technically  .so  much  so  that  little  re- 
mains to  be  asked  for  along  these  lines.  Diag- 
nostically the  same  cannot  be  said.  If  our  diag- 
}io.stie  technique  AA'ere  equal  to  our  operatiA'e 
technique  there  AA'ould  be  little  indeed  to  com- 
plain of,  but  as  it  is  exploratory  section  in 
doubtful  cases  should  be  made  not  to  confirm 
a late  diagnosis,  but  to  enable  the  surgeon  to 
make  an  early  diagnosis,  so  as  to  be  able  to  do 
I hen  and  there  Avhat  is  necessary  to  be  done. 
It  is  our  diagnosis  that  is  at  fault,  not  our  op- 
eration. 


LOCAL  ANAESTHESIA  IN  RECTAL  SUR- 
GERY. 


D.  R.  Pickens,  i\I.D., 

Nashville,  Tenn. 

Lecturer  on  Rectal  Surgery  in  Vanderbilt  Uni- 
versity. 


There  is  no  doubt  in  the  majority  of  surgical 
ojierations  that  the  patient  AA'ould  be  inclined 
to  look  upon  the  operation  per  se  as  of  little 
discomfort,  if  they  did  not  have  to  take  a gen- 
eral anaesthetic.  IIoav  often  liaA’e  Ave  heard 
them  say,  “I  Avould  not  dread  the  operation,  if 
I did  not  liaA'e  to  take  ether.”  IIoav  often  haA'e 
AA-e  seen  lesions  of  a minor  nature  a.ssume  in  a 
course  of  a feAV  months  a serious  condition  on 
account  of  this  dread.  If  all  operations  could 
be  done  under  local  anaesthesia  many  livas 
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would  be  saved,  as  they  would  not  dread  the 
surgeon  and  seek  him  as  a last  resort.  Unfor- 
tunately we  cannot  always  do  this,  but  in  the 
majority  of  diseases  involving  the  ano-rectal  re- 
gion we  can — and  in  being  able  to  say  this,  we 
owe  much  to  our  German  confrere  Lawen,  who 
has  worked  out  a local  anaesthetic  that  acts  most 
satisfactorily.  However,  first  I will  discuss  the 
\arious  local  anae.sthetics  commonly  used, 
vhich  are,  sterile  water,  cocaine,  eucaine,  ehlo- 
retone,  quinine  and  urea  hydrochloride  and  nov- 
ocaine. 

Pterile  water  has  been  used  by  some  satisfac- 
torily, but  to  my  mind  it  should  be  used  only  in 
f.n  emergency  when  nothing  else  is  at  hand. 
It  produces  anaesthesia  by  pressure,  thereby 
lequiring  large  quantities,  which  distorts  the 
ti.ssues  so  that  it  is  hard  to  do  accurate  work, 
and  extensive  work  can  never  be  done  without 
much  pain. 

Cocaine,  I suppose,  has  been  more  extensively 
nsed  than  any,  and  good  work  can  be  done  un- 
der cocaine  anaestbesia,  but  one  must  remember 
that  it  may  cause  death  very  unexpectedly  in 
the  strong  solutions  commonly  used.  Some 
have  used  it  for  years  without  any  bad  results, 
but  this  dees  not  justify  its  use  when  we  have 
something  we  know  is  safer.  In  weak  solutions 
it  has  the  same  objections  as  does  sterile  water — 
distortion  of  ti.ssues.  One  should  ahvays  know 
to  the  fraction  of  a grain  how  much  cocaine  he 
:s  injecting  and  remember  that  idio.syncrasies 
are  more  frequent  than  our  forefathers  taught. 
Eucaine  is  superior  to  cocaine  in  that  it  is  about 
one-half  as  toxic  and  equal  to  it  in  anaesthetic 
properties.  One-fourth  to  one-half  per  cent 
solution,  Hirschman  claims,  is  strong  enough  to 
anaesthetize  the  sphincterian  nerves,  and  one- 
tenth  of  one  per  cent  strong  enoixgh  for  mu- 
cous membrane — thereby  depending  mostly 
upon  pressure  anaesthesia. 

Chloretone  in  the  strength  of  one-half  of  one 
j»er  cent  may  be  used  on  mucous  membrane  in 
such  cases  as  fissure  and  some  hemorrhoids.  It 
is  not  toxic  and  has  the  added  advantage  over 
the  other  drugs  in  being  an  antiseptic  as  well  as 
an  anaesthetic. 

Quinine  and  urea  hydrochloride  has  been 
used  by  some  specialists  very  extensively  and 
I had  the  opportunity  about  two  years  ago  of 
seeing  a noted  rectal  specialist  use  it  several 
times.  He  told  me  that  it  was  the  ideal  anaes* 
thetic  and  the  patient  never  felt  but  very  little 


pain,  but  each  time  he  used  it  when  I was  pres- 
ent, some  one  had  to  hold  the  patient  on  the 
table.  However,  I believe  he  began  his  operation 
I'efore  it  had  time  to  take  effect — as  it  is  rather 
slow  in  producing  anaesthesia  and  la.sts  longer 
Hian  any  other.  Personally,  I am  afraid  of  it, 
as  I have  seen  some  extensive  indurations  fol- 
lowing its  use — some  of  which  came  to  me  to 
1)6  dissected  out.  These  indurations  are  es- 
pecially liable  to  occur  when  used  in  skin  or 
la  tty  tissue. 

Novocaine.  One  of  the  greatest  factors  in  lo- 
cal anaesthesia,  has  been  the  introduction  of 
novocaine,  which  is  now  recognized  as  the  best 
and  safest  substance  for  this  purpose.  It  is 
about  seven  times  le.ss  toxic  than  cocaine,  equal- 
ly powerful  in  anaesthetic  properties  and  its  so- 
Intions  are  not  only  iinharmed  by  boiling,  but 
tlie  anaesthetic  property  is  increased  by  boiling 
for  a few  seconds — therefore,  I think  novocaine 
should  always  be  used  instead  of  the  more  toxic 
sub.stance,s — at  least  until  we  find  something 
better. 

If  one  desires  to  use  the  old  method  of  block- 
ing the  sphincterian  nerves  and  infiltrating  the 
ti.ssues  large  cpiantities  of  the  solution  can  be 
safely  used,  the  only  objection  being  the  dis- 
tortion of  the  mucous  membrane.  I have  used 
as  much  as  seven  grains  of  this  drug  without 
any  bad  effect.  The  infiltration  method  will  do 
ichen  we  don’t  have  much  work  to  do,  but  in 
bad  hemrorhoids,  extensive  fistulae,  etc.,  I think 
the  Lawen  method  or  sacral  anaesthesia  is  very 
superior  to  any  other  method.  His  solution 
contains : 


Sod.  Bicarb.  C.  P.  gm. . . . 

. . .0.2 

Sod.  Chloride  gm 

. . .0.2 

Novocaine  gm 

. . . .0.7 

and  dissolve  in  fifty  ce.  of  distilled  water.  This 
makes  a one  and  one-half  per  cent  solution. 
In  robust  patients  a two  per  cent  solution  may 
be  used.  Before  dissolving  this  powder,  which 
should  always  be  kept  in  one  dose  quantities  in 
a glass  bottle,  bring  the  water  to  a boil,  or  what 
is  easier,  measure  out  fifty  c.  c.  of  boiling  dis- 
tilled water,  and  add  substance  immediately — 
let  it  cool  and  add  5 m.  of  1-1,000  solution  Ad- 
renalin Chloride  and  25  ce.  of  this  solution  is 
injected  into  the  sacral  canal  through  the  hiatus 
sacralis,  the  region  being  previously  sterilized 
'with  three  per  cent  tr.  iodine.  The  needle  used 
for  lumbar  puncture,  that  will  fit  a glass 
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syringe  of  ton  or  twenty  c.  e.  capacity,  may  be 
n.^ed,  i)rovided,  it  is  not  introduced  more  than 
three  or  four  centimeters,  l)iit  1 like  a needle 
of  smaller  calibre  and  about  two  inches  long, 
as  it  causes  less  pain  and  the  danger  of  enter- 
ing the  spinal  canal  is  avoided.  In  order  to  in- 
troduce the  needle  the  patient  may  be  put  in 
the  Sim's  pcsition  cr  let  sit  across  the  table  as 
if  sitting  on  a rail  fence.  I like  this  position 
best  with  jaatwmt  leaning  well  forward  so  that 
die  long  axis  of  the  syringe  may  be  brought 
into  line  with  that  of  the  sacral  canal. 

The  hiatus  is  recognized  by  the  two 
( ornua  sacralis  by  palpating  the  proces- 
sus spinosi  of  sacrum  down  to  the  low- 
t.st  part,  where  the  processes  seem  to 
divide  in  a forked-rke  manner,  making  a 
triangular  space,  which  is  bounded  on  the  sides 
l)y  the  two  cornua  sacraliv  and  gives  the  elastic 
resistance  of  a tleep  lying  membrane — between 
these  cornua  is  the  hiatus,  which  is  about  one 
ringer  breadth  above  the  anal  groove.  The  needle 
is  best  inserted  at  an  angle  of  about  forty-five 
degrees  from  the  body  surface  rud  as  soon  as 
the  membrane  of  the  canal  is  po’Torated  the 
syringe  is  carried  a little  forward  so  that  its 
point  may  not  enter  the  periosteum  in  the  canal 
aiiteriorily,  and  the  solution  injected  A'diich  en- 
tors  the  canal  with  very  little  pre.ssurc  If  it 
lequires  much  force  to  press  solution  out  of 
.‘■■■yringe — rest  assured  that  the  canal  has  not 
been  entered.  Anaesthe.sia  is  produced  o.'-di- 
iiarily  within  fifteen  to  twenty  minutes  and 
lasts  from  one  to  two  hours,  llowevei’,  1 have 
had  a few  cases  that  were  completely  anaesthe- 
tized in  eight  minutes,  but,  as  a rule,  it  requires 
a little  longer.  By  this  method  the  following 
nerves  are  blocked — ano-coccygeal,  internal 
pudic,  inferior  hemorrhoidal,  ])erineal,  dorsalis, 
penis  or  clitorisal.so  visceral  branches  of  third 
and  fourth  sacral  and  occasional  branches  of 
first  and  second  sacral.  One  can  readily  see  that 
an  extensive  area  is  anaesthetized. 

During  the  past  nine  months  1 have  used  this 
method  in  about  thirty  cases  of  rectal  disease — 
cases  including  extensive  fistulae,  hemorrhoids, 
.strictures,  extensive  suppurative  proce.sses  and 
fissures,  with  complete  anaesthesia  in  all  but 
three  cases.  For  some  reason,  I know  not  why, 
'he  skin  surface  on  the  side  was  not  completely 
anaesthetized  so  a little  novocaine  had  to  be 
used  to  block  mu-ves  on  that  side  and  operations 
completetl  witlicut  pain.  1 failed  completely 


in  one  case,  which  wms  an  extremely  fat  patient 
and  therefore  was  unable  to  locate  hiatus.  I 
.should  never  have  tried  it  on  this  case.  Oc- 
casionally the  membrane  is  c.ssified  and  the 
needle  will  not  penetrate.  One  should  never 
undertake  this  method  unle.ss  the  hiatus  can  be 
accurately  located.  However,  if  one  fails  ether 
can  be  administered  and  operation  done  without 
danger  from  the  injection.  My  experience  with 
Dawen ’s  method,  as  a whole,  has  lieen  very  satis- 
factory, and  I unhesitatingly  recommend  it  in 
rectal  or  perineal  work. 

For  infiamed  external  hemorrhoids,  super- 
licial  abscesses  and  acute  thrombotic  hemor- 
1 holds  such  an  extensive  anaesthesia  is  unneces- 
sary, as  a weak  solution  of  novocaine  or  even 
.'■terile  water  may  be  used  without  pain,  but 
when  we  have  to  dilate  the  sphincter  or  do  any 
extensive  manipidations  a more  extensive  anaes- 
thetic had  best  be  used — and  under  Lawen  one 
can  do  as  complete  work  and  with  as  little  pain 
as  if  the  patient  was  etherized.  Again,  it  does 
not  produce  the  severe  post-operative  pain  that 
follows  ether,  and  prevents  shock  that  always 
"ollows  a general  anaesthetic  by  a complete 
blocking  of  the  nerves.  Post-operative  vomit- 
ing practically  never  occurs.  Headache  which 
.so  frequently  follows  lumbar  anaesthesia  never 
occurs. 

AVhen  we  consider  that  laboratory  investiga- 
tions have  shown  conclusively  that  chloroform 
and  ether  impair  phagocytosis  and  prodvxce 
anemia,  rectal  operations,  which  are  often  on 
anemic  paitients,  and  which  certainly  are  more 
liable  to  infection  require  the  be.st  efforts  in  this 
(lirection. 

The  most  pleasant  thing  about  sacral  anaes- 
fhesia  is  the  insignificance  of  the  after  effects. 
Conclusions  are  as  follows : 

1.  Rectal  operations  in  majority  of  cases  can 
be  done  under  local  anaesthesia. 

2.  The  operations  can  lie  performed  as  pain- 
Ic.ssly  as  under  general  anaesthesia. 

3.  The  dread  that  always  accompanies  the 
general  anaesthetic  is  avoided. 

4.  Unpleasant  effects  and  dangers  of  a gen- 
eral anae.sthetie  are  almo.st  entirely  abolished. 

5.  Method  is  simple  and  free  from  danger. 

6.  Lawen ’s  method  is  best. 

7.  As  comi)lete  work  can  be  done  by  this 
method  as  under  a general  anaesthetic. 
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MALARIA  AND  THE  COUNTRY  PRACTI- 
TIONER—A PLEA  FOR  BLOOD 
EX  AMINATION.- 


ITy  Lockhart,  M.D., 
C<  almount,  Tenn. 


Mr.  President  and  Gentlemen  of  the  Middle 
Tennessee  Medical  Association : 

I do  not  mean  by  this  subject,  Malaria  and 
the  Country  Practitioner,  that  malaria  and  the 
country  practitioner  have  formed  a partner- 
ship, nor  that  the  country  practitioner  has  the 
malaria  except  insofar  as  he  has  it  always  with 
him  in  his  practice  more  than  he  thinks.  So 
far  as  I am  able  to  inform  myself,  I am  about 
the  only  country  practitioner  who  has  more 
tongue  than  thoiight,  more  gab  than  gumption, 
more  words  than  works,  in  other  words,  about 
t.he  only  one  who  has  the  nerve  to  try  to  address 
a meeting  like  this. 

Those  who  know  me  know  that  I am  eternally 
knocking  the  country  practitioner,  yet  he  is 
my  brother  and  I love  him,  and  therefore  I feel 
as  if  I could  say  to  him  what  I please.  But  in  his 
liehalf  I want  to  say  that  he  is  the  greatest  com- 
bination known  to  science,  he  can  live  on  less 
and  do  more  and  do  it  with  less  than  any  man 
known.  He  can  cover  more  ground  than  a 
town  out  West  in  the  boom  days;  let  more  pa- 
tients get  well  on  fewer  drugs  than  any  city 
brother  with  a whole  wholesale  drug  house  to 
back  him  ever  dreamed  of;  has  more  self-i’e- 
liance  than  a young  M.D.  fresh  from  the  fac- 
tory. He  is  unknown  alike  to  the  bank  cashier 
and  to  fame,  he  lives  his  humble  life  and  prac- 
tices his  two  twin  chosen  professions,  medicine 
and  economy,  even  unto  the  end.  Among  his 
many  accomplishments  he  is  above  all  a good 
guesser.  You  of  the  city  have  to  see,  but  we 
can  guess,  and  who  among  you  will  say  that 
neither  of  us  ever  makes  a mistake  in  our  diag- 
nosis ? But,  gentlemen,  in  all  seriousness,  the 
country  practitioner,  thrown,  as  he  so  much  is, 
on  his  own  resources  becomes  too  prone  to  make 
his  diagnosis  from  clinical  symptoms  alone  and 
b too  slow  to  call  to  his  aid  the  newer  diag- 
nostic methods. 

Malaria  is  of  ancient  if  not  honorable  lineage ; 
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it  can  be  traced  back  to  350  B.C.  when,  it  seems, 
the  Athenians  brought  it  back  with  them  from 
Africa  at  the  close  of  the  disastrous  Pepopone- 
sian  war.  In  all  probability  it  was  the  cause 
(.'f  the  decline  of  Greece.  It  is  plainly  described 
in  the  writings  of  Terrence  and  Plautus  150 
mid  190  B.C.,  and  was  undoubtedly  introduced 
into  Italy  by  the  Carthagenians  in  their  second 
invasion  and,  in  all  probability  caused  the  fall 
of  the  Roman  Empire ; yet  a disease  that  caused 
the  downfall  of  two  of  the  greatest  nations 
known  to  history  is  now  known  and  proven  to 
be  preventable.  Malaria  in  our  Southland,  in 
my  humble  opinion,  is  second  only  to  syphilis 
in  the  number  of  its  effects  and  setiuellae ; and 
I doubt  if  even  the  much  discussed  hookvmrm 
IS  responsible  for  as  great  an  economic  loss  as 
is  malaria.  Much  as  we  know  of  malaria,  its 
('ause,  mode  of  transmission,  etc.,  we  must  not 
be  content,  for  there  is  always  more  to  be  learn- 
ea.  There  does  not  seem  to  be  any  locality  ex- 
('inpt  from  its  ravages.  The  top  of  Cumberland 
iMountain  is  my  home,  a place  famed  far  and 
near  for  its  health,  a place  eagerly  sought  by 
the  invalid,  a place  with  pure  air,  clear  water, 
bright  sixnshine  and  plenty  of  room  as  its  chief 
assets.  Malaria  is  not  generally  supposed  to 
have  invaded  this  spot;  yet  it  is  there.  I have 
liad  the  very  unusual  experience  of  seeing  two, 
what  I term  “epidemics”  of  malaria  and  have 
been  able  to  trace  both  of  them,  to  my  own  satis- 
faction, to  their  source  of  infection.  For  one 
T consider  myself  responsible,  having  bi’ought 
the  disease  from  Cuba,  in  the  other,  a family 
from  the  swamps  of  iMississippi  were  the  cause. 
I have  done  quite  a bit  of  research  work  in  my 
bumble  way  along  this  line  and  without  weary- 
ing you  with  any  details  I will  give  a few  of 
the  conclusions  at  which  I have  arrived,  some 
of  which  may  run  counter  to  generally  ac- 
cepted facts,  but  which  I think  I am  justified 
in  making.  The  disease  does  not  seem  to  be 
endemic  to  the  mountain,  it  gradually  dying 
out  and  seeming  to  require  a new  source  of  in- 
fection ; I am  not  going  to  give  you  the  dry 
figures  of  my  cases  for  different  years,  but  will 
only  give  facts  in  a general  way,  with  the  as- 
surance that  I have  the  ease  reports  to  prove 
what  I say ; I have  seen  the  time  when  four- 
fifths  of  the  residents  of  one  of  our  streets  in 
my  town  of  Coalmont  were  infected.  Now, 
without  any  preventive  measures,  it  has  died 
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out  iintil  now  a ease  is  the  exception  instead 
of  the  rule  as  formerly.  I cannot  account  for 
this  in  any  way  except  one — and  I snspect  here 
is  where  I get  into  trouble — and  that  is  that 
the  common  mosqnito  by  feeding  on  the  infect- 
ed individual  can  in  a mechanical  way  inoculate 
a sound  individual.  I have  been  able  after  much 
time  spent  in  search  for  them,  to  find  but  a 
very  few  of  the  Anopheles  species  and  they  of 
a conqiaritively  small  size  and  in  only  the  most 
favorable  breeding  places,  never  having  been 
able  to  find  them  in  ponds  or  stagnant  streams, 
but  only  in  vessels  containing  Avater,  and  never 
in  sufficient  number,  it  seems  to  me,  to  account 
for  the  number  of  eases  in  an  epidemic.  But, 
(■n  the  other  hand,  the  common  every-day 
'"skeeter”  is  plentiful  and  the  mountain  air 
.seems  to  have  worked  wonders  with  Ids  appe- 
tite. That  this  species  is  not  capable  of  har- 
boring the  germ  or  that  it  Avill  not  go  through 
its  cycle  of  development  in  this  species  is  an 
undisputed  fact  and  one  demonstrated  by  me 
by  feeding  them  cn  malarial  patients  and  then 
examining  them  microscopically  at  different 
tunes  and  also  by  allowing  them  to  feed  on  me. 
Is  it  net  possible  that  they  can  inoculate  a well 
individual  in  a mechanical  way  by  first  feeding 
rn  an  infected  one  and  tbeii  before  the  death 
of  all  adherent  i)lasmodium  biting  a well  per- 
son? This  is  admitted  to  be  true  of  the  An- 
opheles why  not  of  the  common  variety?  Of 
course,  we  know  that  the  Anopheles  is  the  blood 
thinsty  one,  but  they  are  all  like  the  reform 
member  of  the  legislature — ready  to  introduce 
their  bills.  I know  that  the  parasite  cannot 
develop  in  the  common  mosquito,  but  if  our 
mountain  malaria  is  due  alone  to  the  Anopheles 
1 cannot  account  for  its  gradual  dying  out  with- 
out any  precautions  as  screening,  drainage  or 
destruction  of  the  mosquitoes.  One  of  my  ma- 
larial fed  mosquitoes  was  allowed  to  bite  mem- 
bers of  the  same  family — there  are  no  antiv- 
ivisectionists  here — after  a full  explanation  of 
Avhat  might  happen  and  just  Avhat  I wished  to 
find  out,  Avith  the  result  that  the  individuals 
developed  malaria,  but  of  course,  these  persons 
might  have  been  infected  in  some  other  Avay. 
The  fact  that  animals  are  immune  to  malaria 
and  the  extreme  difficulty  of  the  cultivation  of 
the  germ  renders  the  determining  of  this  point 
very  difficAilt  indeed.  I have  mentioned  this 
matter  expecting  to  be  “jumped  on”  and  in 
the  hope  of  gaining  knowledge  from  others. 


While  there  is  no  fact  more  fully  known  to 
Ihe  medical  prof&ssion  than  that  malaria  is 
comparatively  easy  of  prevention,  yet  how  little 
is  being  done  along  this  line.  There  is  a section 
of  the  National  Drainage  Congress  which  has 
for  its  object  the  eradication  of  malaria,  which 
if  given  proper  sAipport,  it  seems  to  me,  Avould 
lesult  in  inestimable  good;  and  to  try  to  help 
along  this  line  is  my  excuse  for  occupying  the 
time  of  abler  men.  The  greatest  .step  in  this 
propaganda,  it  seems  to  me,  is  the  education  of 
not  only  the  laity,  but  finst  of  the  physician, 
and  Avhen  I say  physician,  of  course,  I mean 
the  country  one,  because  I never  talk  about 
the  city  brother — he  is  nothing  to  me — and  be- 
sides there  are  ahvays  so  feAV  of  the  comitry 
•■■nes  present  that  it  is  always  safe  to  talk  about 
him.  Noav  I Avill  make  an  assertion  that  I be- 
lieve Avill  be  concurred  in  by  any  man  avIio  has 
had  experience;  and  that  is,  that  there  is  only 
('ue  AAmy  to  diagnose  malaria  that  is  sure,  cer- 
tain, ea.sy — and  I almost  said  infallible — and 
that  is  by  a blood  examination.  All  other  Avays 
have  their  element  of  guess  Avork  about  them. 
In  this  day  of  perfected  technique,  cheap  mi- 
croscopes and  available  bacteriologists,  it  seems 
to  me  that  the  failure  of  the  country  practi- 
tioner to  do,  or  liaA'e  done,  this  examination  is 
almost  inexcusable.  A campaign  of  education 
among  my  country  brothers  Avould  do  as  much 
or  more  to  rid  the  eonntry  of  this  curse  than 
most  anything  conceivable.  To  say  that  ma- 
laria is  a disease  easy  of  diagnosis  Avould  be 
to  .say  something  Avhich  every  man  who  has  had 
liractical  experience  Avith  both  a general  prac- 
tice and  a microscope  knows  is  not  true.  Our 
true  bacteriological  specialist,  not  seeing  the 
patient  and  not  trying  to  make  a diagnosis  ex- 
cept from  blood  findings,  has  never  dreamed  of 
its  difficulties,  and  a physician  in  general  prac- 
tice Avho  does  not  almost  as  a routine  practice 
make  hlood  examinations  simply  sits  back  in  ig- 
norance and  guesses,  never  having  the  faintest 
idea  of  Iioav  many  of  his  obscure  and  chronic 
cases  are  due  to  malaria.  In  the  acute  cases 
lunning  a doubtful  etiologie  temperature,  I 
Avould  say  to  the  city  practitioner  suspect 
typhoid,  to  the  one  in  the  country  I Avould  say 
.suspiect  malaria,  and  to  both  I Avould  say  make 
a blood  examination  and  find  out.  All  this  may 
foxAiid  foolish  to  some  of  yoAi,  biit  I have  seen 
several  eases  in  Avhieh  the  patient  Avas  treated 
.for  malaria  until  a hemorrhage  AA-rote  typhoid 
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in  letters  of  blood.  Illustrative  of  this,  I wish 
to  give  a ease  coining  under  niy  olrservation : 
A lady  from  Mississippi  wss  at  cne  of  our 
summer  resorts  when  her  child  was  taken  ill 
in  the  summer  of  1912.  A blood  examination 
was  made  by  myself  and  by  a bacteriologist, 
who  is  present.  We  reported  Widal  negative 
and  malaria  i:)ositive.  On  our  report  the  child 
was  cinehonised  with  no  material  improvement. 
In  the  second  week  of  illness  another  specimen 
of  blood  was  sent  to  two  other  bacteriologists, 
also  present,  who  reported  A¥idal  positive  and 
malaria  negative.  These  people  are  yet  discus- 
sing who  was  right,  and  I have  been  busy  ever 
since  trying  to  make  them  see  that  all  were 
right. 

If  proper  diagnosis  of  malaria  had  not  , been 
made  the  typhoid  might  have  gotten  well,  but 
Avithout  quinine  how  long  a course  would  the 
disease  have  run?  It  would  have  ended  with 
tne  undertaker’s  help  at  the  grave  and  a7iother 
entry  made  to  the  credit  of  typhoid.  But  it  is 
not  in  acute  cases  that  blood  examinations  are 
tf  most  benefit.  It  is  in  old  chronic,  obscure 
cases  that  we  find  it  invaluable ; so  strongly  have 
I been  impressed  by  this  fact  that  I look  for  it 
even  when  I don’t  expect  to  find  it.  But  it  is 
far  better  to  examine  fifty  and  not  find  it,  than 
it  is  to  fail  to  examine  one  which  has  it,  and 
I want  to  say  that  the  more  I examine,  the  more 
I am  surprised  at  its  prevalence.  I find  it  a 
very  productive  cause  of  neuralgias,  inflam- 
mations of  nerve  sheaths,  etc.  Let  me  give 
you  a ease  in  this  connection : Mr.  AV.  S.,  age 
35,  occupation,  miner;  history  good,  suffering 
from  sciatica.  After  failing  to  find  any  pres- 
sure cause  I guessed  rheumatism,  but  reme- 
dies for  this  were  unavailing.  The  patient  tired 
of  me  and  in  turn  tried  and  tired  of  every  lo- 
cal M.D.,  and  several  that  were  not  local — 
ev^en  some  of  the  city  ones,  who  are  supposed 
to  know.  Finally  this  patient  drifted  back  to 
me  for  ease,  having  tried  everything  from  rat- 
tlesnake grease  to  phylacogen.  As  much 
through  curiosity  as  anything  else,  I examined 
this  patient’s  blood  and  found  the  plasmodium. 
He  was  put  on  quinine  and  cured.  Though  this 
man  had  for  six  months  been  suffering  from 
malaria,  he  had  never  chilled  or  shown  any 
clinical  symptom  of  malaria.  Since  that  time 
I have  seen  two  similar  cases  of  sciatica  from 
the  same  cause,  cured  by  the  same  means.  An- 
other great  argument  in  favor  of  blood  exam- 


inations is  to  be  sure  you  have  malaria,  because 
the  country  practitioner  is  too  apt  to  give  small 
iloses  of  quinine  more  for  diagnostic  purposes 
than  curative,  and  in  this  Avay  he  will  perhaps 
get  an  amelioration  of  the  symptoms,  but  not 
a cure  and  may  ijerhaps  produce  a quinine  fast 
strain  of  the  germ.  It  has  been  my  experience 
tliat  on  the  mountain,  more  than  other  places 
I have  practiced,  it  is  very  easy  to  produce  this 
resistant  strain.  All  or  most  of  the  fever  will 
leave  the  patient,  yet  they  are  not  well  and  you 
are  apt  to  get  yoi;r  secondary  symptoms.  To 
avoid  this  it  is  necessary  to  make  a positive  diag- 
nosis at  first  and  cinchonize  the  patient  prompt- 
ly and  the  more  promptly  the  better ; cinchonize 
preferably  either  intramuscularly  or  intraven- 
ously by  the  injection  of  the  quinine  salt  so  as 
to  completely  oveiuvlielm  the  parasite  before  it 
becomes  accustomed  to  the  drug.  Another  rea- 
son for  an  early  blood  examination  is  the  fact 
that  many  physicians  Avill  give  quinine  for  a 
LtAv  days  and  then  ask  you  to  make  the  test. 
As  the  giving  of  quinine  for  a feAV  days  renders 
the  detection  of  the  parasite  in  the  peripheral 
blood  impossible,  it  is  useless  then  to  examine 
and  just  about  as  useless  to  try  to  explain  to 
them  why  you  cannot  find  it. 

Another  reason,  from  the  country  practition- 
er’s standpoint,  is  the  fact  that  a change  of 
place  of  residence  is  apt  to  change  a chronic 
non-febrile  case  of  malaria  to  a more  acute  case, 
or,  if  I may  be  alloAved  the  expression,  back 
to  a subacute  one ; as  to  why  this  is  so  I am  free 
to  say  I do  not  know ; why  this  change  would 
reinvigorate  the  dormant  germ,  I doubt  if  any 
one  can  explain,  yet  it  is  most  assuredly  so  in 
my  mountain  practice.  I do  not  know  whether 
this  fact  is  observed  by  many  physicians  or  not, 
perhaps  it  is  the  mountain  which  does  it,  or  per- 
haps it  is  the  fact  of  so  many  people  coming  to 
the  mountain  for  health  that  my  facilities  for 
observation  are  better,  I do  not  know ; but  such 
is  the  fact.  Another  fact  for  which  I cannot 
account  and  one  which  is  not  exactly  pertinent 
to  this  subject,  yet  Avhich  may  be  of  some  bene- 
fit to  my  country  brother,  is  that  AVarburg’s 
tincture  will  sometimes  succeed  in  stubborn 
cases  where  quinine  fails.  Salvai’san  would 
seem  to  be  the  logical  remedy  in  this  class  of 
cases,  but  time  alone  can  tell  as  to  this.  Yet 
another  plea  for  blood  examination  is  the  fact 
that  we  ought  to  know  if  we  have  a ease  of  ma- 
laria to  deal  with  so  that  measures  may  be 
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ttiken  to  prevent  its  spread.  It  is  a preventable 
disease,  so  not  ])revent  it?  How  much  is 
done  and  said,  how  mucli  is  spent  to  prevent 
typhoid  fever?  And  how  much  easier  is  the 
prevention  of  malaria  ? 

The  stronge.st  plea  of  all  for  blood  examina- 
tion is  to  be  sure  you  have  malaria  and  treat  li 
until  it  is  cured,  not  ameliorated ; permanent’ 
iy,  not  temi)orarily.  Cinchonize  early  and  keep 
cinchonized  until  the  hlood  shows  every  gam- 
ete dead,  then  give  tonics  until  the  blcod  pic- 
tue  is  normal.  The  common  slii)-shod  methed 
( f giving  (piinine  for  a short  tiate,  jmst  long 
enough  to  control  the  fever,  that  is,  stop  the 
l eproduction  of  the  plasmodium  asexually  and 
:avor  its  reproduction  sexually,  in  other  words, 
just  long  enough  to  produce  the  gamtdes,  when 
he  is  turneel  loose  a true  walking  malarial  ear- 
lier who  is  a menace  to  the  health  of  the  com- 
munity, is  1 eprehensible  in  the  physician,  to 
say  the  least.  Cinchonize  early,  thoroughly, 
lastingly  and  knowingly.  Any  old  granny  wo- 
man can  hre  d^  the  chills  with  quinine,  but  it 
takes  a physician  i f no  mean  aliility  to  cure 
malaria. 

Hriedy  then,  to  summarize  the  jicints  1 have 
tried  to  make.  (1)  That  malaria  is  a disease  of 
known  origin  and  proved  prevent.ible,  but  that 
proper  effort  to  this  end  is  not  being  made.  (2) 
That  the  country  practitioner  is  either  ignorant 
of  the  value  of  hlood  examination,  or  is  almost 
criminal  in  his  neglect  to  take  advantage  of  it. 

(3)  That  a campaign  of  education  should  be 
carried  on,  especially  among  the  country  prac- 
titioners, showing  not  only  the  value,  but  the  al- 
most absolute  necessity  of  this  examination. 

( 4)  That  malaria  is  of  almo.st  universal  dis- 
Irihution  in  the  South,  as  is  shown  by  its  pre.s- 
(‘uce  on  the  Cumberland  Plateau,  where,  ac- 
cording to  teaching,  it  does  not  occur.  (5) 
'l''hat  it  is  a po.ssihility  that  other  mo.s(iuitoes 
than  the  Anopheles  may  mechanically  inoculate 
a healthy  individual.  (6)  That  hlood  examina- 
lion  always  he  made  and  made  early ; (a)  .so  that 
early  diagnosis  can  be  made,  and  (h)  so  that 
duinine  in  large  doses  can  be  given  at  once 
so  that  the  po.ssihility  of  i)roducing  a resistant 
.strain  of  the  i)arasite  may  he  avoided.  (7)  That 
a hlood  examination  will  frequently  show  in 
chronic  and  obscure  cases  that  malaria  is  the 
cause.  (8)  That  a hlood  examination  is  the 
only  way  to  make  a positive  diagnosis.  (9) 
''Idiat  a change  of  climate,  especially  to  the 


mountain,  is  very  apt  to  change  a dormant 
parasite  into  an  active  one.  (10)  That  the 
country  physician  is  far  behind  in  the  proper 
knowledge  and  means  of  making  a proper  diag- 
nosis and  therefore  needed  talking  to,  and,  (11) 
that  I have  talked  to  him. 

Now  I want  to  say  to  my  professional  hay- 
seed brother  if  he  is  here,  and  if  he  is  not,  he 
ought  to  he,  one  reason  why  he  doesn’t  know 
any  more  is  because  he  is  not  at  places  like  this 
as  much  as  he  ought  to  be — bestir  yourself, 
awake  to  your  possibilities,  grasp  all  aids  to 
diagno.sis  and  come  to  the  front  rank  of  your 
profession  to  whieh  you  attainments  entitle  you, 
hut  your  timidity  and  secliLsion  prevent  you 
from  talking. 

It  is  up  to  you  to  progress  or  the  medical 
college  factories  will  quit  turning  out  city  sur- 
geons and  send  out  some  up-to-date  M.D.’s  to 
the  country  who  will  crowd  you  to  the  wall. 


REPORT  OF  A CASE  OF  FRACTURE  OF 
BASE  OF  SKULL,  WITH  AN  UN- 
USUALLY GOOD  RECOVERY. 


Joe  H.  Lackey,  i\I.l)., 
Ripley,  Tenn. 


L.  8.,  negro,  age  26,  on  the  morning  of  Octo- 
ber 6,  while  w(  rking  with  jail  gang  on  the 
public  road,  became  involved  in  a difficulty 
Avith  one  of  the  other  “jail  birds”  and  was 
.struck  on  hack  of  the  head  Avith  a pick,  knock- 
ing him  unconscious. 

The  negro  in  a state  of  deep  coma,  was  loaded 
on  a Avagon  and  brought  to  the  county  jail.  A 
fcAv  minutes  after  his  arrival  at  the  jail,  I Avas 
called  in  by  another  physician  to  see  the  case. 

I found  the  negro  in  a comatose  condition, 
having  one  convixlsion  after  another,  Avith  short 
inteiwals  of  intermission.  On  examination  I 
found  a deep  contused  lacerated  wound  of 
scalp,  three  and  one-half  inches  in  length.  On 
inserting  my  finger,  there  was  easily  detected 
a comminuted  depressed  fracture  of  skull,  at 
the  point  Avhere  the  greatest  force  was  exerted, 
Avith  a A’ei'tical  fissure  extending  Avell  doAvn  into 
base  of  skidl.  The  pulse  Avas  greatly  accel- 
erated, Avith  high  tension.  There  Avas  stertorous 
lu’eathing  of  the  Cheyne-stokes  type.  From  the 
nose  and  left  ear,  there  Avas  an  escape  of  blood. 
Both  eyes,  blood  shot,  were  drawn  upward  Avith 
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a slight  tendency  to  eversion  to  the  left.  The 
head  having  been  shaved,  the  patient  was 
placed  on  operating  table.  The  wound  and  sur- 
rounding tissue  were  swabbed  with  tincture  of 
iodine.  On  account  of  the  extent  of  the  de- 
pressed area  of  fracture,  the  lower  end  of  the 
wound  was  enlarged.  Placing  the  retractors 
\xe  exposed  easily  the  fractured  area.  Wedged 
deeply  down  in  the  depressed  bone,  was  black 
felt,  which  had  been  carried  in  from  hat  worn 
by  the  negro  by  the  force  from  without.  The 
periosteum  was  pushed  back,  and  a trephine 
was  placed  at  the  edge  of  the  depressed  skull 
and  a crown  of  bone  removed.  On  account  of  so 
large  an  area  of  depressed  skull,  ronguer  for- 
ceps were  used. 

The  dura  was  torn  considerably  by  the  bony 
fragments,  with  some  laceration  of  the  brain. 


These  depressed  fragments  having  been  re- 
moved, there  escaped  through  rent  in  dura,  a 
sanguineus  fluid.  Extra  dural  was  a blood  clot 
(if  considerable  size.  After  having  removed 
I'll  bony  fragments  and  clots,  the  periosteum 
was  brought  together,  and  the  wound  closed 
with  interrupted  silk  worm  gut  sutures,  with 
drainage.  Thirty  minutes  following  operation 
the  patient  regained  consciousness.  Later  on 
in  the  afternoon  said  he  felt  very  well,  with 
exception  of  noises  in  ears  and  headache. 

On  the  third  day  following  operation,  patient 
had  a chill,  temperature  ran  up  to  103  degrees. 
This  temperature  proved  to  be  due  to  malaria, 
lb  my  surprise  this  patient  never  afterwards 
showed  evidence  of  any  infection,  and  the 


wound  healed  by  first  intention,  with  no  brain 
sequelae  whatever. 

A year  and  a half  ago,  this  patient  came  un- 
der my  observation  sufPering  from  a most  severe 
case  of  syphilitic  iritis.  During  his  convales- 
ence  he  has  been  on  the  mixed  teatment. 

For  his  strict  attention,  I feel  indebted  to 
Dr.  J.  W.  Sanford,  county  physician,  under 
whose  care  the  ease  has  been,  also  to  Drs.  Miller 
and  Lackey,  for  their  valuable  aid  in  opera- 
tion. 

The  noteworthy  features  in  this  case  are  that 
the  operation  was  performed  in  very  insanitary 
(luarters,  (jail  house)  and  under  most  adverse 
circumstances,  with  absolutely  no  infection. 
The  rapidity  in  which  consciousness  was  re- 
stored following  operation.  The  critical  condi- 
tion of  patient  prior  to  operating,  with  no  re- 
turn of  convulsions,  nor  has  there  ever  been  any 
manifestation  of  the  slightest  paralysis  since 
( peration.  This  negro,  three  weeks  following 
( j.ieration,  made  good  his  escape  from  the  room 
in  which  he  was  confined  at  the  county  jail. 

Seopolamin-Morphin  Anaesthesia.  — Mc- 
Clure’s Magazine  for  June  contains  a sensa- 
tional account  of  the  use  of  scopolamin-mor- 
phin  in  anaesthesia  as  used  by  Kronig  and 
Causs  at  Freiburg.  In  America  the  scopolamin- 
morphin  anaesthesia  has  received  little  atten- 
tion. It  is  far  from  safe  and  can  be  carried 
out  only  in  hospitals.  Morphin  and  scopolamin 
should  not  be  used  in  fixed  proportions.  (Jour. 
A.  M.  A.,  June  6,  1914,  p.  1815  and  1829.) 

Buffalo  Lithia  Water. — The  fallacy  that  dis- 
eases are  due  to  uric  acid  and  the  fallacy  that 
lithium  would  eliminate  the  uric  acid  has  made 
mineral  waters  highly  profitable — even  when 
lithium  was  present  only  in  infinitesimal 
amounts.  One  of  the  most  widely  used  “lithia 
waters”  was  Buffalo  Lithia  Water,  later  called 
Buffalo  Lithia  Springs  Water,  which  has  been 
declared  misbranded  by  the  Federal  Courts  be- 
cause it  was  shown  to  contain  less  lithia  than 
does  Potomac  Eiver  water  and  that  a person 
would  have  to  drink  150,000  to  225,000  gallons 
of  the  water  to  obtain  an  ordinary  dose  of 
lithia.  The  testimonials  certifying  to  the  high 
efficiency  of  Buffalo  Lithia  Water  and  its  su- 
periority to  lithium  compounds  given  in  the 
past  by  physicians  eminent  to  their  profession, 
certify  to  the  unreliability  of  clinical  observa- 
tions. (Jour.  A.  M.  A.,  June  13,  1914,  p.  1909.) 
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NOT  TO  FIGHT  THEM  IS  TO  HELP  THEM. 

The  patent  medicine  “indu.stry”  ha.s  long 
pro,spered  in  Tennessee.  Chattanooga,  Paris, 
Winchester,  Nashville,  and  to  a lesser  degree, 
other  cities  and  towns  in  the  state  have  become 
more  or  less  “famous”  on  account  of  their 
“wines,”  “tonics,”  “liniments,”  “dropsy 
cures”  and  other  monstrous  fakes.  There  are 
not  quite  as  many  “medicine  factories”  now  as 
once  were  in  the  .state,  but  there  are  consider- 
ably more  than  are  going  to  l)e  after  a while. 
The  “l)e]l  has  rung  on”  the  fakes  and  the  fakers 
and  they  are  going  to  have  to  move  some  of 
these  fine  days.  The  contributions  of  “wine” 
profits  to  churches,  “tonic”  profits  to  high 
schools,  and  “soft  drink”  profits  to  church  uni- 
versities will  not  save  them. 

It  seems,  though,  that  before  the  final  fall 
comes  that  some  who  should  know  better  are 
going  to  allow  themselves  to  be  soiled  by  pat- 
ent medicine  influence.  We  were  astounded  to 
hear  one  of  the  prominent  physicians  of  a Ten- 
nessee city  expre.ss  himself  as  being  entirely 
cut  of  sympathy  with  the  effort  of  the  Journal 
of  the  A.  M.  A.  to  expose  the  fraudulent  claims 
and  reprehensible  methods  of  patent  medicine 
manufacturers.  Worse  than  that,  we  are  re- 
liably informed  that  there  are  doctors  in  Ten- 
ne.ssee  who  are  unwilling  to  go  on  record  as 
endorsing  a resolution  which  uncompromising- 
ly condemns  “wines”  and  “tonics.”  We  can 
understand  the  method  of  reasoning  by  which 
some  newspapers  and  “boards  of  trade”  arrive 
at  the  conclusion  that  it  will  not  do  for  them  to 
antagonize  the  patent  medicine  “industry;” 
but  we  are  completely  at  a loss  to  discover  by 
what  path  of  cerebration  a modern  physician 
can  travel  and  at  its  end  find  himself  unwilling 
1o  condemn — without  reserve — an  open  faced 
fake  of  the  patent  medicine  variety.  Men  who 
are  worthy  to  have  M.D. — to  say  nothing  of 


other  combinations  of  distinguishing  symbols 
which  some  have,  or  fain  would  have  after  their 
names — are  constitutionally  opposed  to  misrep- 
resentation and  fraud.  These  are  the  stock  in 
trade  of  the  “wine”  makers,  the  “tonic”  mix- 
ers, and  the  “dropsy  cure”  bottlers.  Not  to 
condemn  these  fakes  is  but  to  uphold  them. 
Ood  forbid  that  any  member  of  the  Tenne.ssee 
State  Medical  A.ssociation  should  compromise 
^vith  them  ! God  hasten  the  day  when  the  whole 
people  shall  know  the  truth  about  the  patent 
medicine  frauds,  so  that  their  end  .shall  come ! 
And  may  all  who  .stand  with  them,  fall  with 
them ! 


TWISTED  LIMBS  AND  BENT  BODIES. 

Have  you  noted  how  many  there  are?  Has 
your  heart  been  wrung  by  the  sight  of  the  de- 
formed child  sitting  on  the  edge  of  the  play- 
ground or  struggling  along  in  the  rear  of  the 
frolicking  group?  Have  you  thought  of  the 
lieavy  handicap  that  the  cripple  must  carry  in 
the  race  of  life?  Have  you  made  clear  to  the 
lathers  and  mothers  of  them  that  look  to  yoi; 
for  medical  advice  that  orthopoedic  surgery  can 
help  to  reduce  the  handicap? 

Everywhere  they  are  to  be  seen,  in  great  city, 
in  remotest  hamlet.  There  are  so  many  that 
one  wonders  whether  doctors  and  parents  are 
not  indifferent  to  their  sad  plight.  So  many 
of  them  might  have  been  helped  by  simple  op- 
erations i)erformed  at  the  right  time;  so  many 
cfhers  may  still  have  twisted  spines  made 
straight — or,  at  least,  made  straighter  than  they 
now  are;  so  many  can  yet  be  helped  to  be  able 
to  help  themselves  instead  of  forever  being  de- 
pendent. What  is  the  matter?  Why  are  they 
not  relieved?  The  writer  has  tried  to  discover 
reasons  and  has  found  several : Parents  are 
many  times  averse — foolishly  so — to  having  a 
baby  operated  on.  Not  a few  are  superstitious, 
believing  that  to  correct  a deformity  of  the 
body  of  the  child  that  has  been  given  them  is 
to  fly  into  the  face  of  God — ^strange  for  nine- 
teen hundred  and  fourteen,  but  true. 
The  treatment  of  some  deformities  necessari- 
ly takes  a long  time  to  get  results.  Appliances 
are  expensive.  Some  of  the  children  must  go 
away  from  home  for  treatment.  Poverty  for- 
bids necessary  expense.  The  man  who  treats 
deformities  successfully  must  have  patience  of 
a peculiar  type,  mechanical  ingenuity,  firmness 
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and  pei’sistence,  and  educational  and  mechani- 
cal equipment  for  orthopoedic  surgery.  There 
is  not  a superabundance  of  men  of  this  sort. 
One  other  reason  exists,  as  we  believe,  why  or- 
thopoedic surgery  does  not  cover  its  especial 
lield  to  better  advantage.  There  are  doctors 
who  seem  not  to  know  what  orthopoedic  surgery 
can  do,  and  there  are  others  who  do  not  urge  its 
service  upon  i)arents  of  crippled  children,  who 
are  ignorant  concerning  the  possibilities. 

A little  information  along  the  lines  indicated 
needs  to  be  disseminated  along  with  that  being 
given  about  tuberculosis,  typhoid  fever  and 
cancer.  None  of  the  reasons  above  set  forth  are 
sufficient  to  excuse  the  existence  of  so  many 
twisted  lindis  and  bent  bodies. 


AMEBIC  DYSENTERY. 

During  the  last  ten  years  amebic  dysentery 
■ has  become  remarkably  prevalent  in  the  United 
States,  especially  so,  perhaps,  in  the  South, 
i This  condition  has  lately  engaged  the  attention 

i . . and  interest  of  the  medical  profession  to  an 
; unusual  degree,  not  only  because  of  its  impor- 
tance per  se,  but  also  because  of  the  brilliant 
icsults  that  have  been  reported  from  the  use 
of  emetin  in  its  treatment. 

I John  M.  Holt,  Surgeon,  United  States  Pub- 

lis  Health  Service,  in  the  July  Reports,  force- 
' fully  draws  attention  to  the  important  fact  that 
cases  of  amebic  dysentery  should  not  be  dis- 

ii  missed  as  cured  simply  because  clinical  symp- 
. toms  have  subsided  after  treatment  with  eme- 

i tin  which  has  extended  over  a few  weeks  or 

' I months.  This  same  warning  has  been  sounded 
[ by  others  than  Holt,  but  that  does  not  lessen 

I its  importance.  We  are  rather  too  prone  to 

i|  sit  back  satisfied  after  having  secured  more  or 
j } less  brilliant  results  with  a drug  which  is  effec- 
, tive  in  controlling  symptoms  in  exacerbations 
, of  disease  with  a decided  tendency  of  clironicity. 

Amebic  dysentery  has  this  tendency  to  a marked 
! degree. 

: Holt  and  others  emphasize  the  necessity  of 

1 cheeking  the  treatment  by  the  use  of  the  mi- 
: croscope  and  decry  the  tendency  upon  the  part 

1 of  emetin  enthusiastis  to  report  “cures”  of  pa- 
- tients  in  whom  relapses  are  likely  to  occur. 

1 Amebic  dysentery,  a “disease  readily  trans- 

missible, conveyed  in  food  and  drink,  and 
known  to  be  spreading,  is  of  particular  public 
I health  interest.”  Along  with  typhoid  fever 


and  hookworm  disease  it  ranks  as  a soil  borne, 
iood-and-drink-borne  disease,  making  neces- 
sary continuous  and  persistent  preaching 
against  soil  pollution  and  purveying  insects  like 
1 lie  house  fly. 


A MEMBERSHIP  CAMPAIGN. 

The  number  of  names  on  the  membership 
roll  of  the  State  Association  is,  at  this  writing, 
1,349.  When  the  1915  meeting  comes  we  want 
to  be  able  to  report  .just  651  more  and  thereby 
make  it  an  even  2,000.  To  do  this  is  not  beyond 
the  bounds  of  possibility — it  will  not  be  even 
hard  to  do.  The  Secretary  of  the  State  Asso- 
ciation has  written  to  each  County  Secretary 
and  requested  that  the  suggestion,  beginning 
a Membership  Campaign,  be  brought  to  the  at- 
tention of  his  Society.  If  every  one  of  our  1,- 
349  members  will  try,  the  651  needed  can  be 
l)rought  into  the  fold.  1,349  : 651 : : 2.072  : 1.  We 
liave  two  men  and  a long  fraction  to  work 
on  each  one  man  that  we  expect  to  be  brought 
in.  The  advantage  is  really  more  on  our  side 
than  the  figures  indicate,  for  even  a fraction  of 
a man  in  the  organization  is  better  off  than  a 
whole  man  outside. 

Let  our  entire  membership  go  to  work  now 
Avith  the  determination  of  bringing  into  the 
County  Societies  every  eligible  physician. 


MENTAL  EFFICIENCY— ALCOHOL- 
SYPHILIS. 

The  third  annual  meeting  of  Alienists  and 
Neurologists  of  the  United  States  was  held  at 
Chicago,  July  17,  1914,  “for  the  purpose  of 
discussing  mental  diseases  in  their  various 
phases.”  This  meeting  was  held  under  the 
auspices  of  the  Chicago  Medical  Society  and 
was  well  attended  by  men  especially  interested 
in  nervous  and  mental  diseases,  who  came  from 
more  than  thirty  states. 

Resolutions  were  reported  by  committees  on 
“Prevention  of  Insanity,”  “Alcoholism  As  a 
Causative  Factor  of  Insanity,”  and  “Syphilis 
As  a Causative  Factor  of  Insanity.”  These 
lesolutions  were  all  very  full  and  loaded  with 
condemnation  for  alcohol,  habit-forming  drugs, 
insanitary  working  quarters,  lack  of  effort  to 
prevent  the  spread  of  gonorrhoea  and  syphilis, 
and  child  labor.  They  recommended  absolute 
control  of  the  sale  of  alcohol  by  the  state ; strict 
regulation  of  sale  of  habit-forming  drugs;  mu- 
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nieipal  or  state  control  of  venereal  disease  with 
treatment  for  indigent  patients;  special  hospi- 
tals for  the  care  and  treatment  of  alcoholism 
and  drng  addictions;  municipal,  state  and  na- 
tional inspection  of  labor  conditions  and  the 
abolishment  of  child  labor ; restriction  of  dan- 
gerous defectives ; fostering  adequate  teaching 
(f  the  principles  of  heredity  and  sex  life  in 
the  home,  with  a view  to  having  these  principles 
taught  in  the  school;  reasonable  and  universal 
loarriage  laws,  reciprocal  for  the  various  states, 
which  will  i)revent  marriage  of  the  physical 
and  mental  Tuifit ; psycopathic  laboratories  for 
criminal  courts  and  common  schools ; examina- 
tion to  determine  physical  and  mental  fitness 
of  employes  of  public  service  corporations ; 
civil  service  examinations  for  superintendents 
Cl  all  public  health  institutions;  compidsory 
I’eporting  by  physicians  of  all  cases  of  venereal 
':lisease;  the  initiation  by  organized  medicine 
ft  “a  persistent  propaganda”  for  the  educa- 
tion of  the  public  regarding  the  deleterious 
effects  of  alcohol ; the  assumption  of  leadership 
by  the  medical  profession  in  securing  legisla- 
tion leading  to  the  ends  specifical  in  the  resolu- 
tions. 

All  these  resolutions  were  “unanimously 
adopted,”  and  then  the  Committee  on  “The 
Causative  Forces  of  Mental  Deficiency”  re- 
ported resolutions,  also  “unanimously  adopt- 
ed,” in  which  it  was  declared  that  it  was 
thought  “unwise  at  this  time  to  make  any  rec- 
ommendations in  regard  to  constructive  legis- 
lation, owing  to  the  lack  of  proper  evaluation 
cif  available  data  as  to  causes  and  sources  of 
mental  deficiency.  ’ ’ 

Taken  altogether,  we  coirsider  this  some  reso- 
luting  and  adopting  of  the  same.  We  all  rec- 
ognize the  guilt  of  alcohol  and  venereal  disease, 
we  all  want  to  correct  widespread  evils,  we  find 
it  easy  to  resolute  and  adopt,  hut  when  it  comes 
right  down  to  suggesting  practical  and  enforce- 
able remedies — well,  we  resolute  and  adopt 
some  more. 

Still,  agitation  helps.  Not  many  things  are 
worth  doing  that  are  not  hard  of  accomplish- 
ment, and  we  believe  that  the  solution  of  the 
])roblems  treated  of  in  the  resolutions  of  the 
Alienists  and  Neurologists  will  one  day  be  work- 
ed out ; and  we  believe  that  the  medical  pro- 
fession will  be  the  solver  of  the  problems. 


THE  WORK  OF  THE  STATE  BOARD  OF 
MEDICAL  EKAMINERS. 

It  is  apparent  that  the  State  Boar<l  of  Medi- 
cal Examiners  has  determined  to  do  whatever 
can  he  honorably  done  to  cure  the  weaknesses 
( f our  present  inefficient  Practice  Act.  The 
“bars  were  up”  at  the  last  meeting  of  the 
Board. 

There  were  355  applicants  for  license  before 
ihe  Board  of  Examiners  in  May,  1914.  Why 
Ihree  hundred  and  fifty-five  men  felt  that  Ten- 
nessee had  need  of  so  much  additional  medical 
S(‘rviee  is  a puzzle  to  the  nearly  ten  times  that 
number  of  doctors  now  struggling  for  a liveli- 
hood in  the  state — but  they  were  there  asking 
for  license. 

At  i\lemphis,  155  applicants  appeared  before 
the  Board,  49  of' whom  met  the  conditions  im- 
posed l)y  the  examiners  and  received  perman- 
( nt  license.  Twenty-eight  of  the  iMemphis  ap- 
])licants  wre  given  “temporary  license.”  What 
Ihere  is  peculiar  about  Tennesseans  that  makes 
fhem  fit  prey  for  “near  doctors”  who  are  en- 
<^itled  to  practice  medicine  for  a few  months, 
but  not  jn’oticient  enough  to  be  licensed  per- 
manently, is  another  ((uestion  that  has  not  yet 
leen  satisfactorily  answered.  But  the  peculiar- 
ity mu.st  exist,  because  “temporary  licenses” 
are  issued  under  the  law. 

Seventy-eight — a mere  bagatelle  of  50  per 
cent  of  the  total  number  of  Memphis  applicants 
— were  summarily  rejected  by  the  Board.  We 
think  these  were  rudely  treated.  We  extended 
them,  through  our  i)uhli.shed  law,  a cordial  in- 
vitation to  “come  on  in,”  btit  our  inhospitable 
Examiners  nullified  the  invitation. 

At  Na.shville,  there  were  134  applicants  for 
license  and  they  were  disposed  of  as  follows; 
Eighty-four  received  permanent  license ; 20 
vcere  given  temporary  license ; 30  wei’e  rejected. 

At  Knoxville,  66  appeared  for  examination, 
and  17,  26.7  per  cent  of  the  number,  met  the 
conditions  of  examination.  Seventeen  were  able 
to  demonstrate  their  preparedness  to  practice 
for  a limited  time,  and  were  given  our  famous 
license  with  a string  tied  to  it.  Thirty  of  the 
aspirants  had  their  trouble  for  nothing,  having 
been  rejected. 

And  so,  of  the  355 — graduates,  undergrad- 
uates, fit,  unfit,  black,  male,  female,  great,  small 
a id  assorted — who  came  before  the  Board  of 
Examiners,  138,  with  hope  running  high,  hut 
with  their  supply  of  medical  knowledge  quite 
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shy,  went  away  dejected  and  rejected.  We 
wonder  where  they  went?  If  they  really  are 
inclined  to  practice  and  can’t  get  by  Tennes- 
see, what  will  become  of  them  when  they 
tackle  states  with  sure-enough  laws? 

We  commend  the  State  Board  of  Medical  Ex- 
aminers for  winnowing  out  so  large  a number 
of  those  who  came  to  them  seeking  license.  We 
vdsh  that  they  could  have  refused  all  “tem- 
porary license”  without  doing  violence  to  con- 
science. We  sympathize  with  them  in  the  diffi- 
culties they  must  encounter  because  of  the  glar- 
ing imperfections  in  the  law  which  they  must 
administer.  We  pledge  our  support  in  any 
wise  effort  they  may  make  to  correct  the  pitiable 
v’-eakness  of  our  Practice  Act,  and  we  call  upon 
every  man  in  medicine  who  believes  that  the 
honor  of  medicine  is  worth  protection  to  help  in 
securing  a new  Practice  Act  in  1915. 


DEATH  OF  DR.  W.  L.  DUDLEY. 

After  a long  struggle  with  an  incurable  dis- 
ease, Dr.  W.  L.  Dudley,  for  many  years  Pro- 
fessor of  Chemistry  in  Vanderbilt  University, 
and  until  last  year  Dean  of  the  Medical  De- 
partment of  Vanderbilt,  breathed  his  last 
while  returning  to  Nashville  from  Canada. 
Death  came  to  relieve  the  sufferings  which 
had  so  long  been  borne  with  patience  and 
fortitude  just  before  the  train  upon  which 
Dr.  Dudley  was  a passenger  reached  the  city 
of  Chicago  on  the  morning  of  Sept.  8th. 

A truly  big  man  died  when  W.  L.  Dudley 
passed  away.  He  was  a friend  to  the  young 
man,  and  there  are  great  numbers  of  the 
younger  physicians  of  the  South  who  knew 
and  loved  him.  He  was  Dean  of  the  Medical 
Department  of  Vanderbilt  University  for 
eighteen  years  and  was  instrumental  in  build- 
ing up  the  great  medical  school  to  its  pres- 
ent position  in  the  circle  of  medical  educa- 
tion. He  was  widely  known  as  an  able  ehem- 
if't,  having  been  assigned  to  positions  of  great 
honor  in  some  of  the  greatest  scientific  socie- 
ties of  the  world. 


WAS  HE  EIGHT? 

While  waiting  for  a train  in  a little  town 
recently  the  writer  chanced  to  meet  a lay 
friend,  who  is  a leader  in  his  community,  and 
who  is  far  above  the  common  average  in  in- 


telligence. In  the  course  of  conversation  this 
gentleman  was  asked  if  he  and  his  people 
were  not  delighted  to  have  two  high  class 
physicians  in  their  village — the  writer  know- 
ing the;  two  doctors  who  lived  there  to  be 
really  good  doctors.  The  reply  to  our  in- 
quiry was  as  follows:  “I  cannot  speak  for 
the  rest  of  our  people,  but  for  myself  I will 
say  that  I have  no  confidence  in  either  of  our 
doctors  because  neither  of  them  has  any  con- 
fidence in  the  other.” 

A little  later,  in  a very  prosperous  town 
where  several  physicians  are  located,  oppor- 
tunity was  had  for  visiting  the  brethren  at 
their  various  offices.  The  time  was  whiled 
away  pleasantly  except  for  one  thing — every 
doctor  with  whom  we  talked  had  something 
unkind  to  say  of  one-  or  more  of  his  profes- 
sional associates.  Two  men  in  the  town  ven- 
tured the  information,  separately  and  in 
strictest  confidence,  that  no  others  but  they 
were  at  all  ethical.  Each  of  these  two  gave 
the  other  a most  unsavory  lambasting,  and 
we  were  forced  to  decide  that  both  of  them 
might  be  right. 

Still  later,  in  one  of  our  large  cities  we 
conversed  with  a number  of  resident  physi- 
cians and  several  of  them  made  unkind  re- 
marks of  some  one  of  their  fellows.  All  of 
which  leads  one  to  inquire.  Was  not  our 
friend  right  in  refusing  to  repose  confidence 
in  his  home  physicians?  And  will  not  the  pro- 
fession lose  caste  if  individual  members  con- 
tinue to  speak  ill  one  of  the  other  and  re- 
fuse to  consult  and  co-operate  cordially?  If 
we  cannot  believe  in  the  honor  and  integrity 
of  our  professional  brethren,  can  we  expect 
the  people  to  believe  in  the  honor  and  integ- 
rity of  the  profession  at  large? 

Much  of  the  talk  that  men  indulge  in  is 
“loose  talk,”  the  result  of  thoughtlessness 
and  not  done  with  the  intent  of  harm  to  the 
subject.  Sometimes  a trivial  occurrence 
brings  about  an  uncharitable  attitude  that 
leads  one  to  unwarranted  comment  about  his 
neighbor.  Sometimes  we  are  too  prone  to 
listen  to  rumor’s  whisperings,  begun  we  know 
not  where  nor  why,  and  too  prone  to  repeat 
what  has  been  whispered.  None  of  this  be- 
comes men,  especMly  not  men  engaged  in  a 
work  such  as  ours. 

There  are  at  least  two  counties  in  Tennes- 
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see,  we  are  told,  in  which  every  doctor  gladly 
consnlts  with  every  other  doctor.  These  two 
counties,  naturally,  claim  that  their  County 
Societies  are  the  best  iri  the  state.  Having 
the  best  societies,  naturally  the  members 
know  each  other,  appreciate  the  good  there 
is  in  each  of  their  fellows,  minimize  faults, 
co-operate  cheerfully,  sj^eak  no  ill  one  of  an- 
other. 

Regular  and  faithful  attendance  itpcn  the 
nu'ctings  of  your  medical  society,  where  you 
can  meet  the  men  of  your  own  profession  who 
really  have  the  same  hopes  and  the  same 
ideals  that  you  have,  will  help  you  to  see 
your  own  fautls,  to  condone  the  faults  of 
your  confreres,  to  dissolve  their  imaginary 
faults  that  exist  only  in  your  miml.  As  a 
matter  of  fact,  the  faults  that  produce  dis- 
sensions are  rarely  irremediable.  Even  if 
grievous  error  has  been  done,  it  may  1 e cor- 
rected if  the  thing  is  undertaken  in  the  right 
spirit. 

“Get  together”  with  your  brother  i-hysi- 
cian,  give  and  take,  help  him  and  let  him  help 
jou,  and  let’s  put  a stop  to  all  the  unfriend- 
liness and  unkind  criticism  which  so  often 
exists  without  real  reason.  Let’s  “get  right” 
with  one  another.  Then  we  can  keep  riglit 
vvith  Ihe  people  as  a wdiole,  and  none  can 
justly  take  the  position  held  by  the  gentle- 
man referred  to  in  the  opening  paragraph  of 
this  dissertation. 


MEDICAL  DEFENSE. 

The  work  of  perfecting  a plan  for  medical 
defense  is  in  the  hands  of  a committee,  with 
Dr.  S.  R.  IMiller,  of  Knoxville,  for  its  Chair- 
man. Tlie  Journal  wrote  Dr.  Miller  and  a.sked 
him  for  a statement  relative  to  the  matter,  but 
has  not  yet  received  a reply  to  the  request.  Dr. 
iMiller  was  recently  the  victim  of  a severe  acci- 
dent, but  will  undoulitedly  have  somee  definite 
information  for  our  readers  ready  for  the  Oc- 
tober number  of  the  Journal. 

It  can  be  said,  however,  with  assurance  of 
the  correctness  of  our  information,  that  dues 
for  Medical  Defense  will  not  be  payable  until 
January  1,  1915. 


FOR  A NEW  PRACTICE  ACT. 

Editor  Tennessee  iMedical  Journal : 

The  campaign  which  you  inaugurated  in  the 
July  issue  of  the  Journal  relative  to  new  laws 
regulating  the  liscensing  of  applicants  to  prac- 
tice medicine  and  surgery  in  the  state,  is  .so 
timely,  and  so  imperative,  that  as  a former  mem- 
ber of  the  State  Board  of  Medical  Examiners, 
T shall  endorse  the  movement  as  a thing  de- 
manded to  put  our  state  and  the  medical  pro- 
iherein  to  the  front. 

Tennessee  is  the  only  state  in  the  South  which 
allows  undergraduates  the  privileges  of  exam- 
ination, and  licensure,  and  one  of  four  in  the 
United  States  which  permits  licenses  to  practice 
111  be  issued  by  Examining  Boards  to  those  who 
have  not  a diploma. 

The  State  Board  of  Medical  Examiners  is 
now  operating  under  the  original  law  which 
was  enacted  in  1889,  with  three  or  four  amend- 
luents  thereto,  and  a licensing  board  exercising 
police  authority  under  these  laws  cannot  dis- 
criminate between  graduate  and  non-graduate. 
In  grading  the  papers,  should  the  applicant 
make  an  average  of  seventy-five  per  cent  on  a 
general  examination  on  only  sixty-four  ques- 
tions, on  the  eight  liranches  examined  on,  he 
must  be  licensed. 

Often  juniors  who  are  applicants,  and  who 
make  high  grades  on  a part  of  the  branches, 
which  they  have  gone  over,  are  able  by  cram- 
ming up  on  the  other  branches  to  make  suffi- 
cient marks  to  pass  them,  Avhen  they  are  wholly 
incompetent  in  the  senior  braziches.  In  this 
way  they  often — too  often — have  passed,  and 
are  licensed,  while  under  the  present  law  the 
Examining  Board  has  no  right  to  reject  them 
on  account  of  non-graduation. 

The  present  law  has  no  requirement  as  to 
the  preliminary  education  of  matriculants  to 
medical  colleges,  and  in  the  past  men  have  been 
graduated  who  were  too  poorly  educated  in  the 
jn’eliminary  training  before  entering  upon  their 
medical  education. 

We  do  not  advocate  in  this  article  a Board 
of  Regents,  as  some  states  have,  to  pa.ss  upon 
the  eligibility  of  applicants  before  they  are  al- 
lowed to  enter  our  medical  colleges;  this,  how- 
ever worthy,  would  meet  with  stormy  opposi- 
tion from  the  medical  colleges,  Init  we  do  think 
that  a standard  should  be  required  of  all  matri- 
culauts  to  medical  colleges  in  the  .state  much 
higher  than  that  of  the  past,  and  that  this 
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should  be  incorporated  in  the  new  law  which 
.should  be  enacted  in  1915  by  our  Legislature. 

I would  suggest  the  standard  for  matricu- 
lants as  laid  down  by  the  Association  of  the 
American  Colleges  and  by  the  Council  on  Medi- 
cal Education  from  the  American  Medical  As- 
sociation, and  as  a minimum,  the  Carnegie  four- 
teen units,  a diploma  or  certificate  from  an  ac- 
credited high  school,  and  one  year  in  a univer- 
sity, which  work  should  embrace.  Chemistry, 
Physics,  Biology  and  French  or  German. 

I think  our  medical  colleges  have  adopted 
this  standard,  and  if  not,  they  should  adopt 
it,  and  should  be  made  to  adopt  it,  and  should 
scrupulously  adhere  to  it. 

The  statute  as  it  exists  with  the  amendments 
should  be  codified  into  one  bill,  with  the  sug- 
gestions hereinbefore  made  and  passed,  there- 
!'  by  repealing  the  original  acts  and  amendments. 

The  branches  examined  on  under  our  present 
jaw  are:  Anatomy,  Physiology,  Chemistry, 
Pathology,  Materia  Mediea,  Obstetrics,  Sur- 
gery and  practice,  with  eight  que.stions  on  each 
branch.  To  this  number  should  be  added  Bac- 
teriology, Hygiene,  Medical  Jurisprudence.  Ten 
questions  should  be  asked  on  each  branch. 

Juniors  should  be  allowed  to  take  the  examin- 
ations after  their  second  year  on  the  branches 
■which  they  have  gone  over,  and  given  credit  on 
! final  examinations  when  they  have  completed 
1 their  course  and  received  a diploma. 

The  State  iMedieal  Association  should  have 
a voice  in  nominating  suitable  men  for  appoint- 
ment on  the  Examining  Board,  which  would 
remove  the  appointment  from  polities.  To  give 
tlie  exclusive  right  of  naming  the  applicants  for 
a place  in  the  Board  is  argued  as  unconstitu- 
I'onal,  but  in  some  states,  the  State  Medical 
Association  does  nominate  the  applicants  for 
appointment,  and  from  this  number  the  Gov- 
i trnor  appoints — and  why  not  Tennessee?  The 
, profession  of  the  state  will  be  a more  compe- 
j tent  judge  of  the  qualifications  of  an  applicant, 
than  a governor  who  may  bestow  appointments 
on  the  “truly  loyal’’  whose  political  influence 
has  placed  him  in  the  chair,  as  a reward  for 
the  same,  irrespective  of  qualifications  or  fit- 
ness for  the  place. 

But  my  letter  is  growing  too  prolix.  We 
I iieed  a new  medical  law,  whether  you  agree  with 
i me  in  all  I have  said  or  not.  We  need  to  license 
only  gracluates  from  reputable  medical  colleges, 

; . whose  standards  are  of  the  best.  We  need  au- 


thority in  the  law  to  demand  of  colleges  the 
standards  of  preliminary  education  as  suggest- 
ed. We  need  to  place  Tennessee  in  such  a po- 
sition that  her  licentiates  will  be  entitled  to 
reciprocity  with  any  state. 

Under  the  present  law  our  licentiates  are 
circumscribed  in  the  matter  of  reciprocity,  as 
Imt  few  states  will  recognize  licentiates  from 
cur  State  Board  because  of  the  fact  that  we 
license  undergraduates  and  because  of  our  low 
.standard. 

3’enne.ssee  has  had  reciprocity  with  seventeen 
.states,  but  this  number  has  been  cut  down,  for 
the  reasons  stated,  and  will  be  cut  lower  if  we 
do  not  amend  our  laws  and  get  on  a higher 
iJane. 

Perhaps  the  most  potent  reason  why  under- 
graduates .shoidd  not  be  licensed,  is  the  fact, 
that  they  are  not  qualified  to  practice  until 
tliey  have  pa.ssed  through  the  whole  curriculum 
of  tlie  college,  and  then  often  not  so.  The  state 
has  now  about  four  thousand  licensed  and  un- 
licensed physicians  who  practice,  and  have  the 
care  of  the  sick — quite  a sufficiency  to  meet  the 
demands.  The  men  who  supply  their  places 
should  be  the  best  fitted  ever  in  the  state.  The 
demand  on  our  profession  of  today,  for  effi- 
ciency is  greater  than  ever  in  the  history  of  it. 

The  section  of  the  present  law  pertaining  to 
the  advertising  quack  and  impostor  should  be 
rewritten  so  that  it  will  come  within  the  pale 
( f our  constitutional  law,  and  should  be  so 
ligid  and  uncompromising  that  these  adver- 
tising impostors  who  prey  upon  the  credulity 
and  ignorance  of  the  public,  inflicting  upon 
helpless  patients  remedies  and  treatment  not 
only  useless,  but  pernicious  in  their  effects,  shall 
not  he  permitted  to  be  licensed,  or  their  license 
1 evoked  should  they  obtain  them,  nor  shall  they 
lie  allowed  the  right  of  flagrant  advertizement 
in  the  eohnnns  of  the  daily  press. 

Our  science  and  art  is  unfolding  itself  in 
all  of  its  intricacies,  until  it  requires  the  best 
brain,  the  best  preliminary  preparation,  the 
best  medical  training  and  the  be.st  men  in  the 
land  to  meet  the  requirements,  in  earing  for 
the  health  of  the  state  and  nation. 

In  view  of  all  this,  let  us  go  to,  and  make 
our  state  law  equal  to  the  best,  and  let  such 
requirements  for  licensure  be  exalted  and  de- 
manded that  only  the  graduated  and  most  com- 
petent shall  pass. 
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We  failed  in  the  last  two  Legislatui’es  because 
we  did  not  get  this  before  our  legislators  in  a 
v.'ay  that  they  fully  appreciated  its  importance, 
and  on  account  of  the  chaotic  condition  of  poli- 
tics. Let  the  profession  of  the  state  be  up  and 
doing  in  time  in  1915  and  we  will  get  the  laws 
which  we  want  and  which  we  need  for  the 

C.  A.  ABERNATHY,  M.D. 


Editor  of  the  Journal : 

There  is  no  question  that  the  physicians  of 
Tennessee  would  like  to  have  enacted  a better 
law  regulating  the  pi’actice  of  medicine  in  that 
state.  The  difficulties  of  securiug  such  a law 
in  the  past  have  doubtless  been  great,  hut  the 
time  now  seems  opportune  and  the  chances 
more  favorable.  The  need  of  such  a law  in  Ten- 
nessee is  very  clear.  It  is  the  only  state  in  the 
South  where  non-graduates — those  whose  medi- 
cal training  is  to  be  incomplete — are 

allowed  to  take  the  examinations. 

A correspondent  of  the  Lancet-Clinic,  Cincin- 
nati, in  urging  the  requirement  of  hospital  in- 
ternships writes  of  a young  graduate  as  follows  : 

“He  has  never  yet  had  the  care  of  a single 
patient.  He  has  seen  five  women  delivered, 
but  was  never  responsible,  or  in  a responsible 
j)Osition  at  any  one  of  these  deliveries.  He  has 
never  attended  a case  of  tyj^hoid  fever,  and, 
although  he  has  frequently  made  AVidal  re- 
actions in  the  laboratory,  he  has  never  taken 
the  blood  from  any  suspected  patient  and  made 
the  reaction  with  a diagnosis  in  view.  He  has 
never  made  a smear  from  any  throat,  and  dis- 
covered the  micro-organisms  of  the  pharynx  or 
tonsil,  and  thus  made  a diagnosis,  with  or  with- 
out a culture,  for  or  against  diptheria.  He  has 
never  had  the  care  of  any  out-patient,  nor  made 
a paracentesis,  nor  opened  an  abscess.  He  has 
never  seen  a ca.se  of  .smallpox,  or  made  a diag- 
nosis of  the  itch  by  clinical  and  laboratory 
methods.  ’ ’ 

This  refers  to  the  danger  to  the  pidJie  from 
graduates  of  reputable  medical  schools  who 
have  not  had  the  practical  training  secured  as 
interns  in  hospitals.  Think  how  much  greater 
the  menace,  however,  if  the  “doctor”  licen.sed 
by  the  .state,  lacks  not  only  the  hospital  train- 
ing, hut  also  /m.s  not  even  completed  his  medical 
course  and  may  have  never  attended  a clinic  or 
cxaminted  a patient ! 

It  is  usually  left  largely  to  the  medical  pro- 


fession to  secure  the  adoption  of  better  medical 
laws  in  the  various  .states,  and  doubtless  physi- 
cians are  in  the  best  position  to  say  what  re- 
fiuirements  are  e.s.sential.  Nevertheless,  it  should 
be  clearly  stated  before  legislative  committees, 
if  not  also  .shouted  from  the  housetops,  that 
better  medical  laws  are  not  primarily  in  the 
interest  cf  the  medical  prof  cession,  but  are  for 
the  protection  of  the  public  against  incompetent 
and  uncpialified  doctors.  The  danger  to  the 
public  cf  Tenne.ssee  is  even  greater  now  since 
so  many  other  .states  have  secured  better  laws, 
and  that  state  is  apt  to  be  fiooded  by  those  who 
are  not  properly  (pialified  to  secure  licenses  else- 
where. The  peo]ile  have  the  right  to  expect 
that  only  those  who  are  properly  trained  shall 
l)e  licen.sed  to  practice  the  healing  art.  In  the 
uitere.sts  of  the  people  of  Tenne.s.see,  therefore, 
a better  medical  pr.ictice  act  .should  be  secured. 

N.  P.  COLWELL,  Al.D., 
Secretary  Council  on  Aledical  Education. 

Chicago,  111. 


News  Notes  and  Comment 


The  many  friends  of  Dr.  W.  AI.  AIcCabe,  Su- 
perintendent of  the  Nashville  City  Hospital, 
will  learn  with  sorrow  of  the  death  of  his 
mother,  Avhich  occurred  on  August  18. 


Dr.  Irving  Simons  returned  to  Nashville  from 
Europe,  where  he  Avas  doing  post-graduate 
work,  after  a very  eventful  trip.  On  account 
o f the  European  conflict  and  the  consequent 
lack  of  transportation  facilities,  Dr.  Simons 
was  forced  to  take  passage  in  the  steerage. 


Dr.  AY.  C.  Dixon,  of  Nashville,  returned  re- 
cently from  Clifton  Springs,  N.  A’’.,  Avhere  he 
Avas  called  to  attend  Dr.  AV.  L.  Dudley.  Dr. 
Dudley  recently  ro^signed  from  the  Deanship 
of  the  Aledical  Department  of  A’’andei’bilt  Uni- 
A trsity  on  account  of  failing  health  and  his  con- 
dition noAV  is  reported  as  serious. 


Dr.  A.  A.  Eggstein,  of  the  Department  of 
Bacteriology  of  A^'anderbilt,  spent  six  Aveeks  in 
Chicago  doing  advance  Avork  in  Pathology,  Bac- 
teriology a) id  Serology. 


Phicourage  the  young  man  in  your  toAvn,  Avho 
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Is  going  to  stndy  medicine,  to  go  to  a Tennes- 
see school.  He  can  get  as  good  as  the  best  with- 
out going  out  of  the  state. 


The  Secretary  of  Tipton  County  Medical  So- 
ciety “sets  his  pegs”  for  thirty  members  for 
1914.  Twenty-nine  are  now  enrolled.  The 
other  fellow  is  sure  to  come. 


Dr.  IT.  K.  Alexander  has  returned  to  Nash- 
ville, after  spending  a month  in  the  Pediatric 
clinics  of  New  York. 


Ben  Franklin,  a gentleman  more  or  less  noted 
lor  having  had  considerable  “gumption,”  ob- 
served that  “a  man  in  love  with  himself  will 
have  no  rivals.”  We  know  the  very  fellow  he 
had  in  mind  when  he  made  the  observation. 


It  will  not  cost  you  much  troiible  to  persuade 
your  professional  friend  to  join  the  County 
Society,  and  it  will  help  both  of  you  to  have 
him  in. 


Sterilize  catheters  by  putting  them  into 
water  that  is  boiling,  not  by  putting  into  cold 
water  and  then  heating  to  the  boiling  point. 
Don’t  leave  them  in  water  or  in  some  solution. 
Suspend  them  when  you  are  done  with  them 
and  you  won’t  have  to  purchase  so  frequently. 


Wr.  W.  E.  Hibbett,  City  Health  Officer,  and 
Dr.  B.  G.  Tucker,  County  Health  Officer  of 
Davidson  County,  spent  the  week  of  August 
Pth  in  New  Orleans  studying  the  plague  situa- 
tion. 

Dr.  A.  W.  Harris  and  family  have  returned 
to  their  home  in  Nashville  after  a three  months’ 
stay  in  London,  where  Dr.  Harris  pursued  his 
studies  in  the  great  hospitals. 

Dr.  C.  C.  Applewhite,  of  the  Vanderbilt 
Hospital,  has  returned  to  Nashville,  after  three 
months  of  study  in  the  London  hospitals. 


Dr.  W.  D.  Haggard  is  at  home  again,  hav- 
ing returned  from  a trip  through  northern 
Europe.  Dr.  Haggard  attended  the  Congress 
of  American  Surgeons  in  London. 


A paper  on  “Typhoid  Fever,”  which  was 
read  by  D.  J.  A.  La  Rue  at  a recent  meeting 


of  the  Giles  County  Medical  Society,  was  pub- 
li.shed  in  full  in  the  Pulaski  Citizen.  A paper 
by  Dr.  V.  A.  Biggs,  read  at  a meeting  of  the 
Weakley  County  Society,  on  “Rural  School 
Sanitation,”  at  the  direction  of  the  Society, 
was  published  in  the  Martin  Mail.  These  are 
examples  of  good  work  by  County  Societies  and 
live  newspapers — two  agencies  for  good  wher- 
ever found. 

Dr.  llerschel  Ezell  has  opend  an  office  in  the 
First  National  Bank  Buildink,  Nashville,  and 
will  devote  himself  to  the  practice  of  the  dis- 
easas  of  the  eye,  ear,  nose  and  throat. 

Dr.  Herman  Spitz,  of  Nashville,  was  married, 
September  9 to  IMiss  Helen  Frensdorf,  of 
Deepwater,  Missouri. 

The  Robertson  County  Medical  Society  held 
their  September  meeting  on  Wartraee  Creek, 
near  Springfield,  on  the  15th.  Drs.  Henry  and 
Banks  were  the  Directors  for  the  day  and  led 
the  discussion,  which  was  participated  in  by 
many  of  the  physicians  present.  After  the 
scientific  session  a fine  dinner — the  old-fash- 
ioned dinner-on-the-grounds  kind — was  hugely 
onjoyed.  The  meeting  wa.s  a .success,  scientifi- 
cally and  socially. 

The  Journal  has  received  small  encourage- 
ment from  business  concerns  from  whom  new 
advertising  contracts  have  been  solicited.  Some 
of  them  refuse  on  the  ground  that  the  European 
war  has  nearly  ruined  their  business,  some  just 
refuse,  and  others  state  that  the  “detail  man” 
is  their  advertising  investment. 

Dr.  John  A.  Ferrell,  Secretary  of  Rockefeller 
Sanitary  Commission,  of  Washington,  was  in 
Nashville  August  27. 

Twenty-five  cases  of  bubonic  plague  had 
been  found  in  New  Orleans  up  to  September  3. 
It  is  reported  that  great  success  is  being  had  in 
the  treatment  of  all  cases  in  which  early  diag- 
nosis is  made. 

The  Henderson  County  Medical  Society  now 
has  all  the  doctors  in  the  county  but  two  on 
its  membership  roll. 

At  a recent  meeting  of  the  Nashville  Academy 
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of  Medicine  and  Davidson  County  Medical  So- 
ciety, Drs.  Jos.  E.  Harris,  J.  T).  Plunkett,  and 
J.  Bunyan  Stei)hens  were  elected  honorary 
ni  embers. 


Boards  of  commissioned  medical  officers  will 
be  convened  to  meet  at  the  Bureau  of  the  Pub- 
lic Health  Service,  3 B Street,  SE.,  Washing- 
ton, and  at  the  Marine  Hospitals  at  Boston, 
Stapleton,  N.  Y.,  Chicago,  St.  Louis,  New  Or- 
leans, and  San  Francisco  on  Monday,  October 
19,  1914,  at  10  o’clock  a.  m.,  for  the  purpose 
cf  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  Public  Health 
Service.  Applications  mu.st  be  filed  with  the 
Bureau.  Candidates  must  be  between  23  and 
32  years  of  age,  graduates  of  reputable  medical 
colleges,  and  must  furnish  testimonials  from 
two  responsible  pei’sons  as  to  their  professional 
and  moral  character.  Candidates  must  have 
had  one  year’s  hospital  experience  or  two  years’ 
professional  work.  Candidates  must  be  not  less 
than  five  feet,  four  inches,  and  not  more  than 
six  feet,  two  inches  in  height.  The  usual  order 
Cl  examinations  is : 1.  Physical ; 2.  Oral ; 3. 
^Yritten;  4.  Clinical.  Assistant  Surgeons  re- 
ceive $2,000  and  commutation  at  the  rate  of 
$30  per  month.  For  further  particulars,  any 
who  are  interested  should  write  the  Surgeon 
General,  U.  S.  P.  H.  Service,  at  Washington. 

Dr.  T.  B.  Yancey,  Jr.,  of  the  field  force  of 
the  State  Board  of  Health,  is  now  making  sur- 
^ eys  in  iMiddle  Tennessee  counties  to  determine 
the  prevalence  of  hookworm  diseasee  and  to 
discover  the  status  of  sanitation  in  rural  homes 
and  schools.  He  will  make  surveys  in  IMarshall, 
Wilson,  and  one  or  two  other  counties  in  the 
n)iddle  section  of  the  state  during  September 
and  October. 

Drs.  11.  T.  Brooks  and  0.  T.  Warr,  of  IMem- 
phis,  have  returned  to  their  home  city,  after  a 
ujost  strenuous  and  eventful  experience.  Hav- 
ing spent  the  summer  in  study  in  Vienna  and 
other  European  medical  centers,  when  ready 
to  start  for  America  they  found  themselves 
confronted  with  the  trying  ordeal  of  having  to 
travel  withoTit  money  and  transpoi’tation  fa- 
cilities. Travelers’  checpies  and  promissory 
notes  were  not  acceptable  by  those  who  had 
control  of  the  limited  transpoiTation  facilities 
that  were  available,  and  Drs.  Brooks  and  Warr 


had  to  devise  means  and  methods  of  procedure 
toward  home,  sweet  home.  Their  ingenuity  was 
ccpial  to  the  occasion  and  they  reached  home  in 
good  spirits  and  ready  for  their  work. 


Dr.  P.  L.  Jones,  City  Bacteriologist  of  the 
Nashville  Health  Department,  and  Mi.ss  Linnie 
Tucker,  were  married  at  the  home  of  the  bride, 
Emyrna,  Tennessee,  on  September  3. 


The  American  Journal  of  Surgery  will  be- 
gin the  publication  of  a thirty-two  page  supple- 
ment devoted  to  Anae.sthesia  and  Analgesia  in 
the  October  number.  Dr.  F.  Hoeffer  i\[c- 
hlechan,  of  Cincinnati,  Avill  be  the  editor  of 
this  supplement,  and  Avill  be  a.ssisted  by  such 
veil  known  specialists  as  Gwathmey,  Gatch,  De- 
P’ord,  Teter,  McKesson,  Herb,  and  Henderson. 
It  is  gratifying  to  know  that  the  hitherto  some- 
what neglected  field  will  be  ably  covered  by  a 
legularly  issued  .journal . 

The  European  war  has  sent  prices  of  some 
drugs,  chemicals  and  instruments  “sky  high.” 
It  is  possible,  yea  probable,  that  some  x^rice 
raising  has  been  done  just  because  it  could  be 
done,  the  war  furnishing  an  excuse. 


We  will  learn,  perhaps,  that  we  can  do  with- 
out some  drugs  that  we  have  foolishly  looked 
upon  as  indispensable. 

A letter  to  the  Journal  l)earing  date  of  Sep- 
tember 3,  from  a pharmaceutical  house,  informs 
us  that  Neosalvarsan  can  be  had  at  prices  rang- 
ing from  $1.10  for  the  No.  I to  $3.50  for  the 
No.  VI.  ampule.  Salvarsan,  .1  gram  to  .6  gram 
ampules,  can  be  had  at  corresponding  prices. 


Recently  we  had  occasion  to  visit  a junk  house 
in  a certain  Tennessee  town.  As  we  went  to 
the  junk  house  from  the  office  of  a prominent 
]ihysician  in  the  town,  we  were  impressed  with 
the  cleanliness  and  orderliness  of  the  junk 
house  and  its  contents. 


There  are  a few  doctors  in  Tennessee  that 
are  in  grave  danger  of  being  buried  in  the  de- 
bris that  has  accumulated  in  their  offices. 
When  the  catastrophe  overwhelms  them,  as 
it  is  sure  to  do  sooner  or  later,  it  is  going  to 
take  a mine  rescue  crew  e(p;ipi)ed  with  oxy- 
gen helmets  to  recover  their  bodies. 
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Public  Health  Department 


DAVIDSON  COUNTY  TUBERCULOSIS 
HOSPITAL. 

At  the  reciuest  of  the  Joui'nal,  Dr.  J.  ^I. 
Oliver,  Superintendent  of  the  David.son  County 
Tuberenlosis  lIo,spital,  ha.s  fnrnished  a .state- 
ment relative  to  the  work  of  the  hospital. 

Since  Jannary  1,  1913,  two  hnndred  and 
thirty  patients  have  been  admitted.  Some  of 
these  were  in  advanced  sta^'es  of  tuberenlosis, 
and  some  remained  at  the  hospital  for  short 
periods  of  time.  The  hospital  can  best  serve 
those  in  whom  the  disease  to  be  ti'eated  is  still 
in  its  incipient  stages,  and  there  is  no  way  by 
which  patients  can  be  made  to  remain  in  the 
institiiticn  against  their  will  not  to  remain. 

Twenty-three  x)atients  have  been  discharged 
“with  the  disease  arrested.”  Seventeen  of 
these  are  white,  eleven  females  and  six  males. 
Fonr  are  negro  males  and  two  negro  females. 
Sixty  patients  have  been  discharged  “im- 
proved,” forty-six  white,  and  fonrteen  negro. 

There  are  now  fiftysix  patients  in  the  hos- 
X)ital,  all  that  present  facilities  can  accommo- 
date. Thirty-two  of  these  are  white  and  twen- 
ty-four are  negroes. 

The  Davidson  County  Hospital  was  built 
by  Davidson  Countyand  the  City  of  Nashville. 
It  is  a splendidly  equipped  institution  and  is 
conducted  along  the  lines  of  the  best  modern 
day  teaching — rest,  fresh  aii',  sunshine,  projjer- 
ly  directed  .supervision  of  diet  for  each  patient, 
and  tuberculin  in  selected  cases.  Dr.  Oliver  is 
assisted  by  a corps  of  efficient  trained  nurses 
and  has  done  splendid  work  in  conducting  the 
management  of  the  hospital. 

It  is  to  be  hoped  that  the  tuberculosis  hos- 
pital will  Anally  come  to  be  one  of  the  most 
dfective  agents  in  combatting  the  spread  of 
tuberculosis  and  bringing  about  x^ermanent  cure 
in  incipient  cases. 


DEATH  RATE  FOR  TENNESSEE. 

The  death  rate  x^er  1,000  population  for  Teir 
iiessee  for  the  Arst  six  months  of  Registration 
nncler  the  Vital  Statistics  Law  is  shown  by  the 
returns  received  from  the  various  counties  as 
follows : 

Anderson,  17.8  ; Bedford,  15.6  ; Benton,  12.8  ; 
Bledsoe,  3.9 ; Blount,  13.2 ; Bradley,  8.1 ; Camp- 


bell, 9.5;  Cannon,  13.6;  Carroll,  14.3;  Carter, 

13.9  ; Cheatham,  12.7  ; Chester,  11.6  ; Claiborne, 

7.9  ; Clay,  5.0  ; Cocke,  5.0  ; Coffee,  10.1 ; Crock- 
ett, 12.6;  Cumberland,  9.5;  David.son,  19.4; 
Decatur,  6.4;  DeKalb,  12.0;  Dickson,  12.6; 
Dyer,  14.1;  Payette,  16.3;  Fentre.ss,  11.3; 
Franklin,  9.6;  Gil)son,  16.0;  Giles,  13.0; 
Grainger,  15.4;  Greene,  12.7;  Gimndy,  3.5; 
Hamblen,  16.8;  Hamilton,  20.9;  Hancock,  10.5; 
Hardeman,  16.7;  Hardin,  7.5;  Hawkins,  8.0; 
Haywood,  17.8;  Henderson,  10.6;  Henry,  11.0; 
Hickman,  7.8;  llou.ston,  14.0;  Humphreys, 
13.7 ; Jackson,  9.2;  James,  12.9;  Jefferson,  13.8; 
Johnson,  7.9 ; Knox,  17.1 ; Lake,  13.0 ; Lauder- 
dale, 15.5;  Lawrence,  8.1;  Lewis,  7.5;  Lincoln, 
13.0;  Loudon,  9.5;  McMinn,  19.6;  McNaiiy, 
10.9;  Macon,  13.9;  Madison,  17.6;  Marion,  7.8; 
Manshall,  14.5;  Mauiy,  15.0;  Meigs,  9.3;  Mon- 
loe,  12.1;  Montgomery,  15.4;  Moore,  8.1;  Moi’- 
gan,  14.3;  Obion,  11.5;  Overton,  8.0;  Perry, 
7.7;  Pickett,  11.3;  Polk,  12.4;  Putnam,  11.7; 
Rhea,  10.0;  Roane,  14.0;  Robertson,  17.5; 
Rutherfoixl,  13.4;  Scott,  5.5;  Sequatchie,  6.2; 
Sevier,  9.6;  SlieJby,  21.1;  Smith,  10.7;  Stewart, 
10.9;  Sidlivan,  11.5;  Sumner,  16.0;  Tipton, 
12.3;  T'rousdale,  7.2;  Unicoi,  11.9;  LTnion,  9.6; 
VanBuren,  14.4;  Warren,  16.4;  Washington, 
17.8;  "Wayne,  5.6;  We:akley,  12.3;  White,  14.6; 
William-son,  11.9;  Wilson,  11.2.  Death  rate  for 
state,  14.4. 

Still  births  are  included  in  these  returns.  It 
is  aiaparent  that  poor  returns  have  been  made 
from  Bledsoe,  Claiborne,  Clay,  Decatur, 
Gnandy,  Hardin,  Hickman,  Jonnson,  Lewis, 
jMarion,  Perry,  Scott,  Sequatchie,  Trousdale, 
and  Wa.yne  counties. 


“Doc”  is  “sittin”’  up  on  the  corner 
“chewin’  and  spittin’. ” “Doctor”  is  in  his 
('ffice  trying  to  inqu’ove  his  store  of  medical 
Imowledge. 

It  is  probable  that  the  best  thing  that  ever 
haxapened  to  Baltimore  was  the  terrible  Are  that 
destroyed  a great  x^aH  of  the  city.  Prom  the 
wreck  of  the  old  city  a new  Baltimore  has 
arisen.  The  visitation  of  a great  disaster  upon 
a community  generally  results  in  Anal  good. 
And  so,  it  is  probable  that  the  outbreak  of 
bubonic  plague  at  New  Orleans  will  Anally  re- 
sult in  great  good  to  that  city.  There  is  no 
(ioubt  but  that  New  Orleans  is  now  in  better 
condition  from  the  viewpoint  of  the  sanitarian 


218 


COUNTY  SOCIETY  PROCEEDINGS. 


September,  1914. 


tlian  ever  before  in  the  history  of  the  city. 

It  should  not  be  nece.ssary,  however,  for  a 
CJty  nor  for  any  eonnnunity  to  be  brought  to  a 
realization  of  what  should  be  done  by  the  visi- 
tation of  a death-dealing  epidemic.  Every  en- 
Jiahtened  eonnnunity  should  take  advantage  of 
the  lessons  of  bitter  experience  as  they  have 
been  taught  in  other  communities. 

Right  today,  in  a number  of  counties  in  Ten- 
nessee, typhoid  fever  is  raging.  The  most  su- 
perficial observation  reveals  that  in  these  very 
coiinties,  more  than  in  others,  there  is  an  almost 
total  disregard  for  sanitary  principles  relative 
to  the  prevention  of  typhoid  fever.  Soil  pollu- 
tion is  guarded  against  in  le.ss  than  one  home  in 
twenty  in  these  countie.s^ — including  the  homes 
of  the  doctors. 

It  is  in  these  same  counties,  too,  that  hook- 
worm disease,  dysenteries,  and  pellagra  are 
most  prevalent. 

As  we  said  before:  “Put  that  bottle  of  silver 
salt  solution  in  your  obstetrical  bag.  When 
the  baby  is  born,  put  a few  drops  in  the  two 
eyes  of  it. 

And — carry  along  a vaccine  point  with  which 
to  vaccinate  the  two-year-old. 


Dr.  W.  E.  llibbett,  City  Health  Officer  of 
Nashville,  appeared  before  the  Grundy  County 
kledieal  Society  at  the  September  meeting  at 
Monteagle  and  read  a paper  on  “Bubonic 
Plague.  ’ ’ Dr.  llibbett  recently  spent  some  time 
in  New  Orleans  studying  the  work  for  plague 
suppression. 

The  doctor,  above  all  men,  should  try  to 
make  his  home  as  nearly  ideal  as  may  be  pos- 
sible to  him  insofar  as  sanitary  appointments 
are  concerned.  He  ought  to  be  the  leader  that 
establishes  the  standard  for  his  people. 


County  Society  Proceedings 


McNAIRY  COUNTY. 

The  McNairy  County  Medical  Society  met  in 
regular  session  Thursday,  August  20,  in  Selmer, 
at  the  office  of  Dr.  W.  T.  Bell.  The  President 
not  being  present.  Dr.  J.  R.  Smith  presided, 
with  the  following  members  present : Drs. 
Chambers,  King,  Kendrick,  Bell,  J.  G.  Howell, 
J.  L.  and  J.  R.  Smith,  and  Jackson. 


After  attending  to  the  regular  and  special 
order  of  business,  the  President  called  for 
papers,  none  being  present,  called  for  report 
of  interesting  eases.  Dr.  Howell  reported  case 
of  injury  of  the  spine,  Avhich  was  discussed 
fully  by  all  members  present.  Dr.  Chambers 
reported  a series  of  eases  of  typhoid  fever  treat- 
ed by  the  serum  treatment,  which  was  discussed 
fully  by  the  Society.  Drs.  Jackson  and  Ken- 
drick reported  a ease  of  a negro  man,  35  years 
old,  with  knife  wound  extending  from  behind 
the  sterno  cleido  mastoid  musc-le  on  left  side 
across  throat  and  down  to  the  clavicle  on  right 
sTIe,  with  the  trachea  almost  servered,  three 
stitches  taken  in  trachea  with  almost  complete 
cure  in  cne  month. 

Pi’Ogram  for  next  month : Dr.  Chambers, 
“Typhoid  Fever;’’  Dr.  Kendrick,  “Entero 
Colitis;’’  Dr.  J.  G.  Howell,  “Pott’s  Disease;” 
Dr.  E.  M.  Smith,  “Pellagra.” 

No  further  business,  the  Society  adjourned 
to  meet  third  Thrusday  in  September. 

T.  G.  JACKSON,  M.D., 

Secretary. 


ROBERTSON  COUNTY. 

The  August  se.ssion  of  the  Robertson  County 
^Medical  Society  was  held  in  Springfield,  Tues- 
day, August  18,  being  called  to  order  at  11  a.  m. 
by  President  Banks,  with  the  following  named 
members  present:  Drs.  Johnson,  Woodward, 
Moore,  Ramer,  Hassell,  Fyke,  Mathews,  and 
Drs.  Odom  and  Shoulders  guests.  IMinutes  of 
last  meeting  were  read  and  approved. 

Clinical  cases  were  reported  by  Drs.  Ramer, 
I'yke  and  Woodward.  The  dinner  and  social 
hour  was  spent  at  the  Springfield  Hotel  as 
guests  of  the  local  members  of  the  Society.  The 
topic  for  disci;ssion  was  “Pharmacology  and 
Therapeutics,”  and  Drs.  Porter  and  Reeves 
were  the  appointed  Directors,  but  neither  was 
present,  so  Dr.  Fyke  opened  the  discussion  of 
the  topic  and  called  special  attention  to  the 
habit  into  which  the  physicians  are  falling  of 
using  what  might  be  called  “Ready  to  use” 
prescriptions,  that  are  put  up  by  all  manufac- 
turing pharmaceutical  houses  and  distributed 
to  the  drug  stores  all  over  the  country,  to  which 
tlie  laity  can  go  and  buy  any  of  them  without 
a prescription,  except  those  that  contain  a prep- 
aration of  opium.  Dr.  IMoore  suggested  the 
use  of  all  the  older  drugs  that  had  stood  the 
tests  of  time  in  preference  to  adopting  the  use 
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(;f  SO  many  of  the  neAver  preparations,  jnst  be- 
cause a detail  man  had  left  samples  of  the  prep- 
aration in  our  offices;  nobody  condemned  the 
use  of  a new  drug  because  it  is  new,  but  the 
habit  cf  using  every  one  that  is  put  on  the  mar- 
ket with  but  few  changes  in  the  formula  of 
others  that  were  in  use.  The  session  of  the 
September  meeting  will  be  iu  the  nature  of  a 
“Doctor’s  picnic,”  and  will  be  held  out  in  the 
country,  two  miles  from  town,  every  doctor 
and  his  Avife  will  be  invited  to  come,  and  there 
will  be  “dinner  on  the  ground.”  Drs.  Henry 
and  Banks  Avere  appointed  to  l)e  the  Dirctors 
lor  the  September  meeting. 

B,  F.  FYKE, 
Secretary-Treasurer. 


HAMILTON  COUNTY. 

The  802nd  regular  meeting  of  the  Chat- 
tanooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  Avas  called  to  order 
April  24,  8 j).  m.,  by  the  President,  W.  M.  Bo- 
gart, Avith  the  folloAving  present: 

Visitors — Drs.  Roberts,  Dickey,  Hager,  Part- 
ridge and  Cates. 

iMembers — I\Irs.  Wm.  and  W.  G.  Bogart,  Y. 
L.  and  T.  E.  Abernathy,  Larimore,  Barnett, 
Selden,  Horton,  Wallace,  McQuillan,  YMrnell, 
Faneher,  Godsmark,  Gee,  Turney,  Sullivan, 
Rathmell,  Cheney,  BlackAvell,  Shumaeher,  West, 
Meacham,  F.  T.  Smith,  Hogshead,  AV.  Steele, 
x>oone,  Reiiner,  Hillas,  AA^oolford,  and  G.  AGc- 
tor  Williams. 

Owing  to  the  tardine.ss  of  the  Secretary,  min- 
utes Avere  not  read,  and  Dr.  IT.  P.  Larimore 
kindly  acted  as  Secretary. 

Interesting  case  reports  Avere  made  by  Drs. 
Wallace,  West,  Faneher,  YIcQuillan,  Gee,  Sul- 
livan and  W.  M.  Bogart. 

OAving  to  the  illness  of  the  essayist  of  the 
evening.  Dr.  Dunbar  NeAvell,  Ave  had  no  regular 
]>aper  and  to  fill  in  the  e\uning  Dr.  G.  AGctor 
AVilliams  made  a talk  on  his  Ausit  to  Murphy’s, 
Mayo’s,  Crile’s,  Ochsner’s,  Alorris’  Erbman’s, 
Babcock’s  and  John  B.  Denver’s  Clinics. 

There  being  no  further  business  the  Society 
adjourned. 

The  803rd  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  Avas  called  to 
order  at  8 p.  m.,  May  1,  1914,  by  the  Presi- 
dent, W.  M.  Bogart,  Avith  the  following  pres- 
ent : 


Visitors — Drs.  Partridge,  Watts  and  Rob- 
erts. 

Members — Meacham,  Hochstetter,  Selden, 
Haskins,  Smith,  Horton,  Godsmark,  Allen,  J. 
AV.  Johnson,  Hogshead,  E.  T.  Newell,  Dunbar 
NeAvell,  T.  E.  and  Y.  L.  Abernathy,  Blaek- 
Avell,  J.  AI.  Broyles,  Barnett,  Watson,  Boone, 
AIcQuillan,  Turney,  Faneher,  Green,  E.  B.  An- 
derson, Larimore,  Gee,  Williamson,  Walker, 
AV.  M.  and  AV.  G.  Bogart,  Wise,  Yarnell, 
Clements  and  G.  Victor  Williams. 

Alinutes  of  the  tAvo  previous  meetings  were 
read  and  approved. 

Interesting  case  reports  Avere  made  and  dis- 
cussed by  Drs.  AIcQiiillan,  Faneher,  Barnett 
and  Walker. 

Dr.  Godsmark,  the  essayist  of  the  evening, 
read  an  interesting  paper  on  “Anesthesia.” 
Discussion  Avas  opened  by  Dr.  E.  B.  Wise  and 
continued  by  Drs.  Hogshead,  Faneher,  Clem- 
ents and  G.  Victor  AVilliams. 

There  being  no  further  business  the  so- 
ciety adjourned. 

The  804th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Aledicine  and  Hamilton 
County  Aledical  Society  was  called  to  order 
Alay  8,  1914,  at  8 p.  m.  by  the  President,  W. 
AI.  Bogart,  Avith  the  folloAAung  present : 

Visitors — Drs.  Roberts,  Shipley  of  Athens, 
Drs.  Kern,  DaAus  and  Zenip  of  Knoxville. 

Alembers — Cheney,  Barnett,  Ingalls,  Wal- 
lace, T.  E.  Abernathy,  Goodwin,  Hope,  J.  B. 
Steele,  Larimore,  Gee,  Faneher,  W.  AI.  Bo- 
gart, Elliott,  BlackAvell,  Godsmark,  Haskins, 
Selden,  Richardson,  Cobleigh,  Horton,  F.  T. 
Smith,  AIcQuillan,  Dye,  Horton,  Y.  L.  Aber- 
nathy, Aleacham,  Wise,  AIcGhee,  Green,  Long, 
Sullivan,  AVest,  Rathmell,  Dunbar  and  Ed 
NeAvell,  Hillard,  Haymore,  Wagner,  Clements, 
Turney,  Boone,  Travis,  Hogshead,  Stem,  Wert 
and  G.  Victor  Williams. 

Alinutes  of  the  preAuous  meeting  were  read 
and  approved. 

Clinics  were  presented  by  Drs.  Barnett  and 
Elliott. 

Interesting  case  reports  were  made  by  Drs. 
Cheney  and  Selden. 

Dr.  Zemp,  of  Knoxville,  Tenn.,  the  essayist 
of  the  evening,  read  an  interesting  paper  on 
“Nitrous  Oxide  and  Oxygen  Anesthesia  ” 

Discussion  was  opened  by  Dr.  G.  P.  Hay- 
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more  and  continued  by  Drs.  C.  II.  Davis  and 
Kern  of  Knoxville,  Hope,  Ed  Xewell,  Gods- 
mark,  McQnillan,  Dye,  Hogshead,  Wallace, 
Dunbar  Newell,  Travis,  Barnett,  and  G.  Vic- 
tor Williams.  Discussion  closed  by  the  essay- 
ist. 

The  805th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m..  May  1,  1914,  by  the  President,  W. 
M.  Bogart,  Avith  the  folloAving  ])reseut : 

Visitor — Dr.  Orr,  of  Shelbyville,  Tenn. 

Members — T.  E.  and  Y.  L.  Abernathy,  Cob- 
Icigh,  Wise,  E.  T.  Smith,  Fowler,  Willard 
Steele,  Walker,  G.  ]\I.  Ellis,  Larimore,  Blaek- 
Avell,  Gee,  Dunbar  Newell,  Shumacher,  Has- 
kins, West,  Turney,  Yarnell,  Fancher,  Albert 
Broyles,  Wallace,  W.  M.  and  W.  C.  Bogart, 
Renner,  Barnett,  Godsmark,  Clements,  Rath- 
mell,  Sullivan,  Davis,  Hillas,  Boone  and  G. 
Victor  Williams. 

IMinutes  of  the  previous  meeting  were  read 
and  ajAproved. 

It  Avas  moved,  seconded  and  carried  that 
President  appoint  a committee  to  confer  and 
belli  entertain  the  Tennessee  nurses  during 
their  Association  meeting.  President  appoint- 
ed John  B.  Steele,  Chairman,  H.  L.  Fancher 
and  H.  P.  Larimore  as  the  committee. 

Letter  from  Maj.  R.  N.  Patterson  of  the 
First  Aid  Department  of  the  American  Red 
Cross  Society,  asking  that  an  advisory  com- 
mittee be  appointed — the  President  and  Sec- 
retary of  the  local  society  and  three  other 
members — to  help  advise  ami  make  recom- 
mendations and  aiipointments  of  aeti\'e  mem- 
bers for  Red  Cross  Avork  in  the  time  of  need 
or  disaster. 

President  Bogart  appointed  the  three  mem- 
bers as  folloAvs:  S.  I.  Yarnell,  W.  G.  Bogart, 
Y.  L.  Abernathy,  and  G.  Victor  Williams  and 
W.  M.  Bogart,  ex  officio  members. 

Interesting  case  reports  Avere  made  by  Drs. 
John  B.  Steele,  E.  B.  Wise,  J.  H.  Barnett,  J. 
B.  Haskins,  H.  L.  Fancher  and  H.  P.  Lari- 
more, Dr.  H.  P.  Larimore  reported  Harriman 
meeting  of  the  East  Tennessee  Medical  So- 
ciety to  l)e  held  IMay  21  and  22,  and  urged 
attendance  of  all  live,  Avide-awake,  progres- 
sive Chattanooga  2^hysicians  and  SAirgeons. 

Dr.  IMelbourne  Clements,  the  essayist  of 


the  evening,  read  a very  interesting  iiaiier  on 
“Diagnosis  of  Intestinal  Obstruction.” 

Discussion  opened  by  Dr.  Geo.  R.  West  and 
continued  by  Dunliar  NeAvell,  J.  B.  Steele, 
Haskins  and  H.  L.  Fancher. 

Discussion  Avas  closed  by  the  essayist. 

There  being  no  further  business  the  society 
adjourned. 

The  806th  regular  meeting  of  the  Chatta- 
nooga Academy  of  IMedicine  and  Hamilton 
County  Medical  Society  Avas  called  to  order 
May  22,  1914,  at  8 p.  ni.  by  the  President,  W. 
M.  Bogart,  Avith  the  folloAving  jiresent : 

Visitors — Drs.  Orr  of  ShelbyA'ille  and  Robt. 
9'atum  of  Rossville,  Ga. 

Members — Rathmell,  C.  C.  Anderson,  W.  M. 
and  W.  G.  Bogart,  FoAvler,  Godsmark,  Y.  L. 
and  T.  E.  Abernathy,  Barnett,  Walker,  Ed 
NeAvell,  Cobleigh,  Vogle,  Gee,  Albert  Broyles, 
Hillas,  Reisman,  McQuillan,  Godsmark,  Good- 
AAun,  Cheney,  Larimore,  Wert,  Yarnell,  Ren- 
ner, Wallace,  Travis,  Smith,  Wise,  Winter, 
Haskins,  J.  M.  Broyles,  Turney,  Gaucher, 
Boone  and  G.  Victor  Williams. 

Minutes  of  the  ju’eAUous  meeting  Avere  read 
and  aiiproved. 

MoAmd,  seconded  and  carried  that  Secretary 
notify  members  of  chance  to  volunteer  their 
services  to  the  American  Red  Cross  Society. 

Dr.  Ed  NeAvell  had  a clinic  of  Toi’ticolis, 
Avhich  Avas  discussed  by  Drs.  IMcQuillan,  Cob- 
leigh, Wert  and  Haskins. 

Dr.  J.  H.  Barnett  jiresented  pathological 
specimen  of  intestinal  canal  of  fatal  case  of 
Dysentery  in  infant.  Discussion  by  Drs.  Che- 
ney, J.  M.  Broyles,  Boone,  Wallace  and  Ed 
Anderson. 

Dr.  J.  R.  Ratlunell,  the  essayist  of  the  CA'en- 
ing,  read  a most  interesting  paper  on  the 
“Origin  and  Development  of  IMedicine.”  Dis- 
cussion oiiened  by  Di'.  E.  B.  AVise  and  closed 
by  essayist. 

The  Society  then  adjourned. 

G.  AHCTOR  AVILLIAAIS,  M.D., 

Secretary. 

BEDFORD  COUNTY. 

Bedford  County  Aledical  Society  met  in  regu- 
i;ii-  .se.ssion  Augu.st  20,  1914,  and  Avas  called  to 
order  by  President  Patton,  the  Avilh  following 
members  jire.sent : Drs.  Robin.son,  Coble, 
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Moody,  Taylor,  Patton,  Rea«or,  and  Orr.  Min- 
utes of  previous  meeting  were  read  and  adopted. 
Dr.  J.  P.  Taylor  read  an  intere.sting  paper  on 
“Indication  for  Tonsilectomy,”  which  was  dis- 
cussed by  all  present.  Dr.  Coble  reported  a 
c.ase  of  appendicular  abscess  following  a rup- 
tured ap[)endix,  which  ruptured  into  bowel  and 
recovered.  iMoved  by  Dr.  G.  W.  Moody  and  sec- 
onded by  Dr.  Talor  that  the  President  and  Sec- 
I’etary  of  Bedford  County  IMedical  Society  be 
made  a committee  to  appoint  the  several  mem- 
bers of  this  Society  who  woidd  consent  to  de- 
liver lectures  to  the  schools  of  our  county  on 
rural  sanitation  and  the  prevention  of  disease. 
After  seme  discussion  as  to  manner  of  conduct- 
ing such  a campaign,  the  motion  carried.  We 
intend  to  have  every  school  in  our  county  in- 
structed cn  this  important  sul).iect. 

F.  B.  REAGOR, 
Secretary. 


Correspondence 


Editor  Journal  Tennessee  State  Medical  So- 
ciety : 

Dear  Sir;  As  one  of  those  who  do  read  the 
Journal,  I want  to  throw  a hoquet  and  say  that 
I am  very  much  pleased  Avith  the  start  you  are 
making  as  the  new  editor.  AVe  are  prone  to 
take  the  good  for  granted,  but  criticise  that 
which  does  not  please.  The  only  criticism  that 
I have  to  offer  is  in  the  advertising  department. 
I am  pained  to  see  that  you  still  carry  an  ad. 
of  an  article  which  has  been  thoroughly  shown 
to  be  unscientifle  and  unworthy  of  a place  in 
medical  literature.  Yours, 

SIDNEY  THOAIPSON. 


Editor  the  Journal  : 

Yes,  I read  every  word  of  our  State  Aledical 
Journal  and  am  of  the  opinion  that  it  is  general- 
ly read  by  our  Society  members,  as  reference 
is  frequently  made  to  its  contents  in  our  medi- 
cal meetings.  I also  take  it  that  every  true 
disciple  would  read  it  anxiously  for  the  pride 
and  interest  he  should  naturally  have  in  the 
only  organ  representing  our  favored  profession 
m this  state  of  all  states,  and  never  “knock,” 
but  ever  “push”  by  service,  or  stay  in  the 


bushes.  AA^ith  many  good  wishes  for  you  and 
tlie  Joui'nal,  I am, 

A^ery  truly  your  friend, 

E.  H.  JONES. 

Murfreesboro,  Tenn. 


Editor  of  the  Journal ; 

It  was  with  considerable  interest  and  no  small 
amusement  that  I read  your  editorial  in  the 
.eVugust  issue  of  the  Journal  of  the  Tennessee 
State  Aledical  A.ssociation  entitled,  “One  Brick 
— No  Bouquets.” 

Certainly  the  hardworking  editor  of  our 
State  Journal  deserves  his  share  of  commenda- 
tion, for  apart  from  the  fact  that  you  are  really 
giving  us  a readable  and  interesting  Journal, 
Avdiich  I think  can  be  said  of  comparatively  few 
ol  the  2'>id^lications  of  the  State  Aledical  Asso- 
ciations, I think  any  editor  of  a State  Associa- 
tion Aledical  Journal  deserves  a pension  on 
retirement — if  he  is  ever  permitted  to  retire, 
save  by  the  “tin  can”  route — and  canonization 
(11  his  death.  lie  is  one  individual  Avho  is 
“damned  with  faint  praise,”  and  v'ho  has  the 
impossible  task  of  trying  to  jilerse  every  mem- 
lier  of  the  organization  which  he  represents. 

Your  corresiiondent  who  threw  that  brick  at 
’Oil  in  which  he  said  that  “A  few  articles  in 
the  Journal  reiiresenting  a little  work  and  in- 
’/estigaticn  would  be  a great  improvement  on 
the  line  of  literature  which  it  now  offers  for 
its  readers,”  had  some  ju.stice  in  fact,  but  I 
think  the  assertion  was  rather  broad,  for  while 
there  is  a great  deal  of  chaff  that  gets  into 
our  State  Journal,  yet  I think  it  generally  will 
be  admitted  that  there  is  a large  amount  of 
wheat  also  to  be  found  in  it  from  time  to  time. 
And  surely  the  editor  of  the  Journal  should 
not  be  taken  to  task  for  publishing  articles 
which  lack  scientific  originality,  since  he  is 
merely  serving  iqi  to  his  readers  the  papers  read 
at  the  State  A.ssociation  meetings.  The  fault 
lies  in  the  State  Association  itself.  A^et  even  so, 
it  will  be  practically  inqiossible  altogether  to 
get  away  from  “library”  papers.  Some  of  our 
best  men  at  times  write  “pot  boilers,”  and  the 
editor  of  the  Journal  scarcely  would  turn  these 
contributions  down.  It  ivas  Robert  Burton, 
Avho,  in  his  “xAnatomy  of  Alelancholy,  ” said, 
“AYe  can  say  nothing  but  w^hat  hath  been  said. 
Our  iioets  steal  from  Homer.  Our  story-dress- 
ers do  as  much ; he  that  conies  last  is  commonly 
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best.”  If  then  ■we  must  have  some  “library” 
papers  to  fill  ont,  ■we  can  only  ask  our  capable 
editor  to  clre.ss  these  up  in  the  best  style  possible, 
ajid  in  the  meantime  we  will  all  hope  that  the 
day  soon  may  arrive  when  there  won’t  be  .so 
many  papers  written  that  do  nothing  but  fill 
space.  Very  truly  yours, 

K ic  1 LMOXD  McKinney. 

IMemnhis,  Tenn. 


Editor  Journal : 

Dear  Doctor:  In  your  editorial  of  Augu.st, 
en  Defense  of  IMalpractice  Suits,  you  do  not 
make  yourself  very  clear.  Is  the  committee 
leady  to  receive  the  $1.00  at  this  time,  if  so,  to 
whom  .should  it  be  sent?  I am  very  strongly 
in  favor  of  this  form  of  insurance;  not  because 
all  physicians  need  it,  but  I believe  that  a strong 
organization  of  this  kind  will  materially  reduce 
the  number  of  suits  broug'ht.  All  phy.sicians 
are  liable  to  have  malpractice  suits  brought 
against  them — in  fact  the  more  financial  sue- 
ee.ss  a physician  has  the  more  liable  he  is  to 
be  the  object  of  a suit.  Hoping  you  will  ex- 
plain this  subject  more  fully,  I am, 

Yours  truly, 

C.  M.  CAPPS. 

Knoxville,  Tenn. 


SAN  FRANCISCO  IN  1915. 

The  American  Medical  Association  will 
hold  its  next  annual  session  in  San  Francisco. 
There  is  a peculiar  appropriateness,  says  The 
Journal  of  the  American  Medical  Association, 
in  meeting  next  year  in  connection  with  the 
great  exposition  which  is  to  celebrate  the 
completion  of  the  Panama  Canal.  While 
many  other  organizations  and  societies  will 
doubtless  hold  their  meetings  in  San  Fran- 
cisco or  its  vicinity  during  1915,  none  of  them 
is  so  directly  connected  with  the  exposition 
and  the  achievement  which  it  celebrates. 
Great  as  were  the  achievements  of  the  engi- 
neers and  administrators  in  rendering  possi- 
ble the  completion  of  the  canal,  the  decisive 
factor  Avhich  made  its  construction  possible 
was  the  control  and  practical  extermination 
of  infectious  diseases.  This  is  the  only  essen- 
tial factor  in  the  problem  which  the  French 
engineers  under  de  Lesseps  were  unable  to 
master  and  which  the  United  States  under 
Goethals  and  Gorgas  were  able  to  carry  to 


triumphant  solution.  The  French  were  not 
lacking  in  engineering  skill  or  administrative 
ability.  They  had  ample  equipment,  splendid 
machinery  and  carefully  laid  plans,  as  well 
as  personal  determination  and  endurance ; but 
their  laborers  died  from  tropical  diseases 
faster  than  they  could  be  brought  in  and  set 
to  work.  The  price  exacted  in  human  lives 
was  too  great  to  be  paid.  In  the  years  which 
intervened  between  the  collapse  of  the 
French  efforts  and  the  occupation  of  the 
Canal  Zone  by  the  United  States,  much  prog- 
ress has  been  made  in  our  kno^wledge  of  pre- 
ventable diseases.  This,  however,  would  have 
been  of  little  use  had  not  the  Army  and  Navy 
Medical  Services  and  the  United  States  Pub- 
lic Health  Service  been  able  to  furnish  trained 
men  who  were  able  to  apply  the  newly  ac- 
quired knowledge  in  a in’aetieal  waj^  and  to 
render  this  tropical  jungle  a more  healthful 
place  of  residence  and  labor  than  any  of  our 
large  American  cities.  The  canal  has  not 
merely  been  completed;  it  has  been  completed 
Avith  a smaller  toll  of  lives  than  would  proba- 
bly have  been  exacted  from  any  similar  un- 
dertaking Avithin  our  OAvn  boundaries,  but 
under  different  sanitary  supervision.  When 
the  American  IMedical  Association  meets  in 
San  Francisco,  it  can  Avith  perfect  truth  say 
to  the  country  and  the  Avorld,  “We  liaAm  a 
right  to  meet  at  this  time  and  in  this  place, 
because  Ave  represent  the  profession  Avhich 
made  possible  the  construction  of  the  canal 
Avhich  this  exposition  commemorates.”  As  a 
commercial  undertaking,  the  Isthmian  Canal 
Avill  doubtless  be  Avorth  many  times  OA^er  the 
$300,000,000  Avhich  it  Avas  estimated  that  it 
Avould  cost ; hut  as  a triumphant  demonstra- 
tion of  the  possibility  of  modern  sanitation  it 
is  Avorth  far  more  than  anj^  A'alue  Avhieh  mere 
money  can  express.  The  San  Francisco  ex- 
position Avill  he  a celebration  of  the  most 
striking  achievement  of  scientific  medicine 
quite  as  much  as  a recognition  of  the  success- 
fid  completion  of  the  greatest  engineering  un- 
dertaking ever  conceded. 


WHAT  ONE  TYPHOID  CARRIER  DID. 

In  the  fall  of  1910  Mr.  A.  moAmd  from  klin- 
nesota  to  the  toAvn  of  G.,  Wisconsin,  bring- 
ing Avith  him  his  Avife  and  three  boys.  He 
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bought  a farm  four  miles  northeast  of  the 
village.  Six  months  before  moving  to  Wis- 
eonsin,  Mr.  A.  had  typhoid  fever.  About  the 
time  of  moving  to  Wisconsin  the  eldest  son 
had  typhoid  fever,  and  soon  after  the  tv^o 
other  sons  and  their  mother  came  down  with 
the  disease. 

Mr.  B.  with  his  family,  consisting  of  his 
wife,  two  boys  and  a girl,  moved  from  Min- 
nesota to  Wisconsin  about  the  same  time, 
having  purchased  a farm  in  the  immediate 
neighborhood  of  Mr.  A.  While  the  buildings 
on  this  place  were  being  put  in  order,  Mr. 
B.’s  family  stayed  at  the  home  of  Mr.  A., 
with  the  apparent  result  that  first  the  daugh- 
ter and  soon  after  Mr.  B.  and  the  two  sons 
came  down  with  typhoid  fever. 

In  the  fall  of  1911  Miss  C.,  a niece  of  Mr. 
A.,  came  from  St.  Paul  to  teach  in  the  public 
schools.  She  was  in  the  habit  of  spending  the 
week-end  at  the  house  of  Mr.  A.  After  six 
v/eeksl  residence  in  the  town  of  G.  she  be- 
came ill  with  typhoid  fever. 

At  the  same  time  a sister  of  Mr.  A.  visited 
him  and  soon  after  returning  to  her  home 
suffered  from  typhoid  fever  also. 

About  Aug.  15,  1911,  Mr.  D.  visited  the 
home  of  Mr.  A.  and  took  supper  with  him. 
September  20  Mr.  D.  entered  a hospital  after 
having  been  sick  for  some  days,  and  a diag- 
nosis of  typhoid  fever  was  made.  His  illness 
began  during  the  first  week  of  September. 

In  the  spring  of  1912  two  young  men,  E. 
and  F.,  who  were  working  at  the  home  of 
Mr.  A.,  both  contracted  typhoid  fever. 

In  the  fall  of  the  same  year  Mrs.  G.,  a sis- 
ter of  Mrs.  A.,  accompanied  by  her  son,  spent 
a few  weeks  at  the  home  of  Mr.  A.  Soon 
after  returning  home  both  contracted  typhoid 
fever. 

In  the  latter  part  of  1912,  or  January, 
1913,  Mrs.  H.,  a brother  of  E.,  spent  a night 
at  the  home  of  Mr.  A.,  and  twelve  days  after- 
ward came  down  with  typhoid  fever. 

In  June,  1913,  Miss  I.,  a niece  of  Mr.  A., 
living  near  him,  suffered  from  typhoid  fever. 
There  had  been  frequent  visiting  between  the 
two  families. 

On  Dr  about  Oct.  15,  1913,  Mr.  J.  took  the 
Reverend  K.,  his  wife  and  two  children  to 
the  home  of  Mr.  A.  for  a visit.  They  did  not 


take  a meal  at  the  house,  but  the  children 
became  hungry  and  cookies  were  handed. 
October  28,  the  Reverend  K.  bought  butter 
from  Mr.  A.  for  table  use,  and  on  November 
2 Mr.  A.  and  family  dined  at  the  home  of  the 
Reverend  K.  On  Nov.  11  the  two  children 
of  the  Reverend  K.  became  ill  with  typhoid 
fever,  and  on  Nov.  30  Mrs.  K.  and  her  hus- 
band also  went  down  with  the  disease,  Mrs. 
K.  dying. 

It  thus  appears  that  twenty-one  cases  of 
typhoid  fever  occurred  among  persons  in  this 
community,  or  those  who  had  visited  there, 
and  all  of  them  had  been  in  contact  for  long- 
er or  shorter  periods  of  time  with  Mr.  A. 
Microscopic  examination  showed  Mr.  A.  to 
be  a “typhoid  carrier.” 

This  report,  made  by  Dr.  Mazyck  P.  Rav- 
enel.  Director  of  the  Wisconsin  State  Labora- 
tory of  Hygiene,  appears  in  a recent  issue  of 
The  Journal  of  the  American  Medical  Asso- 
ciation. Every  effort  has  been  made  to  ex- 
clude other  sources  of  infection.  The  water 
supply  of  the  town  of  G.  was  examined  and 
found  to  be  above  suspicion.  There  was  no 
typhoid  fever  in  this  community  except 
among  those  persons  who  had  been  in  con- 
tact with  Mr.  A.  Admitting  that  a few  of 
these  cases  are  doubtful,  it  is  nevertheless 
reasonable  to  conclude  that  a great  majority 
of  them  were  infected  directly  or  indirectly 
from  Mr.  A. 


PUBLIC  EDUCATION  BY  UNIVERSITIES. 

A striking  illustration  of  the  changing  con- 
ditions in  educational  ideas  may  be  found  in 
the  growing  appreciation  on  the  part  of  lead- 
ing universities  of  their  responsibility  to  the 
public.  In  former  generations  a university 
was  regarded  as  a thing  apart,  and  a college 
professor  was  looked  on,  not  only  by  the  hu- 
morous paragraphers  of  the  newspapers,  but 
also  by  the  mass  of  people,  as  a man  living 
in  a world  of  ideas,  without  any  connection 
with  practical  affairs.  Today  our  leading 
universities  are  recognizing  not  only  the  op- 
portunity, but  also  the  duty  of  making  avail- 
able their  knowledge  for  the  benefit  of  the 
masses.  This  tendency  is  highly  commenda- 
ble, especially  in  the  field  of  public  health 
and  prevention  of  disease.  The  Harvard  Med- 
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ical  School  has  a standing  committee  on  pub- 
lic lectures  which  arranges  each  year  for  a 
course  of  Sunday  afternoon  talks  by  members 
of  the  faculty.  These  talks  are  open  to  the 
general  public  and  are  on  topics  of  general 
interest.  For  instance,  last  year  the  course 
of  twenty  lectures  included  such  topics  as 
“Preventive  Medicine  in  Relation  to  Indus- 
trial and  International  Concord,”  “The  Care 
and  Feeding  of  Young  Children,”  “What  the 
State  Board  of  Health  is  Doing  to  Protect 
the  Health  of  Its  Citizens,”  “The  Dangerous 
Effects  of  Patent  Medicines,”  and  “The  Pres- 
ervation of  the  Natural  Teeth.”  This  year’s 
course  includes  talks  on  “Rational  Baby 
Feedinpg, ” “Bodily  Effects  of  Rags  and 
Fear,”  “Spectacles  and  Eye-Glasses,  Their 
Use  and  Abuse,”  and  other  subjects  of  prac- 
tical interest.  The  lectures  given  in  the  past 
have  proved  of  value  and  so  popular  that 
they  are  now  being  issued  in  little  pocket- 
sized  volumes  at  popular  prices  under  the 
title  of  “Harvard  Health  Talks.”  In  Minne- 
sota the  daily  press  is  co-operating  in  the 
same  kind  of  work.  A series  of  articles  on 
disease  and  its  prevention  by  Dr.  E.  P.  Lyon, 
dean  of  the  University  of  Minnesota  Medical 
School,  recently  appeared  in  the  Minneapolis 
Journal.  The  University  of  Missouri  is  one 
of  the  few  state  universities  that  has  recog- 
nzed  the  growing  tendency  by  the  organiza- 
tion of  a distinct  department  on  public 
health.  A series  of  bulletins  for  public  read- 
ing and  distribution  are  being  issued.  The 
five  so  far  completed  are  on  “Bacteria  and 
Disease,”  “The  Prevention  of  Typhoid  Fe- 
ver,” “The  Prevention  of  Contagious  Dis- 
eases in  School  Children,”  “Resuscitation” 
and  “The  Relation  of  Sight  and  Hearing  to 
Early  School  Life.”  Each  of  these  universi- 
ties has  apparently  worked  out  its  plans  in 
accordance  with  the  needs  of  its  own  par- 
ticular field.  In  Boston,  popular  Sunday 
afternoon  lectures ; in  Minnesota,  newspaper 
articles,  and  in  Missouri,  pamphlets  on  spe- 
cific subjects  seem  to  meet  existing  conditions. 
The  significant  fact,  in  the  opinion  of  The 
Journal  of  the  American  Medical  Association, 
is  that  our  universities  are  recognizing  their 
responsibilities  to  the  public  and  are  making 
serious,  intelligent  and  practical  efforts  to 
meet  them. 


SUPPOSED  POISONOUS  PROPERTIES  OF 
CHESTNUTS  GROWN  ON  TREES 
AFFECTED  WITH  CHEST- 
NUT BLIGHT. 

In  October,  1913,  a large  number  of  news- 
papers contained  reports  that  chestnuts  col- 
lected from  trees  affected  with  the  blight  had 
poisonous  properties  and  were  producing 
cases  of  disease  and  death.  These  cases  were 
reported  from  the  vicinity  of  Hartford,  Conn., 
from  both  western  and  eastern  Massachu- 
setts, and  one  case  each  from  New  Hampshire 
and  New  Jersey.  One  news  item  was  to  the 
effect  that  in  Farmington,  Westboro  and  the 
surrounding  towns  of  eastern  Massachusetts 
there  was  an  epidemic  resulting  from  eating 
these  chestnuts.  A report  from  western  Mas- 
sachusetts stated  that  gray  squirrels  were 
dying,  presumably  from  eating  chestnuts 
from  these  blighted  trees. 

Several  scientists  connected  with  the  De- 
partment of  Agriculture  were  detailed  to 
make  an  examination  of  the  eases  reported 
from  Hartford  and  vicinity.  Their  report  ap- 
pears in  a recent  issue  of  The  Journal  of  the 
American  Medical  Association. 

Careful  investigation  and  a long  series  of 
laboratory  experiments  on  animals  have 
proven  conclusively  that  nuts  from  bligted 
trees  do  not  contain  any  more  deleterious 
properties  than  those  from  healthy  trees,  and 
the  symptoms  which  had  been  supposed  to  be 
connected  with  blighted  chestnuts  could,  in 
almost  all  cases,  be  explained  as  symptoms 
which  would  be  produced  by  healthy  chest- 
nuts in  some  persons.  Laboratory  experi- 
ments in  feeding  the  whole  fruit,  in  the  use 
of  extracts  and  in  chemical  examinations 
failed  to  show  any  poisonous  properties  in  the 
nuts. 

While  the  results  of  the  investigations  were 
negative,  it  is  believed  that  the  study  was 
sufficiently  thorough  and  comprehensive  to 
show  that  there  is  no  ground  whatever,  either 
in  the  experience  of  the  physicians  or  in  the 
results  of  laboratory  tests,  to  think  that  nuts 
from  trees  affected  with  the  chestnut  blight 
disease  are  any  more  injurious  than  those 
from  healthy  trees. 


We  will  learn,  perhaps,  that  some  relatively 
cheap  drugs  are  just  as  effective  as  some  of  the 
preparations  with  high  sounding  names. 
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INDUSTRIAL  INSURANCE. 

Industrial  insurance  is  attracting  much  at- 
tention in  England,  Germany,  Norway  and 
other  European  countries.  In  England,  fol- 
lowing the  passage  of  Lloyd-George’s  indus- 
trial-insurance bill  two  years  ago,  at  one 
stroke,  fourteen  million  working  men  and 
women,  many  of  whom  were  unable  to  pay 
for  medical  services  under  the  old  plan,  were 
taken  out  of  the  field  of  private  practice  and 
were  provided  with  these  services,  largely  at 
the  expense  of  the  state.  In  Germany,  gov- 
ernmental industrial  insurance  has  been  in 
force  for  a number  of  years  and  its  scope  has 
been  gradually  enlarged,  until,  in  some  dis- 
tricts, 95  per  cent  of  the  people  are  said  to 
be  affected  by  its  operations. 

Dr.  J.  W.  Sehereschewsky  of  the  United 
States  Public  Health  Service,  recently  read  a 
paper  on  the  subject  before  the  National  As- 
sociation for  the  Study  and  Prevention  of 
Tuberculosis.  Considering  the  social  and  evo- 
lutionary phases  of  the  question  rather  than 
the  practical  and  administrative  side,  Dr. 
Sehereschewsky  finds  the  explanation  for  the 
development  of  industrial  insurance  in  the 
gradual  growth  of  appreciation  of  the  con- 
sequence to  and  the  interdependence  on  each 
other  of  the  individual  members  of  society. 
“The  bitter  lessons  taught  by  the  ravages 
of  devastating  epidemics,  the  concentration 
of  population  in  cities,  the  high  degree  of  spe- 
cialization in  manufactures  and  similar  con- 
ditions have  ail  increasingly  emphasized 
man’s  dependence  upon  his  fellow  and  shown 
us  how  properly  toi  assess  the  value  of  the 
individual  unit  to  society  at  large.”  The  ef- 
ficiency of  the  social  unit  is  conditioned  more 
by  the  physical  status  of  the  individual  than 
by  any  other  one  factor.  Inefficiency  due  to 
ill  health  constitutes  a burden  to  be  borne  by 
the  whole  of  society  rather  than  by  the  indi- 
vidual. This  is  the  addition  to  our  social 
concept  which  may  really  be  regarded  as  a 
new  discovery.  The  sickness  and  disability 
of  the  individual  is  not  a burden  which 
should  be  borne  by  the  individual  alone,  but 
is  rather  a liability  for  which  society,  as  a 
whole,  is  responsible  and  which  should  be 
borne  by  it,  unless  the  causes  for  such  dis- 
ability are  plainly  the  fault  of  the  individual. 


Industrial  insurance  is  the  method  by  which 
the  burden  of  physical  disability  is  equitably 
distributed.  In  this  field,  as  in  all  others  in 
which  it  is  possible  to  ascertain  the  aggregate 
result  of  a limited  set  of  causes,  it  is  inevi- 
table that  efforts  at  prevention  should  at  once 
be  inaugurated.  Consequently,  as  soon  as 
any  system  of  industrial  insurance  has  been 
in  operation  long  enough  to  acquire  definite 
data  as  to  the  cause  of  disease,  it  is  inevitable 
that  systematic  efforts  for  the  prevention  of 
disease  will  follow,  just  as  systematic  efforts 
for  fire  prevention  have  followed  the  develop- 
ment of  fire  insurance.  This  involves,  as  Dr. 
Sehereschewsky  points  out,  the  detection  of 
incipient  defects  and  diseases  among  workers 
and  the  prevention  of  the  development  of 
diseased  conditions  by  proper  precautionary 
measures.  This  can  be  secured  only  by  fre- 
quent periodical  examination  of  employes  and 
frequent  inspection  of  their  environment.  Not 
only  bad  shop  conditions,  but  the  total  en- 
vironment of  the  worker  must  bei  included. 
This  means  that  the  unhygienic  home  as  well 
as  the  unhygienic  workshop  must  be  found, 
recognized  and  corrected,  and  the  entire  sur- 
roundings of  the  individual  subjected  to  care- 
ful scrutiny.  The  inauguration  of  such  a sys- 
tem, no  matter  on  what  basis  or  exactly  at 
what  point  the  dividing  line  would  be  drawn 
between  the  insured  and  the  uninsured,  would 
result  in  the  establishment  and  maintenance 
of  suitable  hygienic  standards  of  living  for 
all  classes.  Enormous  economic  gains  would 
result  through  the  reduction  in  the  loss  of 
working  time,  the  saving  in  expenses  for  med- 
ical attendance,  nursing,  drugs,  etc.,  and  the 
largely  increased  wage-earning  capacity 
through  increased  efficiency. 

Labor  unions  and  workingmen  are  coming 
to  realize  more  and  more  that  sound  physical 
health  is  the  only  capital  which  the  laborer 
possesses,  and  the  belief  is  growing,  says  The 
Journal  of  the  American  Medical  Association, 
that  it  is  much  the  duty  of  the  state  to  pro- 
tect and  conserve  the  capital  of  the  laborer 
as  it  is  to  protect  the  capital  of  the  employer. 
When  labor  unions  fully  realize  the  impor- 
tance of  this  fact,  the  workingmen  of  the 
country  will  demand  that  the  state  take  suit- 
able measures  for  the  protection  of  their 
health. 
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PROGRESS  IN  THE  KITCHEN. 

The  fact  that  a thing  has  always  been  done 
in  a certain  way — the  mere  precedent — limits 
originality  and  halts  progress.  For  example: 
In  a recent  issue  of  the  Survey  the  question 
why  kitchen  sinks  have  been  made  so  low  was 
discussed.  No  one  seemed  able  to  explain. 
Finally  a certain  maker  discovered  that  the 
original  sinks  were  made  when  the  washing 
of  dishes  and  other  sink-work  was  done  in 
v/ooden  tubs  with  high  sides.  Such  a tub 
when  used  in  a high  sink  came  up  too  far,  so 
the  sink  was  made  low.  Furthermore,  as 
running  water  and  fixed  faucets  had  not  long 
been  made,  the  tub  had  to  be  lifted  out  of 
the  sink,  and  the  lower  the  sink  the  lighter 
the  lift.  Though  improvements  in  faucets, 
dish-pans  and  other  accessories  of  kitchen 
sinks  have  been  made,  no  one  has  seemed  to 
realize  that  the  sink  could  be  improved  by 
raising.  So  women  were — and  are — compelled 
to  endure  discomfort  when  doing  their  ordi- 
nary household  Avork.  There  may  be  a cer- 
tain percentage  of  inconvenience  to  be 
reached  before  the  human  mind  grasps  the 
fact  that  something  must  be  altered.  The 
wise  inventor,  says  The  Journal  of  the  Ameri- 
can Medical  Association,  attains  a reputation 
for  brilliancy  by  making  his  invention  before 
the  need  becomes  obvious  to  otherr 


Vaccine  and  Serum  in  HayFever. — A serum 
for  the  treatment  of  hay-fever  is  described  in 
NeAv  and  Nonofficial  Remedies.  Theoretically 
tliere  can  be  no  vaccine  treatment  of  this  dis- 
ease for  the  reason  that  it  is  produced,  not  by 
bacteria,  but  by  the  pollen  of  varioiLs  plants. 
The  use  of  vaccines  derived  from  the  micro-or- 
ganisms found  in  the  nasal  secretion  are  still 
in  the  experimental  stage.  (Jour.  A.  M.  A., 
July  25,  1914,  p.  340.) 


Book  Reviews 


r-RACTICAL  MIODICINE  SERIES— SURGERY. 

Volume  II,  1914.  Year  Book  Publishers,  Chicago. 

The  i)rofessiou  is  familiar  with  this  series  of  re- 
view's of  each  year’s  literature  in  its  various 
branches. 

Dr.  Murphy’s  volume  on  General  Surgery  for  1914 
is  w'ell  up  to  previous  standards.  It  is  impossible 
to  here  review  its  contents  in  detail,  though  a few 


of  the  newest  and  most  striking  subjects  will  be 
Lientioned.  The  recent  discovery  of  the  etiology  of 
Hodgkin’s  Disease  and  its  treatment  by  autogenous 
vaccines  are  reviewed  thoroughly.  The  growing  pop- 
ularity of  autogenous  vaccines,  especially  in  acute 
and  chronic  arthritides,  gall-bladders  and  intestinal 
Infections  and  even  actionery  cases,  is  shown  and 
discussed  at  length.  Adr’ances  in  specific  medication 
in  many  diseases  are  referred  to  and  reflect  the 
I resent  day  progress  and  interest  in  treatment  of 
diseases. 

.Surgery  of  bones  and  joints  (with  numerous  edi- 
torial remarks  by  Dr.  Murphy)  of  the  thorax,  heart 
and  blood  vessels  are  also  discussed  with  much  in- 
terest. In  fact,  the  voiuir:e  one,  in  concise  ab- 

stracts and  editorials,  a m^oc  convenient  and 
thorough  means  of  becoming  familiar  with  the  most 
important  recent  literature  and  ideas  in  general  and 
abdominal  surgery. 


PRACTICAL  MEDICAL  SERIES— GENERAL 

MEDICINE — Volume  1,  1914.  Billings,,  Saulis- 
burg.  Year  Book  Publishers,  Chicago. 

This  is  a volume  of  some  three  hundred  and  sev- 
enty-five pages  devoted  to  infections,  diseases  of  the 
heart,  lungs,  blood  vessels,  blood,  ductless  glands  and 
kidneys.  Like  all  of  the  preceding  volumes  of  this 
series,  it  is  made  up  of  brief  abstracts  or  notices  of 
the  literature  of  the  past  year,  amplified  in  places 
by  an  editor’s  note  giving  the  editor’s  opinion  and 
experience  on  certain  subjects.  As  a text  these  pub- 
lications are  useless,  but  are  of  great  value  in  briefly 
refreshing  one’s  memory  on  various  papers  and  con- 
liibutions  of  the  iiast  year,  and  as  a permanent 
reference  book,  since  beneath  all  articles  abstracted 
there  is  a note  giving  the  date  and  name  of  the 
Journal  in  which  the  original  article  appeared. 


EPISCOPAL  HOSPITAL  REPORTS.  Volume  II, 

Philadelphia. 

This  is  a volume  of  423  pages,  presenting  the  work 
done  in  the  Episcopal  Hospital  at  Philadelphia  dur- 
ing the  year  1913.  There  are  complete  tables  show'- 
ing  the  tvork  done  in  every  branch  of  the  Hospital, 
together  with  a frank  statement  of  results  obtained 
in  each  instance.  The  dispensary  records  as  fur- 
nished show  evidence  of  a very  extensive  patient 
deportment  together  with  well  kept  records  of  each 
case.  Following  the  statistics  of  the  years  work, 
there  are  a number  of  well  written  articles  by  mem- 
bers of  the  Visiting  Staff  on  various  subjects,  ac- 
companied in  most  instances  by  reports  of  cases 
N.hich  have  been  under  treatment  in  the  hospital 
during  the  past  year. 

The  volume  is  handsomely  bound  and  well  edited, 
containing  many  illustrations  of  the  hospital  and  its 
ecpiipment,  together  with  a number  of  instructive 
Iihotographs  and  diagrams  of  the  different  medical 
topics  considered.  Nothing  but  complimentary  notice 
can  be  taken  of  such  a publication  as  this,  and  similar 
contributions  from  the  other  large  hospitals  over  the 
country  would  prove  volumes  of  interest  and  value 
lo  the  profession  at  large. 
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ANTITYPHOID  VACCINATION  IN  CHIL- 
DREN, 


Wm.  Litterer,  A.M.,  Pli.C.,  M.D., 
Professor  of  Bacteriology,  Vanderbilt  School 
of  Medicine,  Nashville,  Tenn. 


Vaccination  against  typhoid  fever  among 
children  has,  up  to  the  present  time,  received 
scant  attention  in  medical  literature.  Major 
Russell  of  the  U.  S.  Army  is  the  most  ardent 
advocate  of  such  a procedure.  It  is  his  opin- 
ion that  it  is  not  only  high  desirable  for  every 
individual  over  one  year  of  age  to  be  immu- 
nized against  the  disease,  but  very  necessary, 
especially  for  those  who  leave  home  for  any 
cause,  such  as  summer  vacation,  schools,  etc. 
It  is  likewise  important  that  all  children  and 
the  older  members  of  the  family  be  vaccinated 
where  some  member  of  the  family  is  suffering 
with  the  disease.  Osier  says  that  typhoid  fe- 
ver is  a disease  of  youth  and  early  adult  life. 
Of  the  1,500  eases  treated  in  his  wards  in  the 
Johns  Hopkins  Hospital,  there  were  under  15 
years  of  age,  231 ; between  15  and  20,  253 ; 
between  20  and  30,  680 ; between  30  and  40, 
227 ; bettveen  40  and  50,  88 ; between  50  and 
60,  11 ; age  not  given,  one.  He  further  states 
that  while  it  is  very  frequent  in  childhood 
that  infants  are  rarely  attacked. 

Major  Russell  says  that  in  the  registration 
area  of  the  United  States  there  were,  in  1909, 
the  last  year  for  which  complete  mortality 
statistics  are  available,  a total  of  3,366  deaths 
from  typhoid  fever  patients  under  20  years 
of  age,  out  of  a total  of  10,722  of  all  ages,  or 
almost  one-third  of  all  deaths  from  the  dis- 


ease. They  were  distributed  according  to 
ages  as  follows : Under  2 years,  97 ; under  3 
years,  139 ; under  4 years,  132 ; under  5 years, 
110;  5 to  9 years,  647;  10  to  19  years,  2,174. 

Within  the  past  few  months  the  writer  is 
acquainted  with  at  least  four  cases  of  typhoid 
occurring  in  very  young  children,  two  eases 
were  under  tAvo  years  and  Uvo  under  three 
years.  One  out  of  this  number  died  of  the 
disease.  At  this  juncture  it  woidd  be  apropos 
to  report  the  typhoid  situation  at  the  “Odd 
FelloAvs’  Home”  of  Tennessee,  situated  at 
Clarksville.  The  total  enrollment  at  the  in- 
stitution is  about  160.  About  equal  number 
are  adults.  Children  from  the  age  of  2 to  15 
numbered  aboixt  seventy.  In  1912  Ovo  cases 
of  typhoid  appeared.  Last  year  (1913)  there 
were  ten  cases,  and  this  year  from  January 
1st  to  March  1st,  1914,  there  were  six  cases. 
An  epidemic  appeared  to  be  imminent.  All 
cases  Were  confirmed  by  positive  Widal.  It 
is  remarkable  to  note  that  all  of  the  18  cases 
occurred  in  children  between  the  ages  of  2 
and  16.  One  child  at  2 and  another  at  3 con- 
tracted the  disease,  klore  than  one-half  of 
the  enrollment  Avere  above  the  age  of  16 
years.  Investigation  Avas  made  of  the  hygien- 
ic conditions,  water  and  milk  supplies,  etc. 
All  resulted  in  negative  findings,  so  far  as 
giving  us  a clue  as  to  the  probable  source  of 
infection  was  concerned.  Typhoid  carriers 
Avere  next  searched  for,  Avith  the  result  that 
four  were  discovered  (two  were  of  the  per- 
sistent type,  while  tAvo  Avere  periodic  car- 
riers). Instead  of  isolating  these  carriers, 
since  probably  there  AVere  others,  Ave  deemed 
it  best  to  vaccinate  the  entire  institution  in 
order  to  render  them  immune  to  any  typhoid 
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infection.  Tlie  four-dose  method  was  given 
v,dthout  pi'oducing  any  untoward  reactions. 
The  residts  were  very  striking.  Not  a single 
ease  developed  after  the  first  dose  was  admin- 
istered. Six  months  have  ]iow  elapsed  and 
not  a single  ease  of  fever  has  been  reported 
at  the  institution. 

Reactions. 

In  general  the  constitutional  reaction  in 
children  is  found  to  he  very  mucli  less  than 
in  adults.  This  is  rather  surprising  since  it 
’s  a well  known  fact  that  the  temperature  is 
asily  raised  in  childhood  from  tlie  most  triv- 
ial causes.  Xo  harmful  effects  liave  been  re- 
ported in  any  child  vaccinated,  more  particu- 
larly if  the  four-dose  method  be  employed. 

Time  of  Day  to  Inoculate. 

As  with  adults,  the  best  time  for  inoculation 
is  4 o’clock,  or  later,  in  the  afternoon,  since 
any  reaction  will  then  come  after  bedtime. 

Revaccination. 

It  is  important  to  know  that  revaccination 
in  children  should  be  undertaken  earlier  and 
oftener  than  in  adults,  since  children  are  im- 
munized on  a basis  of  body  weight  and  con- 
sequently should  be  given  a second  course  of 
immunization  when  the  weight  shows  a very 
material  increase.  In  adults  the  duration  of 
immunity  is  supposed  to  last  three  years  or 
longer,  e.specially  with  the  four-dose  method. 
Further  exiiei-ience  may  show  that  longer  in- 
tervals are  permissible 

Dosage. 

This  is  very  important  since  the  dosage  in 
a given  ease  is  based  altogether  on  body 
Aveight  and  not  on  the  age.  The  child  is  given 
that  imrtion  of  the  adult  dose  Avhieh  his 
Aveight  bears  to  the  average  adult  Aveight,  150 
pounds.  If  the  fraction  proves  inconvenient, 
a little  moi'e,  rather  than  less,  is  adminis- 
tered. 

The  Avi'itei-  has  formulated  a table  of  dos- 
age accoi’ding  to  body  Aveight  of  the  child. 
Tavo  tables  are  given,  one  rei)resenting  the 
four-dose  method  of  administration  of  the 
A'accine,  Avhile  the  other  one  represents  the 
three-dose  method.  The  four-dose  method  is 
ahvays  to  be  preferred  over  the  three-dose 
method. 


Table  of  Dosage  (According  to  Weight)  for 
Children  Taking  Typhoid  Vaccine. 

Methods  of  Administration. 
Four-Dose  Method. 

Weight  of  Child  Xunil  er  of  Dose  Amounts  of  Doses 

to  lbs.  1st  dose 

2nd  •’ 

3rd  ” 

4th  ” 

20  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th 

2.'.  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th  ” 

.30  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th  ” 

3.5  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th  ” 

40  lbs.  1st  ” 

2iid  ” 

3rd  ” 

4th  ” 

4.5  lbs.  1st  " 

2nd  ” 

3rd  ” 

4th  ” 

,50  lbs.  1st  ” 

2nd  ” 

3rd  " 

4th  ” 

.5.5  lbs.  1st  ” 

2nd  ” 

.3rd  ” 

4th  ” 

00  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th  ” 

0.5  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th  ■’ 

70  lbs.  1st  ” 

2nd  ” 

3rd  ” 

4th  ” 

75  lbs.  1st  ” 

2nd  ’• 

^ 3rd  ” 


10  millions 
.50 
100 
1.50 
15 
70 
140 
210 
20 

S5  " 

170 


100 

200 

300 

.30 

120 

200 

3.50 
30 

140 

270 

400 

.35 

1.50 
.300 
450 

35 

170 

3.50 
.500 

40 

100 

.3.50 

.550 

40 

200 

400 

(iOO 

45 

220 

450 

050 

45 

2.50 

4.50 
700 

50 

250 

500 
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4tb  ” 

750 

80  lb,s. 

1st  ” 

50 

2nd  ” 

270 

3rd  ” 

5.50 

4tb  ” 

800 

>> 

85  lbs. 

1st  ” 

00 

” 

2nd  ” 

280 

JJ 

3rd  ” 

570 

4th  ” 

8.50 

»» 

90  lbs. 

1st  ” 

60 

2nd  ” 

300 

3rd  ” 

GOO 

4tli  ” 

900 

95  lbs. 

1st  ” 

75 

2ud  ” 

320 

»» 

3rd  ” 

050 

4tb  ” 

950 

100  lbs. 

1st  ” 

75 

2nd  ” 

3.50 

3rd  ” 

700 

>> 

4th  ” 

1000 

Three-Dose  Method. 

'eight  of  Child  Number  of  Dose 

Amounts  of  Do.ses 

15  lbs. 

1st  dose 

50 

millions 

2nd  ” 

100 

3rd  ” 

100 

20  lbs. 

1st  ” 

70 

2nd  ” 

140 

3rd  ” 

140 

” 

25  lbs. 

1st  ” 

85 

” 

2nd  ” 

170 

” 

3rd  ” 

170 

.30  lbs. 

1 st  ” 

100 

2nd  ” 

200 

” 

3rd  ” 

200 

35  lbs. 

1st  ” 

120 

>> 

2nd  ” 

240 

»> 

3rd  ” 

240 

40  lbs. 

1st  ” 

135 

>» 

2nd  ” 

270 

3rd  ” 

270 

45  lbs. 

1st  ” 

1.50 

>» 

2nd  ” 

300 

3rd  ” 

300 

»» 

50  lbs. 

1st  ” 

170 

2nd  ” 

.340 

3rd  ” 

.340 

” 

55  lbs. 

1st  ” 

185 

2nd  ” 

370 

3rd  ” 

370 

00  lbs. 

1st  ” 

200 

2nd  ” 

400 

3rd  ” 

400 

»» 

05  lbs. 

1st  ” 

220 

2nd  ” 

440 

>> 

3rd  ” 

440 

70  lbs. 

1st  ” 

240 

»> 

2nd  ” 

480 

3rd  ” 

480 

75 

lbs. 

1st  ” 

2.50 

>» 

2ud  ” 

500 

3rd  ” 

500 

80 

lbs. 

1st  ” 

205 

>> 

2nd  ” 

530 

3rd  ” 

530 

” 

85 

lbs. 

1st  ” 

285 

2nd  ” 

270 

” 

3rd  ” 

570 

?> 

90 

lbs. 

1st  ” 

.300 

2nd  ” 

000 

3rd  ” 

(iOO 

95 

lbs. 

1st  ” 

320 

2nd  ” 

040 

.3rd  •’ 

040 

100 

lbs. 

1st  ” 

.340 

It 

2nd  ” 

GSO 

3rd  ” 

OSO 

The  Three-Dose  Method. — The  usual  method 
of  administering  the  vaccine  is  in  tliree  doses. 
I’his  “tliree-dose  method”  has  its  drawbacks, 
which  will  he  discussed  later.  The  first  dose 
for  adults  is  500  million ; the  second  dose  ong 
billion,  given  ten  days  after;  and  the  third 
dose  another  billion  administered  ten  days 
after  the  second  injection.  The  injection  is 
given  under  the  skin  in  a similar  manner  to 
one  administering  a hypodermic  of  morphine. 
An  ordinary  hypodermic  is  used,  and  the  left 
arm  is  selected  if  the  patient  is  rightdiaiided. 
Usually  from  six  to  eight  hours  after  the  in- 
jection (sometimes  sooner)  there  is  a redness 
at  the  point  of  injection,  varying  from  the 
size  of  a dime  to  twice  the  size  of  a dollar. 
It  will  be  tender  to  the  touch  and  painful 
upon  pressure.  The  next  day  the  redness  will 
be  more  intense,  larger  and  slightly  edema- 
tous. If  the  reaction  be  severe  it  will  extend 
over  the  entire  biceps  region,  and  even  as 
low  down  as  midway  between  the  forearm 
and  hand.  In  from  two  to  three  days  all  red- 
ness and  soreness  disappears,  except  for  very 
severe  reactions,  which  may  last  for  foiir  or 
five  days  or  longer.  Abscesses  or  infections 
have  never  been  recorded  by  anyone.  This  is 
in  all  probability  due  to  the  antiseptic  that 
is  used  in  preserving  the  vaccine.  The  con- 
stitutional reaction  varies  greatly.  With 
some  no  discomfort  is  experienced,  while  in 
others  the  reaction  is  cpiite  severe,  producing 
very  high'  fever  (103  degrees  F.  to  106  de- 
grees F.)  for  several  days,  attended  with  se- 
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vere  aching  in  the  joints  and  muscles  simu- 
lating lagrijipe.  Nausea,  vomiting,  albuminu- 
ria, and  casts  sometimes  occur  in  these  severe 
eases.  The  great  majority  of  eases,  however 
have  only  a slight  rise  of  temperature  the  day 
following  the  injection,  with  slight  aching 
and  malaise  lasting  from  twelve  to  twenty- 
four  hours. 

Objections  to  the  Three  Dose  Method. 

1.  Occasional  severe  local  and  constitution- 
al reactions  are  encountered  which  are  some- 
times quite  distressing. 

2.  An  initial  adult  dose  of  500  millions  to 
some  individuals  will  cause  a distinct  lower- 
ing of  resistance  and  therefore  a consequent 
susceptibility  to  typhoid  fever  during  several 
days  after  the  administration. 

3.  The  machinery  of  immunization  will 
sometimes  fail  to  respond  in  a proper  manner 
should  too  much  of  the  vaccine  on  the  initial 
dose  (500  millions)  be  given. 

4.  Should  a person  be  in  the  incubative 
stage  of  typhoid  fever  and  500  millions  be 
administered,  the  result  would  probably  be 
exceedingly  dangerous. 

The  Four-Dose  Method. 

In  order  to  avoid  these  extremely  severe 
reactions,  a test  dose  should  always  be  admin- 
istered. This  test  dose  contains  for  adults 
100  millions  dead  typhoid  bacilli,  which  will 
rarely,  if  ever,  produce  untoward  results  The 
severest  reaction  resulting  therefrom  is  only 
a slight  malaise  lasting  a day  or  less,  with  a 
degree  or  two  of  fever.  The  site  of  the  in- 
jection is  scarcely  sensitive  to  the  touch.  A 
red  area  twice  the  size  of  a dollar  is  some- 
times induced  in  the  severest  reactions.  The 
person,  even  in  these  marked  reactions,  never 
takes  to  the  bed,  but  on  the  other  hand  con- 
tinues his  or  her  daily  duties  as  if  nothing 
had  happened.  In  the  vast  majority  of  in- 
stances the  injection  only  produces  a slight 
redness  ranging  from  the  size  of  a dime  to 
that  of  a dollar,  with  no  rise  of  temperature, 
nor  any  constitutional  manifestations. 

The  second  dose  does  not  consist  of  a defi- 
nite number  of  bacilli  as  in  the  three-injection 
method.  It  is  administered  according  to  the 
mildne.sf  or  sevei'ity  of  the  first  reaction.  For 
example,  should  the  first  injection  prove  se- 


vere with  a 100  million  bacilli,  then  it  would 
not  be  wise  to  give  over  500  million  at  the 
second  injection.  Suppose  the  initial  injec- 
tion of  a 100  million  produces  little,  or  no 
symptoms,  then  it  is  reasonable  to  suppose 
that  that  individual  can  stand  a much  larger 
dose  than  the  one  showing  a severe  reaction. 
Consequently  an  injection  of  700  million  is 
siven  at  the  second  dose,  without  producing 
the  slightest  discomfort.  If  no  reaction  with 
the  initial  dose  is  experienced,  then  the  inter- 
val between  the  first  and  second  dose  is  cut 
down  to  five  or  six  days,  instead  of  ten  days, 
which  is  the  usual  time  to  wait.  The  third 
injection,  consisting  of  a billion  to  a billion 
and  a half,  is  administered  ten  days  after  the 
second  dose.  Tlnf  fourth  dose  contains  one 
and  a half  billion  bacilli,  which  is  given  ten 
days  after  the  third  dose. 

Advantages  of  the  Four-Dose  Method. 

In  following  out  this  scheme  there  is  abso- 
lutely no  untoward  reaction  nor  discomfort 
to  the  individuals  undergoing  typhoid  immu- 
nization. The  highest  and  most  lasting  im- 
munity can  he  accomplished  by  this  method. 
There  is  manifestly  no  danger  to  be  vacci- 
nated during  an  epidemic  or  even  while  the 
patient  is  in  the  incubative  stage  of  the  dis- 
ease. This  latter  condition  is  distinctly  dan- 
gerous and  has  proved  fatal  more  than  once 
by  the  administration  according  to  the 
“Three-Dose  Method”  (viz.,  by  using  500 
million  as  the  first  dose  it  simply  overwhelms 
the  patient  and  so  renders  him  more  suscepti- 
ble). Fi’eeman  cites  a death  in  which  too 
large  an  initial  dose  was  used.  The  report 
appears  in  a recent  issue  of  the  Naval  Med- 
ical Bulletin,  where  a young  marine  in  vigor- 
ous health,  who,  while  in  camjD  in  Cuba,  was 
inoculated  with  the  same  vaccine  that  was 
used  in  the  routine  inoculations  of  the  ma- 
rines of  that  corps,  and  who  within  two  or 
three  days  thereafter  developed  a most  viru- 
lent case  of  true  typhoid  fever  and  promptly 
died  of  it.  At  autopsy  living  typhoid  bacilli 
were  found  in  thej  heart  blood  and  various 
tissues.  The  man  who  studied  the  ease  and 
did  the  bacteriological  work,  as  well  as  the 
clinicians,  agreed  that  this  young  man  was 
most  probably  in  the  incubative  stage  of  ty- 
phoid fever,  and  that  the  dose  of  typhoid  vac- 
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cine  was  sufficient  to  ovei’whelm  him  and 
bring  on  a fatal  issue.  I know  of  two  other 
cases  of  a similar  nature  which  terminated 
fatally,  probably  as  a result  of  a large  initial 
dose.  This  would  have  been  impossible  had 
a test  dose  of  100  million  been  given  them. 
No  lowering  of  their  resistance  could  have 
been  possible  with  said  dose,  but  it  is  highly 
probable  that  with  an  initial  dose  of  500  mil- 
lion (just  five  times  stronger  than  the  test 
dose),  that  a distinct  reduction  in  resistance 
and  diminished  opsonic  power  of  the  blood 
known  as  the  negative  phase  was  produced 
which  caused  the  typhoid  bacilli  to  grow 
more  rapidly  in  the  blood. 

Preparation  of  the  Vaccine. 

Cultures  of  typhoid  bacilli  are  grown  for 
twenty-four  hours  on  agar,  washed  off  in 
normal  salt  solution  and  standardized  so  that 
1 c.c.  of  emulsion  contains  one  billion  bacilli. 
They  are  killed  by  heating  at  53  degrees  Cein 
tigrade  for  one-half  hour  (the  difference  in 
killing  temperature  depending  upon  the 
strain  of  typhoid  bacillus  used).  They  are 
tested  aerobically  and  anaerobically  and  final- 
ly guinea  pigs  are  inoculated  to  see  if  they 
are  inocuous.  As  a matter  of  additional  safe- 
ty, and  also  as  a preservative,  0.25  per  cent 
of  tricresol  is  added.  Many  vaccines  are  made 
with  only  one  strain  of  the  bacillus  typhosus. 
This  is  certainly  not  the  ideal  vaccine,  since 
it  does  not  protect  from  the  other  strains, 
particularly  the  para-typhoid  class,  which  is 
becoming  quite  frequent.  Realizing  this  fact, 
I am  now  making  all  of  my  vaccine  to  con- 
tain from  five  to  seven  different  strains  of 
typhoid,  including  the  para  “A”  and  “B” 
types.  By  using  such  a vaccine  one  is  more  sure 
of  an  immunity  of  a wider  scope  than  if  a 
single  strain  were  used. 

Conclusions. 

It  is  reasonable  to  conclude  that  one  of  the 
most  promising  fields  of  usefulness  of  anti- 
typhoid vaccination  in  civil  life  is  in  the  pro- 
tection of  young  children  and  youths  against 
infection.  By  such  a procedure  a very  large 
proportion  of  deaths  can  without  question  be 
prevented  by  the  more  frequent  use  of  the 
typhoid  vaccine. 


THE  PRESENT  STATUS  OF  BLOOD 
PRESSURE.- 


By  Prank  A.  Jones,  M.D., 

Professor  of  Medicine,  Clinical  Medicine  and 
Physical  Diagnosis,  Medical  Department 
of  the  University  of  Tennessee, 
Memphis,  Tenn. 


The  sidjject  of  blood  pressure  bulks  con- 
spicuously in  medical  literature  and  in  med- 
ical teaching.  Taking  l)lood  pressure,  in  a 
measure,  has  l)eeome  a medical  fad.  The  mas- 
ter minds  and  master  teachers  in  the  various 
medical  centers  have  come  to  regard  the  sub- 
ject as  a fundamental  one.  Various  instru- 
ments for  recording  blood  pressure  are  being 
vaunted.  There  are  as  many  kinds  of  sphyg- 
momanometers as  there  are  styles  in  dress. 
So  important  has  the  subject  become  in  the 
minds  of  some  that  books  have  been  written 
extolling  the  virtues  of  taking  blood  pressure. 
Three  of  these  books  on  blood  pressure  I have 
iji  my  library.  • Taking  blood  pressure,  in  a 
great  measure,  is  to  the  medical  world  what 
the  tango  tea  and  dansante  are  in  the  social 
world.  All  the  doctors  are  doing  it.  Doing 
what?  Taking  blood  pressure.  For  what?  In 
a great  many  instances  in  routine  practice  for- 
naught.  By  some  of  our  highest  authorities 
it  is  the  full  dress  of  proper  diagnostic  attii'e 
— the  icing  on  the  cake  of  diagnostic  refine- 
ment, the  compass  of  prognosis ; the  mag- 
netic needle  that  points  the  way  to  therapeu- 
tic indication.  Certain  medical  directors  in 
certain  life  insurance  companies  have  come 
to  regard  taking  blood  pressure  almost  as  a 
sine  qua  non  as  to  whether  an  applicant  is  a 
fit  risk  or  not.  We  are  beginning  to  take 
blood  pressure  as  a routine  in  diagnostics.  It 
is  fashionable.  It  looks  well.  Several  years 
ago  we  had  not  completed  the  examination  of 
a patient  until  we  had  gotten  the  Opsonic  In- 
dex. The  essayist  has  weighed  the  subject 
from  many  angles.  He  has  endeavored  in  his 
hospital  and  private  practice  to  reach  some 
conclusion  as  to  its  merits  and  demerits.  Sum- 
ming up  the  whole  situation,  he  is  constrained 
to  believe  that  there  are  more  grounds  for 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 
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conviction  than  for  aeciuittal.  At  the  outset 
he  wishes  to  draw  a contract  between  prevail- 
ing opinions,  opinions  for  and  against. 

First,  I desire  to  quote  from  James  Mac- 
kenzie on  “Diseases  of  the  Heart.”  In  his 
chapter  on  Arterial  Pressure,  page  100,  he 
says:  “A  great  deal  has  been  written  about 
blood  pressure  and  its  estimation  in  practical 
medicine,  but  it  must  be  confessed  that  much 
of  it  has  been  of  little  practical  value,  and 
much  careful  observation,  extending  over 
many  years,  on  individual  patients,  will  be 
necessary  before  any  sure  and  certain  result 
is  obtained.  The  remarks  1 make  on  the  sub- 
ject are  based  on  the  examination  of  numer- 
ous patients  in  the  endeavor  to  ascertain 
some  sure  foundation  on  which  to  base  the 
application  of  the  method  in  the  clinical  ex- 
amination of  heart  affection.”  In  his  chapter 
on  Cardio-Sclerosis,  page  249,  he  says:  “I 
doubt  if  the  blood  pressure  measurements 
prove  of  much  use  as  a guide  in  prognosis.  I 
have  watched  for  a number  of  years  individ- 
uals glide  past  seventy  years  of  age  with  a 
blood  pressure  from  180  to  200  mm.  Hg.,  and 
1 could  not  see  that  their  condition  was  ma- 
terially worse  in  consequence.” 

It  is  generally  conceded  by  diagnosticians, 
particularly  those  who  have  given  much  study 
to  cardio-vascular  renal  disease,  that  no  au- 
thority has  a more  comprehensive  knowledge 
of  these  subjects  than  Mackenzie.  Surely  no 
one  surpasses  him  in  graphic  methods  of  diag- 
nosis. 

In  the  April  number  of  the  American  Jour- 
nal of  the  Medical  Sciences,  Dr.  Percival 
Micholson,  of  the  University  of  Pennsylvania, 
in  an  article  on  “The  Clinical  Significance  of 
Diastolic  and  Pulse  Pressure,”  says:  “In 
pneumonia  one  of  the  most  valuable  aids  in 
diagnosis,  j^rognosis  and  treatment  is  the 
proper  determination  and  interpretation  of 
the  diastolic  and  pidse  pressure  together  with 
the  systolic  pressure.  The  diastolic  pressure 
will  often  tell  whether  there  is  vasomotor  di- 
latation, in  which  case  it  will  be  low,  or 
whether  there  is  a marked  venous  .stasis,  in 
which  event  the  pressure  will  be  high.  In 
one  case  vasoconstrictors  are  called  for,  while 
in  the  other  vasodilators  or  possible  venesec- 
tion is  the  proper  treatment.  If  the  pulse  is 


slow  more  time  is  allowed  for  the  blood  to 
Tow  through  the  arterial  system  during  dias- 
tole, and  the  diastolic  pressure  is  lowered  and 
the  pulse  pressure  increased.  In  a weak  heart 
the  tension  is  not  raised  as  rapidly  as  in  a 
strong  one,  the  pulse  is  rapid  and  the  time 
between  systoles  is  shorter  and  the  pulse  pres- 
sure lower.  A low  systolic  pressure  with  a 
small  pulse  pressure  indicates  that  the  heart 
itself  is  weak,  being  unable  to  maintain  the 
normal  pulse  pressure.  In  this  case  there  is 
usually  some  dilatation  of  the  vessels,  too.” 

It  can  be  readily  seen  that  there  is  a vast 
difference  of  opinion  between  these  two  au- 
thors. Nicholson  says  that  when  the  pressure 
is  high  in  pneumonia  that  vasodilators  are  in- 
dicated, and  if  the  pressure  is  low  vasocon- 
strictors must  be  used.  Mackenzie  says,  page 
101,  “It  is  a mistake,  and  one  made  not  infre- 
quently, to  begin  the  high  blood  pressure  as 
if  it  were  a disease.  Happily  the  efforts  em- 
] Toyed  to  reduce  the  blood  pressure  are  us- 
ually of  little  value.”  Nicholson  says:  “Three 
essential  qualities  of  a practical  sphygmo- 
manometer have  become  prominent:  (1)  Ac- 
curacy; (2)  portability;  (3)  durability.”  He 
says:  “Up  to  tbe  present  time  no  sphygmo- 

manometer has  fulfilled  all  these  require- 
ments.” Quoting  him  further : “Some  of  the 
mercury  instruments  have  had  accuracy  and 
durability,  but  have  lacked  portability.  The 
aneroids,  on  the  other  hand,  have  been  port- 
able, but  the  statements  of  such  prominent 
physicians  as  Dr.  Richard  C.  Cabot,  Dr.  Oscar 
H.  Rogers,  Chief  Medical  Director  of  the 
New  York  Life  Insurance  Company  and  him- 
self an  inventor  of  an  aneroid ; Dr.  J.  W.  Fis- 
cher, Chief  Medical  Director  of  the  North- 
western Life  Insurance  Company ; Dr.  George 
Oliver,  of  London,  and  too  many  others  to 
mention,  have  plainly  shown  the  shortcom- 
ings of  aneroids  in  point  of  accuracy  and 
durability.  Realizing  the  importance  of  accu- 
racy, portability  and  durability,  I have  de- 
based a new  pocket  mercurial  sphygmomano- 
meter, which  I believe  embodies  all  three  fea- 
tures named.  It  consists  of  a metal  case, 
which  encloses  and  protects  all  the  glass  por- 
tions. This  makes  it  durable  and  eliminates 
fi'ailty.  The  lid,  when  raised,  automatically 
locks  in  the  upright  position,  and  acts  as  a 
.support  for  the  instrument.  Figure  1 shows 
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the  instrument  just  after  the  lid  is  raised. 
On  the  lid  is  securely  mounted  by  metal  clips 
a cylindrical  reservoir  (G),  partly  filled  with 
mercury,  into  the  top  of  which  projects  the 
tortuous  tube  (P).  The  top  of  the  reservoir 
is  connected  by  a union  to  the  metal  piece 
containing  the  needle  valve  (C),  the  metal 
connection  (B),  and  the  stop  cock  (A).  The 
bottom  of  the  reservoir  is  connected  by  a U- 
bend  with  the  glass  tube  (K),  which  ends  in 
the  steel  stop  cock  and  is  fastened  to  the  lid 
by  the  metal  clamps  (I  and  L).  Alongside 
and  parallel  to  the  tube  (K)  is  a folded  metal 
scale  (J),  which  hinges  in  the  middle.  At 
the  edge  of  the  lid  alongside  the  glass  reser- 
voir is  the  metal  tube  (E)  containing  the  glass 
tube  (H)  with  its  ground  end.” 

The  above  description  of  Nicholson’s  in- 
strument is  about  as  easy  of  solution  as  a 
Chinese  puzzle.  His  instrument  is  too  com- 
plicated for  any  average  practitioner  to  use. 
He  called  it  his  “pocket  sphygmomano- 
meter.” It  would  recpiire  considerable  pock- 
et to  encompass  this  very  simple  instrument. 

“To  operate,  the  handle  (N)  of  the  .stop- 
cock (M)  is  raised,  the  glass  ttxbe  (H)  is  re- 
moved from  its  holder,  and  the  ground  end 
inserted  through  the  open  stop-cock  (M)  into 
the  upper  end  of  the  tube  (K),  which  is 
ground  to  fit  it.  The  scale  is  then  opened  by 
raising  the  lower  end  upward.  After  it  is 
opened  the  scale  is  adjusted  so  that  the  zero 
is  at  the  level  of  the  mercury  in  the  tube 
(K).” 

I cpiite  agree  with  Dr.  Nicholson  that  these 
various  instruments  of  precision  are  quite 
faulty  in  their  construction,  and  that  in  the 
hands  of  the  average  man  the  instrument  is 
one  of  imprecision  rather  than  precision. 

The  question  of  taking  blood  pressure  re- 
solves itself  into  a personal  equasion  depend- 
ing upon  the  perfection  of  the  instrument, 
the  ability  of  the  operator,  and  the  state  of 
mind  and  attitude  of  the  patient.  In  these 
eardio-renal  patients,  whether  they  have  or 
have  not  hypo  or  hyper  tension,  there  is 
nearly  always  an  element  of  hypersensitive 
state.  The  tendency  today  is  to  attach  too 
much  importance  and  significance  to  blood 
pressure.  It  has  been  argued  by  the  inter- 
nist in  the  highest  positions  that  the  taking 


of  blood  pressure  is  the  sine  quanon  as  to 
prognosis,  diagnosis  and  therapy.  The  essay- 
ist can  never  conform  to  this  dictum.  He 
freely  admits  that  in  some  rare  instances  the 
routine  physical  examination  of  the  patient 
will  not  determine  the  state  of  pressure,  but, 
when  we  are  careful  in  the  history-taking, 
conservative  in  analysis,  weighing  symptoms 
and  construing  physical  findings,  we  are  not 
far  from  the  mark  as  to  the  probable  factors 
at  work  in  the  production  of  pressure. 

Blood  pressure  per  se  need  not  be  the  sig- 
nal of  danger.  I quite  heartily  agree  with 
Mackenzie,  and  my  opinion  is  based  upon  a 
broad  clinical  experience. 

In  the  spring  of  the'  year  the  Mis.sissippi 
Eiver  decides  to  overflow.  The  Government, 
together  with  the  States  bordering  on  this 
mighty  stream,  have  erected  levees  to  protect 
the  adjacent  territory  from  the  dangers  of 
being  inundated.  The  levees  that  protect  and 
control  the  Avater  are  not  ixniform.  Some  en- 
gineers build  better  levees  than  others.  Some 
of  the  levees  do  not  come  up  to  the  proper 
specifications.  They  are  not  built  out  of  the 
right  material  nor  constructed  along  the  right 
lines,  consequently  when  the  current  of  water 
presses  too  great  against  them  they  give  away 
and  we  have  a watery  apoplexy,  known  as 
an  overfloAV.  On  the  other  hand,  not  far  from 
Memphis,  in  the  northern  district  of  Missis- 
sippi, a levee  has  been  built  by  a master  civil 
engineer.  This  levee  has  withstood  all  the 
floods  for  the  last  tAventy  years.  In  other 
vmrds,  it  was  built  right,  and  is  adequate  to 
the  pressure  in  the  mighty  current  of  this 
Father  of  Waters  as  it  sweeps  its  way  to  the 
Gulf.  If  your  heart  is  not  appreciably  en- 
larged, if  the  apex  beat  is  not  tumultuous 
and  diffusible,  if  your  arteries  are  not  un- 
duly hardened,  if  your  basic  second  sounds 
are  not  unduly  accentuated,  and  if  your  kid- 
neys are  not  contracted,  the  element  of  blood 
pressure  is  not  so  dangerous  as  some  Avould 
make  you  believe,  because  the  levees  are  ade- 
quate to  the  pressure. 

We  read  much  about  vasodilators  and  vaso- 
constrictors. We  attach  a great  deal  of  im- 
portance to  the  blood  pressure  element.  We 
are  told  that  the  prognosis  is  grave  in  pro- 
portion to  the  degree  of  pressure  and  the 
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only  accurate  way  of  estimating  the  amount 
of  pressure  is  by  the  sphygmomanometer. 

The  finger  on  the  apex  ))eat,  the  finger  on 
the  surface  arteries,  the  stethoscope  over  the 
apex  and  over  the  base  of  the  heart,  and 
analysis  of  the  urine,  a careful  study  of 
symptomatology  are  the  guides  as  to  progno- 
.“518,  it  matters  not  what  the  pre.ssure  may  l)e 
by  the  instrument  of  precision. 

I am  quite  certain  that  vasodilators  in  high 
blood  pressure  have  done  more  harm  than 
good.  I am  quite  satisfied  that  vasoconstric- 
tors in  low  pressure  have  hastened  an  un- 
timely end  based  upon  blood  pressure  find- 
ings by  the  graphic  methods.  What  we  real- 
ly need,  instead  of  vasodilators  and  vasocon- 
strictors, is  vasosedatives.  The  various  books 
have  had  but  little  to  say  on  this  subject  of 
vasosedatives.  AVhen  the  Wood  pressure  is 
high  we  resort  to  the  iodides,  the  nitrites, 
etc.  A¥hen  it  is  low,  we  run  after  digitalis, 
strychnine,  .strophanthus,  adrenalin,  etc. 
We  have  been  told  by  those  in  high  authority 
that  with  high  hlood  pi-essure  in  which  angina 
pectoris  is  an  element  the  prognosis  is 
exceedingly  grave.  The  author  has  seen  more 
fatal  terminations  in  angina  pectoris  where 
the  blood  pressure  was  not  over  100.  In  a 
cardio-neurosis  he  would  much  prefer  a high 
pressure  to  a low  pressure. 

Summing  up  the  whole  matter,  the  taking 
of  blood  pressure  should  only  be  an  adjuvant 
in  the  process  of  a physical  examination.  The 
physical  findings,  together  with  the  symp- 
toms and  history  of  the  case,  should  always 
play  the  leading  role.  Physical  signs  should 
be  the  prima  donna  in  the  opera,  and  the 
taking  of  blood  pressure  a chorus  girl  lead- 
ing the  chorus. 

The  essayist  has  long  since  come  to  the 
conclusion  that  the  indiscriminate  taking  of 
blood  pressure  invites  introspection,  retro-i 
spection  and  self-analysis  on  the  part  of  the 
patient.  All  of  us  who  have  had  a broad  ex- 
perience have  patients  suffering  Avith  blood 
pressure  phobia.  They  are  cai-rying  their 
pressure  Avith  them  and  are  gras|Aing  it  to 
their  souls  and  hearts  Avith  hoops  of  steel. 
3'hey  sleep  Avith  their  pressure.  They  eat 
Avith  their  pressure.  They  Ha’c  AAuth  their 
pressure.  They  think  Avith  their  pressure, 


and  in  a great  many  instances  Avhen  you 
have,  after  the  proper  methods,  dissipated 
their  fears,  they  become  dissatisfied  and  un- 
strung just  after  the  fashion  of  the.neuras- 
Ihenie  in  search  of  health  Avho  becomos 
disgiLsted  Avhen  he  has  regained  it. 

Too  many  instruments  of  precision  in  the 
office  of  the  rounded  diagnostician  are  very 
much  like  too  nmch  display  of  scalpels,  ar- 
tery forceps,  retractors,  etc.,  in  a surgeon’s 
office.  We  need  more  dress  of  diagnostic 
methods  and  less  ornamentation.  We  need 
more  acute  cerebration,  better  eyes,  better 
ears,  better  fingers.  AVe  need  to  bixild  up 
our  diagnostic  judgment  along  the  line  of  the 
deacon’s  masterpiece,  “The  One-Horse  Shay,” 
and  let  us  be  careful  that  Ave  do  not  meet 
Avith  the  fate  of  the  deacon  by  being  sur- 
rounded and  garnished  and  ornamented  AAuth 
too  many  instruments  of  precision. 


DISCUSSION. 

DR.  H.  AA’.  AA'ITT,  Nashville.  Air.  President : I 
enjoyed  very  nmch  Dr.  .Jones’  characteristic  pre- 
sentation of  a subject  that  is  a fad  in  a Avay,  yet  I 
do  not  knoAv  that  I Avould  describe  it  is  a fad  in  the 
same  sense  that  he  does.  The  plea  the  doctor  makes 
for  careful  physicial  examination  is  one  that  I quite 
agree  with,  and  it  is  more  or  less  apt  to  he  neglected 
in  these  times  of  multiplication  of  instrumental  aids. 
AA'e  AA'ould  he  surprised  if  Ave  Avere  to  look  at  some 
of  the  writings  of  the  older  authors  fort.v  or  fifty 
years  ago.  the  clinicians  Avho  had  very  feAA'  instru- 
laents  to  aid  them  : Ave  Avould  lie  surprised  to  see 
hoAA’  clearly  they  mastered  practically  all  features  of 
a medical  case.  AA’e  are  Inclined  to  think  they  un- 
derstood the  value  of  a very  tliorough  physical  ex- 
amination of  the  heart  by  every  means  of  examina- 
tion then  at  their  command,  and  that  the.v  studied 
not  only  the  heart  and  kidneys  in  such  cases  as  aa'g 
happen  to  be  dealing  Avith,  hut  they  studied  also  the 
symptoms  and  all  manifestations  of  the  disease  the 
patient  had.  AA'e  have  a tendency  to  cut  short  ex- 
aminations (if  cardiac  or  cardio-renal  or  arterio- 
sclerotic disease  because  Ave  do  IniA’e  certain  easily 
anplied  instruments.  .At  the  same  time.  I am  not 
Avilling  to  use  the  term  seriously  that  taking  blood 
pressure  is  a fad.  I believe  in  taking  blood  pres- 
sure. If  Ave  take  the  systolic  and  diastolic  too,  it 
Avill  put  us  next  to  a proper  understanding  and 
proper  advice,  not  uecessaril.v  therapeutic  measures 
in  the  sense  of  using  drugs,  of  a large  class  of  pa- 
tients that  really  need  something  to  be  done  for  them. 
I am  quite  convinced  tliat  in  a great  many  I'outine 
examinations  the  finding  of  more  or  less  high  blood 
pressure  Avill  be  the  first  evidence  Ave  can  secure  that 
the  patient  has  some  cardiac  strain,  and  that  sooner 
or  later  that  patient  Avill  have  more  or  less  tendency 
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to  break  down.  I cjnite  agree  that  a great  many 
people  with  high  blood  pressure  reach  to  a good  old 
age,  and  there  is  nothing  specially  remarkable  about 
that;  but  taking  a large  number  of  people  of  fifty 
or  sixty  with  unusually  high  blood  pressure,  we  can 
assume  in  a general  way  that  cardiac  structures  in 
those  individuals,  in  many  of  them  at  least,  are  on 
a strain  which  will  ultimately  tell  on  them,  and 
by  giving  them  proper  advice  as  to  the  mode  of  life, 
letting  up  on  drinking  or  smoking,  lessening  the  nerv- 
ous strain  under  which  they  live,  or  regulating  their 
eating,  we  can  be  of  real  service  to  these  patients. 
Not  by  temnorarily  lowering  blood  pressure,  but 
chiefly  by  aiding  proper  elimination  of  toxic  materials 
which  will  sooner  or  later  tell  on  these  patients,  we 
can  accomplish  a good  deal  for  their  comfort  and 
health. 

Dr.  .Tones  spoke  of  instruments  of  precision,  or 
methods  of  precision.  We  have  few  methods  of 
precision  in  making  a diagnosis.  What  difference 
does  it  make  whether  we  have  five  or  five  and  one- 
half  per  cent  of  sugar?  What  difference  does  it 
make  if  the  pulse  is  118  or  129  degrees?  No  dif- 
ference. Absolute  precision  has  a small  field  in  ordi- 
nary clinical  work;  but  taking  the  blood  pressure 
and  finding  sugar  in  the  urine  are  parts  of  the  ex- 
amination, so  that  simply  because  these  are  not  in- 
struments of  iirecision,  there  is  no  real  ground  for 
arguing  against  them,  particularly  the  blood  jires- 
sure  instrument. 

Something  has  been  said  about  the  aneroid  instru- 
ment. I prefer  to  use  it,  athough  it  has  been  spoken 
of  as  somewhat  unreliable.  I keep  one,  I compare 
it  frequently  with  the  more  standard  instruments, 
and  I feel  it  is  worth  a good  deal  to  me  in  getting 
a line  upon  the  amount  of  blood  pressui’e.  and  it 
makes  very  little  difference  if  it  is  five  points  wrong. 

The  point  has  been  brought  out  by  the  essayist 
that  examinations  for  blood  pressure  tend  to  pro- 
duce aphobia  ou  the  part  of  the  patient.  But  if  a 
patient  knows  he  has  high  blood  pressure  and  has 
the  feeling  that  high  blood  pressure  will  predispose 
toward  apoplexy  or  some  kind  of  accident  in  his  life, 
he  will  naturally  lead  a more  natural  mode  of  life 
than  would  he  the  case  if  he  did  not  have  anything 
to  suggest  he  was  overdoing  the  thing. 

DR.  S.  T.  RUCKER,  Memphis : I regret  I did  not 
get  to  hear  all  of  Dr.  .Tones’  paper,  because  I am  sure 
it  was  a very  interesting  one.  From  what  I did 
hear  of  it.  I get  the  impression  that  his  experience 
with  the  sphygmomanometer  has  been  unsatisfac- 
tory and  that  he  is  ready  to  abandon  it.  If  I am 
wrong,  I hope  he  will  correct  me:  I think,  perhaps, 
he  has  had  the  same  trouble  with  these  instruments 
that  almost  every  one  has  had,  that  is,  this : the  in- 
struments for  taking  blood  pressure  have  not  been 
standardized  and  some  of  them  are  only  approximate 
ly  correct.  In  fact,  I have  not  yet  accepted  the 
sphygmomanometer  as  an  instrument  of  precision. 
I have  been  taking  blood  pressure  as  a routine  for 
about  six  years,  and  it  has  often  helped  me  to  clear 


up  obscure  conditions,  when  diagnosis  has  not  been 
previously  made. 

Again,  the  taking  of  blood  pressure  is  still  in  the 
experimental  stage  and  there  is  much  yet  to  be 
learned  about  the  significance  of  the  systolic  and 
diastolic  pressure  in  different  diseases.  I believe  in 
the  near  future  the  sphygmomanometer  will  be  gen- 
erally accepted  by  the  profession  as  a valuable  in- 
strument, like  tile  thermometer  and  microscope,  for 
aid  in  making  diagnoses  and  indicating  therapeutics. 
I also  believe  that  the  text-books  of  the  future  will 
l e considered  incomplete  and  not  up  to  date  unless 
tlie  blood  pressure  readings  are  given  along  with 
the  temperature  charts  and  laboratory  findings.  In 
order  to  get  satisfactory  results  from  taking  blood 
I'l'essure,  one  should  get  a good  instrument  and  learn 
how  to  use  it.  Instead  of  being  a disappointment 
to  me,  I liave  found  the  blood  pressure  reading  an  ex- 
ceedingly valualile  aid  in  studying  pathological  con- 
ditions in  many  cases. 

DR.  FRANK  A.  .TONES  (closing)  : There  is  very 
little  further  that  I can  add  to  w'hat  I have  already 
said,  Mr.  friend  Dr.  Rucker  really  admits  that  he 
did  not  hear  my  paper.  He  assumes  in  his  mind  that 
I said  thus  and  so.  He  said  he  assumed  that  I was 
against  the  blood  pressure  instrument.  In  the  ab- 
stract I am ; in  the  concrete  I am  not.  I contend  the 
Mood  pressure  instrument  is  overdone  to  the  detri- 
ment of  the  physical  findings.  It  is  something  like 
Maying  the  piano  with  the  pianola  attached.  When 
you  ])lay  the  piano,  play  it  yourself.  It  is  teaching 
slipshodness  to  students ; it  is  exactly  like  the  method 
of  going  to  the  laboratory  for  everything.  Whenever 
a slight  departure  from  the  normal  is  found  you  say 
the  diagnosis  is  wn-ong.  I know  and  everybody  else 
knows  that  the  blood  pressure  instruments  get  out 
of  order.  The  other  day  in  one  of  the  wards  of  the 
hospital  with  which  I am  connected  I took  the  blood 
])ressure  of  a patient  and  it  was  120.  The  next  day 
when  I took  it  it  was  130 ; the  third  day  it  was  160, 
and  the  fourth  day  it  was  180.  This  shows  there 
is  no  criterion  to  blood  pressure,  and  we  all  know 
that  is  true,  and  I repeat  with  all  the  emphasis  of 
my  soul  that  we  are  too  prone  to  submit  to  the  dic- 
tates of  those  high  in  authority  too  freely.  The 
Mood  pressure  instrument  is  simply  an  ad.iuvant. 
That  is  the  wmrd  I used  in  my  paper.  I stated  that 
the  physical  findings,  the  analysis  of  the  case,  with 
keen  cerebration,  with  good  fingers,  good  eyes  and 
good  ears,  and  a good  stethoscope  were  w'orth  more 
tiian  all  the  blood  pressure  intsruments,  and  I re- 
peat it.  The  blood  pressure  instrument  is  merely 
a secondary  thing.  If  the  blood  pressure  is  high,  if 
it  is  240  or  .5,000  (laughter),  it  does  not  make  any 
difference  what  it  is,  if  you  have  integrity  of  the 
wall  of  the  vessel,  if  you  have  a good  heart  muscle, 
and  a good  heart  action  the  load  is  adequate  to  the 
pressure.  Arministering  the  iodids  and  nitrites  in- 
discriminatel.v  to  take  off  blood  pressure  is  to  be 
condemned.  I have  never  seen  the  iodids  or  nitrites 
do  much  good  in  high  blood  pressure.  The  best 
remed.v  I have  ever  used  in  my  life  is  calomel. 
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(Laughter.)  When  \re  consider  high  blood  pressure, 
which  is  attended  most  frequently  with  excitability, 
they  say  it  is  renal  toxemia,  hut  the  renal  toxemia 
and  hepatic  insufficiency  has  its  starting  point  in 
the  gastro-intestinal  tract  in  the  splanchnic  system. 
There  is  splanchnic  insufficiency,  hepatic  insuffi- 
ciency, renal  insufficiency,  cerebral  insufficiency,  all 
conglomerated,  and  kaleidoscopic  insuffciency,  and 
the  best  remedy  for  all  these  is  calomel.  (Applause.) 
Calomel  is  a vaso-dilator.  Calomel  is  a diuretic. 
Calomel  is  a purge.  Calomel  is  a chohigogue.  Calo- 
mel is  a vaso-sedative,  if  you  please.  A good  dose 
of  salts  after  calomel  will  beat  all  the  nitrites  and 
iodids.  If  I have  a man  with  high  blood  pressure, 
although  it  may  seem  paradoxical,  I would  rather 
resort  to  the  use  of  calomel  or  to  a salt  purge,  make 
a Baptist  out  of  him,  and  keep  him  in  the  hath  for 
about  an  hour,  and  if  he  has  a low  blond  pressure, 
I would  put  him  in  the  bath  to  reduce  blood  pres- 
sure and  also  to  raise  his  blood  iiressure.  (Applause.) 


A DISCUSSION  OF  THE  TREATMENT  OF 
ECLAMPSIA.* 


By  J.  M.  Trout,  M.D., 
Knoxville,  Tenn. 


A scientific  meeting  of  physicians  and  sur- 
geons would  be  incomplete  without  the  time- 
honored  and  classical  contrihuticns  on  Opthal- 
niia  Neanotorum,  Appendicitis,  and  Eclamp- 
sia. We  have  listened  to  the  plea  of  the  ocu- 
M.st  to  “crede”  every  new-born  eye.  and  have 
been  convinced.  The  surgeon  tells  us  to 
operate  for  appendicitis — some  time,  any 
time,  all  the  time,  and  no  man  says  him  nay. 
But  the  di.scussion  of  eclampsia  is  .still  the 
discmssion  of  eclampsia,  nothing  more  nor 
loss.  Its  name  is  a misnomer,  the  cause  is 
shrouded  in  mystery,  the  symptomatology  is 
ill  a state  of  confusion,  and  there  is  not  one 
single  therapeutic  measure  which  is  univer- 
sally accepted,  so  that  discussion  and  differ- 
ence of  opinion  is  not  only  possible  but  well- 
nigh  inevitable. 

There  is  probably  no  obstetric  complication 
about  which  more  has  been  written,  and  less 
really  understood,  than  the  condition 
known  as  eclanijisia.  The  uncertainty  which 
v.'C  feel  about  eclampsia  begins  with  its  very 
name.  In  the  latest  edition  of  Webster’s  dic- 
tionarv  it  is  stated  that  eclampsia  is  derived 
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from  the  Greek  “eclampain,  ” meaning  to 
shine  out,  and  is  defined  as  a fancied  per- 
ception of  flashes  of  light  or  convulsions ; the 
term  is  usually  restricted  to  a convulsive  af- 
fection occurring  during  the  pregnant  state 
and  parturition.  On  the  other  hand,  the  au- 
thor of  one  of  the  well  known  text-books  on 
obstetrics  states  that  the  disease  was  so 
named  on  account  of  its  .suddenness  of  on- 
set, coming  on  like  a flash.  Dunglison’s  med- 
ical dictionary,  published  in  1839,  describes 
epilepsy  and  eclampsia  as  s^’nonomou.s  con- 
ditions. Some  observers  discard  the  use  of 
the  word  eclampsia  altogether,  asserting  that 
the  condition  is  a toxemia  which  sometimes 
occurs  without  convulsions,  and  so  if  we  ac- 
cept this  definition,  i.  e..  eclampsia  without 
convulsions,  we  have  the  paradoxic  condition 
of  convulsions  without  convulsions : and  so 
on.  ad  infinitum,  ad  absurdum. 

We  do  not  know  the  cause  of  eclampsia, 
and  we  have  been  groping  blindly  in  the  dark 
to  secure  a satisfactory  treatment,  which  up 
to  the  present  time,  has  lieen  mostly  empirical, 
and  anything  but  satisfactory  in  its  results. 
The  mortality  both  maternal  and  fetal  is  ap- 
palling, and  the  multiplicity  of  treatments 
recommended  by  physicians  gi^^e  testimony 
to  the  worthlessness  of  these  methods  of  pro- 
cedure, as  the  large  ma.iority  have  been  of 
necessity  directed  towards  abating  the  symp- 
toms and  not  to  relieving  the  cause  of  the 
difficulty.  The  most  divers  and  diverse  pro- 
cedures have  been  advocated,  .starting  with 
the  arts  and  practices  of  the  sorcerers  in  the 
beginning,  and  startling  us  in  this,  the  20th 
century,  by  the  amputation  of  both  breasts, 
or  as  has  been  lately  done  by  Zangemeister 
in  three  cases,  trephining  to  relieve  the  cere- 
bral edema. 

From  the  beginning  the  line  of  treatment 
advocated  has  been  predominated  and  deter- 
mined by  the  prevailing  opinion  as  to  the 
cause.  In  the  dim  and  misty  past  Avhen  su- 
perstitution  and  ignorance  walked  together, 
the  eclamptic  Avas  regarded  as  possessed  of  a 
de\dl.  The  vaifious  decoctions  and  practices 
of  the  black  aid  Avere  invoked  to  exorcise  tbe 
dcA'il,  and  dispossess  him  in  his  tenancy  of 
the  patient’s  body.  In  the  time  of  Hippoc- 
rate.s,  eclampsia  and  I'liileiisy  Avere  regarded 
as  one  and  the  same  condition,  and  treated 
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accordingly.  Later  on,  the  Vapours  came  to 
mean  any  and  all  indisposition  a female 
might  have,  and  as  bleeding  was  at  this  pe- 
riod the  national  pastime  of  barbers  and  sur- 
geons, the  eclamptic  woman  was  bled, 
promptly,  invariably,  and  heroically. 

Cazeaux  and  Tarnier  regarded  eclampsia 
and  uremia  as  identical  conditions,  or  at 
least  as  closely  allied  conditions.  The  sover- 
eign remedy  both  preventive  and  cura- 
tive was  bleeding,  this  to  relieve  the  cerebral 
congestion  which  was  supposed  to  be  the  ex- 
citing cause.  Depaul,  endorsed  by  Cazeaux, 
advocated  withdrawing  in  a few  hours  32-48- 
68  ounces  of  blood,  according  to  the  circum- 
stances and  effect  produced.  The  woman  was 
bled  the  third  and  fourth  time  even,  and  we 
have  reason  to  believe  some  of  them  were 
bled  almost  to  exsanguination.  The  first  and 
most  progressive  step  ever  taken  in  the  treat- 
ment of  eclampsia  came  into  a general  use  dur- 
ing this  period,  namely,  the  induction  of  pre- 
mature artificial  delivery.  It  met  with  a 
storm  of  indignation  from  clergy,  laity,  and 
at  first  was  rejected  almost  entirely  by  the 
profession,  till  the  middle  of  the  nineteenth 
century.  With  regard  to  its  application  in 
eclampsia,  it  has  been  a mo.st  fruitful  source 
of  difference  in  the  profession,  even  to  this 
day.  But  it  has  steadily  gained  ground 
through  asepsis  and  peiffected  technique,  till 
at  the  present  it  occupies  an  impregnable  po- 
sition in  the  treatment  of  eclampsia.  Ca- 
zeaux and  Tarnier  did  not  induce  labor  till 
every  other  remedy  to'  control  eclampsia  had 
been  tried  and  failed. 

Playfair  probably  best  expresses  the  opin- 
ion of  the  period  extending  from  1875  to 
1895,  when  he  says  he  doubts  the  urinary 
origin  of  eclampsia,  as  claimed  by  Lever, 
Braun,  Fredriehs,  Rayer  and  Wilson.  Play- 
fair rather  leans  to  the  theory  of  Traube  and 
Rosenstein,  that  eclampsia  is  caused  by  ane- 
mia of  the  brain,  resulting  from  changes  in 
the  blood  incident  to  pregnancy.  This  had 
its  influence  on  the  treatment  of  eclampsia, 
in  that  bleeding  fell  into  disrepute,  was  al- 
most entirely  abandoned,  and  the  administra- 
tion of  chloroform  substituted.  The  usual 
eliminative  treatment  was  advised,  and  with 
regard  to  emptying  the  uterus,  Playfair ’s  rule 
was  to  adopt  the  course  which  seemed  least 


likely  to  prove  a source  of  irritation  to  the 
mother. 

And  now  comes  the  era  of  the  toxemic  the- 
ory as  to  the  cause  of  eclampsia.  Parvin,  in 
the  American  Text-book,  1895,  says  the  cause 
of  eclampsia  is  not  one  poison,  but  several 
different  poisons,  causing  an  auto-intoxica- 
tion. Hence  the  treatment  is  almost  entirely 
eliminative.  Bleeding  seems  to  have  given 
way  to  the  use  of  veratrum  viride,  intro- 
duced by  Dr.  •Baker  of  Eufala,  Ala.  The 
weight  of  opinion  was  frankly  towards  emp- 
tying the  uterus. 

In  1905  an  impetus  in  a new  direction  was 
given  the  study  of  the  toxemia  of  pregnancy. 
Sondern,  Bulletin  Lying-In  Hospital,  states 
that  hyperemesis  of  pregnancy,  hepatic 
changes  usually  classed  as  acute  yellow 
atrophy,  and  most  of  the  cases  of  eclampsia 
are  due  to  faulty  metabolism,  and  usually 
protein  metabolism.  Vaughn  has  in  the  past 
few  months  issued  a work  on  the  protein  poi- 
son which  opens  a virgin  field  rich  with  pos- 
sibilities and  probabilities  as  to  the  cause  of 
eclampsia  and  allied  conditions.  No  single 
branch  of  medicine  is  standing  still  for  a mo- 
ment. The  Scotch  surgeon  and  the  American 
obstetrician,  who,  in  final  addresses  to  their 
students  in  the  first  half  of  the  nineteenth 
century,  declared  that  there  was  nothing 
more  to  learn,  would  be  properly  humiliated 
if  confronted  today  by  the  asepsis,  the  knowl- 
edge of  bacteria,  physiological  chemistry,  in- 
struments of  precision,  and  operative  tech- 
nique of  which  they  never  dreamt,  and  1 dare- 
say our  successors  will  look  on  us  with  the 
same  mixture  of  pity  and  wonder  with  which 
we  regard  our  predecessors.  In  recent  years 
the  physiology  and  pathology  of  conception 
and  gestation  have  been  mastered  with  the 
single  exception  of  the  gestational  toxemias, 
but  of  them  we  have  learned  so  much  that 
we  are  on  the  verge  of  their  complete  com- 
prehension. 

The  treatment  of  'eclampsia  today  is  based 
on  the  following  propositions : 

1.  That  eclampsia  occurs  only  in  the  preg- 
nant or  recently  pregnant  state,  and  that 
every  convulsion  tremendously  lessens  the 
patient’s  chance  for  recovery,  as  the  convul- 
sions do  not  occur  until  the  changes  in  the 
metabolism  have  gone  so  far  that  the  balance 
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between  absorption  and  elimination  has 
jnarkedly  increased  in  favor  ( f absorption,  the 
eliminative  organs  are  overpowered,  and  the 
chances  for  recovery  decrease  almost  momen- 
tarily. 

2.  That  eclampsia  is  an  intoxication  due 
to  accumulated  toxins  produced  by  the  in- 
creased metabolism  of  pregnancy  or  in  some 
other,  at  present,  unknown  manner.  In  other 
^vords,  that  eclampsia  is  the  explosion  of  a 
storm  that  has  been  brewing  for  a long  time. 

3.  The  excretory  organs  by  which  the  body 
deals  with  these  metabolic  processes  and 
eliminates  them  are  defective.  The  organs 
cliiefly  concerned  are  the  liver,  kidneys,  bow- 
els, and  skin. 

Hence  the  treatment  is : 

1.  Immediate  delivery,  when  possible. 

2.  To  aid  excretion. 

3.  Avoid  further  metaholism. 

4.  Symptomatic. 

As  to  immediate  delivery,  the  treatment 
varies  according  to  whether  the  patient 
shows  symptoms  of  an  impending  attack  or 
v.diether  the  convulsions  have  actually  oc- 
curred, for  the  two  conditions  differ  widely 
and  yet  are  often  treated  in  the  same  man- 
ner; we  are  continually  seeing  cases  in  which 
the  proper  treatment  given  at  the  right  time 
would  undoubtedly  have  resulted  in  the 
mother’s  recovery.  Given  a ease  in  which 
headaches,  dizziness,  edema,  and  faulty  elim- 
ination are  present,  even  that  no  convulsions 
have  occurred,  and  the  patient  is  perfectly 
conscious,  and  about  tlie  house,  it  is  our  duty 
to  be  on  guard,  ready  to  interfere  promptly 
if  the  convulsive  seizures  supervene.  Most 
certainly  we  should  take  all  possible  means 
to  aid  elimination  by  tlie  various  channels,  in 
order  to  lighten  the  l)urden  of  the  already 
overloaded  organs ; but  if  the  case  is  grow- 
ing progressively  worse,  and  even  one  con- 
vulsion occurs,  let  us  not  lessen  the  chance 
for  the  patient  by  hesitating  any  greater 
length  of  time  than  is  absolutely  necessary  to 
remove  the  cause  of  the  difficulty,  namely  the 
products  of  conception.  No  statistics  have 
been  adduced  to  show  that  expectant  treat- 
ment is  of  avail,  and  all  of  us  have  many 
times  seen  cases  in  which  a prompt  and  early 
interference  would  have  certainly  saved  the 


woman’s  life.  Authorities  differ  even  today, 
but  it  is  better  to  be  too  soon  than  too  late. 
When  a convulsion  occurs,  then  let  us  empty 
the  uterus  without  delay.  The  means  by 
which  this  shall  be  done  will  vary  with  the 
individual  case,  the  time  at  your  disposal,  the 
experience  and  preference  of  the  operator. 
At  times  the  mere  rupture  of  the  membranes 
is  sufficient  to  stop  the  convulsions  and  induce 
labor.  Gauze  packing  or  De  Ribes  bag  can 
be  used  to  soften  a hard  cervix  for  manual 
dilatation,  or  if  you  have  plenty  of  time,  the 
De  Ribes  bag  will  produce  complete  dilata- 
tion. Accouchement  force  as  practiced  by 
Duhrssen,  with  multiple  incisions  of  the  cer- 
vix and  lower  uterine  segment,  I would  con- 
demn, except  in  a most  urgent  case,  and  then 
T believe  a Caesarean  section,  either  vaginal 
or  the  classical  operation,  would  be  prefer- 
able. The  vaginal  operation  is  one  of  great 
difficulty  and  danger,  requiring  great  tech- 
nical skill  on  the  part  of  the  operator,  and  I 
doubt  if  it  Avill  ever  come  into  general  use. 
The  classical  Caesarean  operation,  of  neces- 
sity, has  its  application  more  in  the  hospital 
cases,  and  in  those  complicated  by  some  con- 
dition obstructing  the  natural  outlet.  But  I 
will  say,  in  leaving  the  subject,  that  I would 
not  hesitate  to  perform  either  of  the  latter 
operations  on  a moribund  mother  for  the  sake 
of  a living  child. 

Morphia  will  control  the  fits,  and  may  be 
given  in  half  grain  doses,  repeated  when  nec- 
essary, up  to  two  or  three  grains  in  twenty- 
four  hours.  Atropine  should  be  given  with 
the  morphia  occasionally  to  stimulate  the 
respiration,  and  scopalamine  has  been  advan- 
tageously combined  with  the  morphia  for  the 
same  purpose.  Chloroform,  chloral  and  the 
bromides  will  also  control  the  fits,  but  they 
depress  the  heart.  To  support  the  heart,  if 
necessary,  digitalis  and  whiskey  are  to  be 
exhibited. 

To  aid  excretion,  purging  and  washing  out 
the  bowels  should  be  resorted  to.  After  hav- 
ing washed  out  the  stomach  well,  pour  in 
through  the  stomach  tube  two  ounces  of  cas- 
tor oil  with  two  to  three  drops  of  croton  oil. 
It  is  doubtful  whether  the  circulatory  depres- 
sion caused  in  sweating  your  patient  with 
hot  baths,  hot  blankets,  etc.,  is  compensated 
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by  the  feeble  excretion  produced.  The  use  of 
pilocarpine  is  certainly  to  be  condemned  on 
account  of  its  depressing  effect.  The  high 
rectal  irrigations  not  only  wash  out  tlie  bow- 
els, but  stimulate  the  excretion  of  urine.  The 
infusion  of  fluids  into  the  breasts  in  normal 
animals  leads  to  increased  diuresis.  In  the 
past,  normal  saline  was  used,  but  the  Ro- 
tunda Hospital  of  Dublin  is  now  using  sodium 
bicarbonate  because  it  has  been  shown  that 
salt,  when  the  kidneys  are  diseased,  is  not 
excreted,  aiid  leads  to  the  locking  up  of  fluid 
in  th^  more  solid  tissues.  The  injection  of 
sodium  bicarbonate  has  been  found  to  arouse 
patients  from  diabetic  coma. 

To  avoid  further  metabolism,  starvation  is 
advised  by  Tweedy,  and  his  reasons  seem  to 
have  a sound  basis.  Food  leads  to  the  meta- 
bolism of  digestion.  No  food  should  be  given 
by  mouth  or  rectum,  and  not  only  that,  but 
at  the  very  start,  as  soon  as  you  have  the 
convulsions  under  control,  wash  out  the  stom- 
ach thoroughly  to  get  rid  of  any  food  left  in 
it.  In  severe  eclampsia,  digestion  is  in  obey- 
ance,  hence  washing  out  the  stomach  will  re- 
move food  which  would  undergo  fermenta- 
tioni  if  left.  Morphia  decreases  metabolism, 
and  hence  temporarily  and  partially  puts  the 
metabolic  sources  out  of  action.  It  decreases 
the  cerebral  irritability  and  controls  the  fits. 
It  does  not  depress  the  heart,  and  probably 
has  no  effect  on  the  secretion  of  the  kidneys. 

Bleeding,  to  my  mind,  has  never  seemed 
rational  treatment,  though  it  may  occasion- 
ally be  used  with  benefit  in  a plethoric  case. 
Bleeding  only  weakens  the  patient  without 
enfranchising  her.  It  certainly  depresses  the 
heart,  and  as  the  majority  of  the  eases  die 
from  heart  failure,  it  does  not  seem  good 
treatment  to  me.  The  same  holds  good  for 
veratrum,  except  that  veratrum  seems  to 
have  some  clinical  data  to  support  its  use.  I 
have  never  used  it  because  I have  never  felt 
the  need  of  it  at  the  price  you  have  to  pay 
in  circulatory  depression. 

Of  course,  the  patient  is  to  be  managed  so 
as  not  to  injure  the  tongue  during  a fit ; a 
folded  towel  answers  the  purpose.  If  uncon- 
scious, she  would  be  put  on  one  side  for  two 
or  three  hours,  and  then  changed  to  the  other 
side.  This  isj  of  great  importance  in  coma- 
tose and  semi-comatose  patients,  to  enable 


the  saliva  to  trickle  into  the  cheek  and  out 
of  the  mouth.  If  she  lies  on  her  back,  it 
trickles  over  the  back  of  the  tongue  and 
down  the  insensitive  larynx,  and  adds  to  the 
edema  of  the  lungs.  No  medicine  is  adminis- 
tered by  the  mouth  unless  she  is  quite  con- 
scious, for  swallowing  is  in  abeyance,  and  the 
medicine  is  as  likely  to  go  into  the  lungs  as 
the  stomach.  The  nurse  in  charge  of  a case 
')f  eclampsia  .should  lie  an  experienced  and 
capable  woman,  who  thoroughly  understands 
the  performance  of  artificial  respiration  and 
administration  of  oxygen.  If  breathing 
ceases  at  any  time,  either  during  or  between 
fits,  the  jiatient’s  head  should  be  lowered 
over  the  edge  of  the  bed,  the  jaw,  brought 
forward,  and  artificial  respiration  resorted  to 
vigorously.  Under  these  circumstances  it  is 
a very  good  plan  to  turn  the  patient  on  her 
side,  and,  catching  her  back  hair,  twist  her 
face  toward  the  floor.  When  this  manoeuver 
is  adopted  with  the  head  hanging  over  the 
t dge  of  the  bed,  the  mucus  collected  in  the 
larynx,  which  is  more  than  likely  the  cause 
of  the  obstruction,  will  pour  out  through  the 
mouth  and  nose.  Only  a few  seconds  of  such 
position  is  necessary. 

In  conclusion,  I wish  to  say  that  a single 
finding,  an  isolated  case,  or  a single  series  of 
cases,  treated  in  a certain  manner,  does  not 
warrant  the  drawing  of  definite  conclusions, 
or  permit  of  a universal  application.  Vinay 
justly  observes  that  there  are  malignant  cases 
of  eclamp.sia  in  which  death  is  inevitable,  all 
means  of  cure  failing.  This  fact  should  be 
borne  in  mind  in  considering  not  only  the 
value  of  therapeutic  agents,  but  also  the  re- 
sidts  of  personal  experience.  There  are  no 
specific  remedies  in  this  disease,  and  no  one 
plan  of  treatment  to  be  constantly  pursued. 
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THE  ELLIOT  TREPHINING  OPERATION 
IN  THE  SURGICAL  TREATMENT 
OF  GLAUCOMA.- 


By  Hilliard  Wood,  M.D., 
Nashville,  Tenn. 


Glaucoma  is  a disease  characterized  by  an 
increase  of  intra-ocular  pressure,  due  to  an 
over-accumulation  of  the  fluids  of  the  eyeball. 
The  earliest  efforts  to  reduce  this  pressure 
were  by  paracentesis  of  the  cornea ; but  re- 
lief by  this  method  was  only  temporary. 

About  the  middle  of  the  pa.st  century  von 
Graefe  introduced  iridectomy  for  the  relief 
of  glaucoma.  Although  other  operations,  as 
sclerotomy  bj^  de  Wecker,  followed  in  a short 
time,  yet  iridectomy  for  fifty  years  held  first 
place  in  the  operative  treatment  of  glaucoma. 
In  the  treatment  of  acute  and  inflammatory 
glaucoma  iridectomy,  aside  from  being  diffi- 
cult of  correct  performance,  left  little  to  be 
desired.  On  the  other  hand,  it  was  generally 
recognized  that  the  von  Graefe  operation 
was  nearly  always  a failure  in  chronic  sim- 
I)le  glaucoma,  or  glaucoma  simplex. 

In  the  early  part  of  this  century  the  efforts 
of  operators  began  to  be  directed  to  devising 
some  method  by  Avhieh  chronic  simple  glau- 
coma could  be  relieved.  Passing  over  a num- 
ber of  these  which  gained  hut  transient  popu- 
larity, we  come  to  the  operation  of  Lagrange, 
called)  sclerecto-iridectomy,  and  introduced 
by  him  in  1906.  In  the  Lagrange  operation 
an  upward  eorneo-scleral  flap  is  made  by  an 
incision  a millimetre  or  so  behind  the  limbus 
and  at  its  completion  a large  conjunctival 
flap  is  formed.  This  flap  is  Hxrned  back  over 
the  cornea  and  with  curved  scissors  a seg- 
ment of  sclera  attached  to  the  upper  corneal 
edge  is  removed.  An  iridectomy  is  now  made 
and  the  replacement  of  the  conjunctival  flap 
completes  the  operation. 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 


This  operation  of  Lagrange  contains  two 
principles  which  seem  to  have  been  first  log" 
ically  carried  out  by  him.  These  are,  first, 
the  removal  of  a segment  of  the  sclera 
through  its  entire  thickness  at  a point  cor- 
responding to  the  anterior  aqueous  chamber ; 
and,  second,  a large  conjunctival  flap. 
Through  the  hole  made  by  the  removal  of  a 
segment  of  sclera  the  aqueous  escapes,  and 
the  large  conjunctival  flap  affords  an  area 
from  which  absoi’ixtion  of  the  escaped  aque- 
ous can  take  place.  It  is,  therefore,  a sub- 
conjunctival drainage  from  the  aqueous 
chamber,  and  in  this  way  reduces  the  in- 
creased intra-ocular  tension,-  which  is  the  es- 
sential condition  in  glaucoma. 

The  Lagrange  operation  is,  however,  diffi- 
cult of  exact  performance,  and  hence  efforts 
have  been  made  to  devise  an  operation  which, 
while  effecting  the  same  ends  as  the  Lagrange 
method,  could  be  more  easily  and  more  safely 
carried  out.  This  seems  to  have  been  accom- 
plished by  the  introduction  of  sclero-corneal 
trephining  in  the  operative  treatment  of  glau- 
coma, devised  and  first  carried  out  in  Au- 
gust, 1909,  by  Colonel  Robert  Henry  Elliot, 
of  Madras,  and  which  is  now  widely  known 
as  the  Elliot  operation.  This  operation,  like 
that  of  Lagrange,  aims  at  making  a sub-con- 
junctival oirening  at  the  limbus,  by  the  re- 
moval of  a disc  of  corneo-sclera,  through 
which  aqueous  can  escape  beneath  a large 
conjunctival  flap. 

The  operation  may  be  briefly  described  as 
follows : Under  local  anaesthesia  a large  con- 
junctival flap  is  raised  from  the  upper  por- 
tion of  the  sclera.  The  incision  for  this  flap 
is  roughly  concentric  with  the  corneal  mar- 
gin and  some  6 to  8 millimetres  from  it.  This 
flap  is  separated  down  to  the  upper  corneal 
margin.  Then  by  careful  dissection  it  is  car- 
ried across  the  limbus  down  over  the  cornea, 
the  anterior  epithelial  layer  and  Bowman’s 
membrane  being  removed  for  about  one  milli- 
metre beyond  the  edge  of  the  cornea.  When 
tliis  flap  is  everted  and  retracted  the  limbus 
i?  in  plain  view.  A trephine,  usually  two 
millimetres  in  diameter,  is  placed  directly 
over  the  limbus  and  extends  1 millimetre 
above  over  the  sclera  and  1 millimetre  below 
over  the  cornea.  A disc  of  corneo-sclera  the 
size  of  the  trephine,  namely  2 millimetres,  is 
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row  loosened.  This  disc,  after  having  been 
separated  tlirough  most  of  its  periphery,  is 
next  grasped  by  forceps  and  snipped  off  with 
delicate  scissors.  At  the  same  time  the  peri- 
Ijhery  of  the  iris  directly  opposite  the  tre- 
phine opening  is  cut  out — that  is,  it  is  button- 
holed. This  makes  a peripheral  iridectomy 
directly  under  the  corneo-scleral  perforation. 
As  will  be  explained  later,  this  iridectomy  is 
made  simply  to  prevent  incarceration  of  iris 
in  the  trephine  opening.  Any  iris  left  in  the 
perforation  is  restored  to  its  normal  position 
by  irrigation  witli  a sterile  salt  solution.  The 
conjunctival  flap  is  replaced,  but  usually  not 
sutured,  the  eye  closed  with  a bandage,  and 
the  patient  put  to  bed. 

From  this  very  meagre  description  it  will 
l;e  seen  that  the  Elliot  operation  aims  at  the 
reduction  of  increased  intra-ocular  tension  by 
providing  an  opening  at  the  corneo-scleral 
junction,  which  opening  communicates  on 
the  one  hand  with  the  a(iueous  humor  in  the 
anterior  chamber,  and  on  the  other  with  a 
broad  conjunctival  space;  the  relief  of  in- 
o'eased  intra-ocular  pressure  being  effected 
by  the  continuous  escape  of  aqueous  humor 
from  the  anterior  chamber  through  the  tre- 
phine opening  into  the  sub-conjunctival  space 
where  it  is  absorbed  into  the  general  circu- 
lation. It  is,  in  other  words,  sub-conjunctival 
drainage. 

To  discuss  the  technique  more  in  detail : 
As  a preliminary  step  the  lashes  of  both  the 
upper  and  lower  lids  are  cut  short,  as  they 
may  get  in  the  way  in  making  the  conjuncti- 
val flap.  The  conjunctival  sac  is  irrigated 
with  a bichloride  solution,  1-3000,  and  later 
with  a sterile  salt  solution,  1.4  per  cent.  The 
anaesthetic  used  is  nearly  always  local,  co- 
caine being  preferred.  General  anaesthesia 
is  seldom  necessary.  This  cocaine  solution  is 
dropped  on  the  eye;  it  is(  injected  sub-con- 
junctivally  only  in  acute,  congestive  eases. 
With  this  cocaine  solution  adrenalin  may  be 
combined,  and  it  is  a distinct  advantage 
where  there  is  much  congestion. 

A large  conjunctival  flap  is  dissected  up 
from  above  the  cornea,  the  incision  for  which 
runs  roughly  concentric  with  the  corneal 
margin  and  ends  on  either  side  about  four 
millimetres  below  the  highest  point  of  the 
cornea  and  the  same  distance  from  the  inner 


and  outer  .sides  of  the  limbus.  This  is  a fea- 
ture made  very  plain  and  emphasized  by  Col. 
Elliot,  as  an  early  impression  had  gained 
credence  that  the  conjunctival  flap  was 
shaped  like  an  inverted  “V”  with  the  lower 
ends  of  the  inci.sion  resting  on  the  inner  and 
outer  edges  of  the  cornea.  Indeed,  in  some 
of  the  standard  text-books  this  flap  is  so  fig- 
ured. As  Colonel  Elliot  pointed  out,  the  ci- 
catricial adhesion  of  this  V-shaped  flap  at  its 
margin  to  the  sclera  would  prevent  the  easy 
diffusion  of  the  escaped  aqueous  beneath  the 
conjunctiva  beyond,  but  would  pen  it  up  un- 
derneath the  flap,  from  which  limited  area  its 
absorption  woidd  be  retarded.  But  by  mak- 
ing the  flap  as  Elliot  himself  does  there  is  no 
line  of  cicatrix  on  either  side,  so  that  the 
sub-eon junctival  diffusion  of  aqueous  is  not 
obstructed. 

Partly  by  cutting  and  partly  by  blunt  dis- 
fiection  this  flap  is  removed  from  the  sclera 
down  to  the  upper  edge  of  the  cornea.  Here 
begins  what  theoretically  would  seem  the  most 
delicate  part  of  the  operation,  namely,  carry- 
ing this  flap  down  over  the  cornea  for  a milli- 
metre or  .so.  In  this  the  anterior  epithelial 
layer  of  the  cornea  and  the  anterior  elastic 
layer  are  separated  from  the  substantia  pro- 
pria. It  can  be  done  either  with  small,  blunt- 
pointed  scissors  worked  from  side  to  side,  or 
by  any  dull  cutting  instrument,  as  a discission 
needle,  or  by  a delicate  knife  devised  by  El- 
liot for  this  purpose.  In  operating  about  the 
limbus  a clear  view  of  the  field  is  essential,  and 
Ihis  is  promoted  by  having  an  assistant  drop  a 
solution  of  adrenalin  on  the  wound  as  bleeding 
requires. 

The  flap  having  been  carried  a full  milli- 
metre over  the  cornea,  beyond  the  limbus,  and 
being  held  well  down  out  of  the  way,  the  tre- 
phine is  now  placed  directly  over  the  corneo- 
scleral junction.  The  diameter  of  the  trephine 
■'.nries,  but  one  of  two  millimetres  is  usually 
employed  by  Colonel  Elliot.  When  in  place 
this  trephine  will  cut  a disc  involving  one  milli- 
metre of  the  sclera.  By  rotating  the  trephine 
between  the  thumb  and  finger,  and  with  gen- 
tle pressure,  the  disc  of  corneo-sclera  is  sepa- 
rated. In  doing  this  the  trephine  is  so  held 
that  it  cuts  through,  not  simultaneously  at  all 
points  of  its  periphery,  but  first  on  the  corneal 
side  of  the  disc.  At  this  stage  some  have  so 
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feared  that  the  trepliine  would  project  into  the 
eyeball  and  do  damage  that  they  have  had  a 
collar,  or  shoulder,  j^laced  on  the  trephine  so 
as  to  prevent  its  projection  into  the  eye.  This 
.shoulder  is  not  used  by  Colonel  Elliott,  who 
rightly  says  that  one  knows  when  the  trephine 
perforates  the  cornea  by  the  feeling  of  lack 
of  resistance,  and  besides  one  sees  acjueons  well 
up  from  the  cut.  The  disc  Ijeing  now  cut 
through  on  its  corneal  edge,  but  not  cpaite 
through  on  its  scleral  side,  it  is  held,  as  it  wei-e, 
by  a hinge,  at  its  ni:)per  edge.  This  disc  is 
grasped  by  delicate  forceps  and  cut  out  with 
.scissors  in  such  a way  that  its  lower,  or  corneal 
edge  is  removed  through  its  entire  thiekne.s.s, 
but  at  its  scleral  attachment  a portion  of  the 
disc  is  left.  Combined  with  this  is  the  iridec- 
tomy, which  is  made  by  cutting  out  with  delicate 
forceps  and  scissors  that  portion  of  the  i)eri' 
Tjhery  of  the  iris  which  has  fallen  into  the 
trephine  opening.  The  piece  of  iris  removed  is 
about  the  size  of  the  trephine  opening  and  cor- 
responds to  it  in  location.  It  is,  therefore,  a 
peripheral  iridectomy  and  does  not  include  the 
pupillary  margin  unless,  as  in  rare  cases,  the 
pupil  is  so  widely  dilated  that  the  sphincter  lies 
opposite  the  trephine  opening. 

Just  here  let  us  recall  the  fact  that  an  iridec- 
tomy of  some  kind  has  been  a feature  of  most 
all  the  glaucoma  operations  that  have  been  de- 
vised from  the  time  von  Craefe  down  to  the 
[)re.sent  day.  At  one  time  it  was  supposed  that 
the  iridectomy  played  some  active  part  in  the 
reduction  of  increased  intra-ocular  pre.ssure. 
It  is  now  believed  that  iridectomy  per  sc  is  of 
no  direct  consecpienee  one  way  or  the  other. 
Yet  it  is  nearly  always  done,  and  rightly  so,  l)e- 
cause  if  it  is  not  done  the  poihion  of  the  iris 
Gi^posite  the  corneo-scleral  wound  may  fall  into 
the  opening  and  by  plugging  it  \ip  interfere 
with  the  nece.ssary  di’ainage  of  acpieous  through 
that  opening.  If  one  could  be  sure  that  the 
iris  would  not  become  inearcei'ated  in  the  open- 
ing, no  iridectomy  need  he  done.  LaGrange 
has  done  his  opei'ations  a number  of  times  with- 
( lit  iridectomy  and  with  good  results.  Iridec- 
tomy is,  therefore,  simply  a ])recaution  against 
incarceration  of  iris  in  tlu'  drainage  opening. 
As  Colonel  Elliot  says,  “It  is  a neces.sary  evil.” 
I have  (liseussed  the  iridectomy  somewhat  at 
length  because  some  have  heretofore  .suppo.sed 
that  iridectomy  itself  in  .some  vague,  unknown 


May  reduces  intra-ocular  tension,  and  in  some 
operations,  as  in  that  of  von  Graefe,  very  spe- 
cific imstructions  were  given  as  to  the  size,  shape, 
etc.,  of  the  iridectomy.  In  the  light  of  present 
knowledge  this  theory  is  no  longer  tenable. 

To  r&sume  the  Elliot  operation : The  iridec- 
tomy having  been  completed  the  iris  is  replaced 
by  a gentle  .stream  of  warm,  .sterile,  salt  .solution 
directed  to  the  wound.  The  conjunctival  flap 
is  now  replaced  and  smocthed  out.  Elliot  does 
I'.ot,  as  a rule,  use  sutures  to  retain  it  in  posi- 
tion, as  the  flap,  when  in  place  and  pre-ssed 
upon  by  the  closed  upper  lid,  tends  to  retain 
its  normal  pcsition.  He  does,  however,  put  in 
two  or  more  small  silk  sutures  in  case  the  flap 
tends  to  retract.  From  my  very  limited  experi- 
ence it  would  seem  i)rudent  to  introduce  these 
sutures  as  a roiitine. 

Immediately  following  the  operation  no  drops 
are  put  in  unle.ss  there  is  an  upward  displace- 
ment of  the  pupil,  when  a solution  of  eserine 
is  instilled.  On  the  third  day  a solution  of 
ati’opine  is  used  as  a precaution  against  a low 
form  of  iritis,  called  by  Elliot,  “Quiet  Iritis.” 
He  says  that  no  fear  ( f atrojune  need  be  enter- 
tained so  long  as  the  eye  is  draining. 

In  concluding  his  description  of  the  opera- 
tion, Colonel  Elliot  says:  “It  may  be  permis- 
sible to  repeat  that  the  eperatien  which  the 
■'vriter  has  practiced  and  has  endeavored  to 
introduce  to  the  notice  of  the  profession  is  that 
of  simple  .sclero-corneal  trephining.  The  mo- 
tive is  to  reach,  taj)  and  .suh-conjunetivally 
drain  the  anterior  chamlier  with  a minimum 
of  injury  to  the  .structures  of  the  eyeball.  To 
this  end  the  junction  of  the  cornea  and  .sclera 
is  trephined  as  far  forward  as  possible,  the 
ciliary  body  is  avoided,  the  chamber  is  entered 
directly  by  the  trephine  and  the  iris  is  only 
dealt  with  in  order  to  obviate  any  tendency  it 
liiight  otherwise  have  to  block  the  trephine  hole, 
and  .so  interfere  with  filtration.  The  cardinal 
] ules  are  few  and  short,  viz.  (1)  dissect  the 
conjunctival  flap  as  far  forward  as  possible, 
separating  it  from  the  cornea  for  the  purpase; 
(2)  utilize  every  fraction  of  a millimetre  of 
the  space  so  gained  and  ai)ply  the  trephine  as 
far  foi’ward  as  po.s.sible  consi.stent  with  the 
avoidance  of  injury  to  the  conjunctival  flap, 
.and  (3)  u.se  a sharp  trephine.” 

I have  had  the  privilege  of  seeing  Colonel 
Eliott  do  this  operation  six  times;  in  four  of 
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these  I had  the  good  fortune  to  serve  as  his  as‘ 
sistant,  so  that  I could  see  every  detail  of  his 
technique  at  close  range.  He  operates  with 
wonderful  care  and  precision.  It  does  not  ap- 
pear to  be  a difficult  operation  to  see  him  do 
it.  Since  seeing  Colonel  Elliot  operate  I have 
myself  done  the  operation  five  times.  If  his  in- 
stimcticns  are  closely  followed  it  is  not  a very 
ditfieult  operation.  I have  had  no  serious  com- 
plication or  trouble  in  the  five  eases  I have 
done.  Of  these  eyes  three  were  totally  blind 
before  trephining,  the  operation  being  done 
to  relieve  pain,  which  in  one  case  was  excruciat- 
ing. The  tension  and  pain  were  both  promptly 
relieved.  In  one  case  I trephined  to  relieve 
glaucoma  complicating  a traumatic  cataract,  the 
tensicn  being  55  millimetres  of  mercury  by  the 
0 raddle  tonometer.  The  only  eye  I have  tre- 
phined which  had  partial  vision  had  the  ten- 
sion reduced  and  the  vision  slightly  improved. 
In  three  of  the  eyes  on  which  I operated  the 
reduction  of  tension  was  shown  by  the  tono- 
meter from  two  to  four  weeks  after  the  opera- 
tion. In  all  of  them  filtration  was  shown  by  the 
characteristic  oedema  of  the  conjunctival  flap. 

In  conclusicn,  it  appears  to  me  that  the 
principle  of  sub-conjunctival  drainage  is  the 
greatest  idea  in  connection  with  glaucoma  since 
von  Graefe  introduced  iiddectomy;  and  that  the 
Elliot  method  of  obtaining  this  is  the  best  yet 
devised. 


DISCUSSION. 

DR.  LOUIS  LEVY,  Meiiiiihis ; It  seems  to  me. 
Dr.  Wood  has  covered  this  subject  thoroughlj'  in 
legard  to  the  Elliott  operation.  My  experience  has 
been  rather  limited  with  this  operation.  However, 
in  the  past  month  I have  had  three  cases  of  chronic 
glaucoma.  I have  not  been  able  to  take  out  a tre- 
phine buttonhole  of  the  sclera  and  cornea  without 
doing  an  iridectomy,  because  when  the  buttonhole 
is  made  the  iris  bulges  forward. 

In  regard  to  iritis.  I am  afraid  of  it,  as  I have 
seen  several  cases  of  this  so-called  “quet  iritis”  and 
for  that  reason  I use  my  atropin  the  second  day 
after  the  operation  and  do  not  wait  until  the  third 
day,  as  Dr.  Elliott  writes. 

He  also  speaks  of  cutting  the  disc  and  iris  to- 
.rether.  d'hat  is  a good  idea  for,  as  a rule,  you  find 
the  disc  always  attached  at  one  end,  or  it  has  Iieen  so 
in  my  experience.  He  laid  considerable  emphasis 
on  the  fact  that  this  buttonhole  must  be  through  the 
cornea  partly ; in  other  words,  that  the  buttonhole 
must  include  both  the  cornea  and  sclera,  for  the 
reason  that  it  enters  more  into  the  anterior  chamber 
and  we  have  better  drainage.  So  far  in  my  experi- 


ence I have  net  had  to  sew  up  the  conjunctiva,  be- 
cause after  replacing  the  flap  and  putting  the  patient 
to  bed,  I have  had  no  further  trouble. 

Dr.  Elliott  speaks  in  his  book  of  allowing  the  pa- 
tents to  walk  back  from  the  operating  room  to  their 
( wn  room.  That  I have  been  afraid  to  try. 

I am  greatiy  interested  in  this  paper,  and  I want 
to  thank  Dr.  Wood  for  the  many  suggestions  made.  I 
had  the  jirivilege  of  showing  him  a case  this  morn- 
ing I have  recently  operated  upon,  and  some  of  the 
ideas  he  gave  me  were  very  valnalde. 

DR.  E.  C.  ELLETT,  Memphis  : If  a piece  of  tissue 
is  removed  from  any  part  of  the  body,  skin  or  bone 
or  muscle  or  anything  else,  we  know  that  regenera- 
tion will  occur,  usually  of  the  same  sort  of  tissue. 
It  does  not  seem  to  be  quite  clear  as  to  what  occurs 
after  this  disc  of  sclera  or  cornea  is  removed  with 
the  trephine  in  this  operation,  or  where  a portion 
of  the  scleri  tic  is  removed  in  any  of  the  other  opera- 
tions devised  for  the  same  purpose. 

I have  been  trying  this  winter  some  e.xperimeiital 
vork  to  determine  what  happens  and  in  just  what 
manner  we  get  snb-cnnjunctival  drainage,  whether 
by  flstulization  or  by  filtration,  or  by  what  process 
it  is,  because  undoubtedly  we  do  get  it,  as  manifested 
not  only  bj"  the  physical  appearances  of  the  eye,  but 
also  by  the  fact  that  the  use  of  the  instrument  for 
measuring  the  tension  demonstrates  that  it  is  re- 
duced. 

The  experiments  I made  were  very  simple.  The 
eperatinn  was  performed  on  a numlter  of  rabbits 
and  then  the  eyes  were  removed  and  examined  at 
intervals  of  from  one  to  eight  weeks.  At  the  end  of 
eight  weeks  the  iirocess  of  healing  was  supposed  to 
be  comjilete,  and  of  course,  at  the  end  of  one  week 
the  healing  had  just  begun. 

The  first  picture  is  a section  of  an  eye  removed  one 
ueek  after  trephining,  in  which  iridectomy-  was  not 
done,  and  in  which  prolapse  of  the  iris  has  occurred. 
The  iris  has  fallen  into  the  wound  as  the  intestine 
would  fall  into  an  open  abdominal  wound,  and  this 
is  supposed  to  he  a very  undesirable  thing.  This 
point  was  made  by  Dr.  Wood  with  reference  to  the 
reason  for  doing  an  iridectomy  or  removing  a portion 
of  the  iris. 

The  second  picture  is  another  eye  one  week  after 
operation.  It  shows  the  same  thing  without  any 
prolapse  of  the  iris  having  occurred,  and  in  which 
you  can  see  the  process  of  healing  has  begun.  The 
interval  between  the  two  cut  ends  of  the  sclerotic 
is  filled  in  by  new  connective  tissue,  as  evidenced 
by  the  large  number  of  nuclei  as  compared  with  the 
iiumber  in  the  sclerotic  on  each  side.  I will  not  show 
the  intermediate  steps  on  account  of  time.  After  all, 
it  is  the  end  results  we  are  after,  and  I shall  only 
show  one  section,  eight  weeks  after  the  operation, 
with  healing  which  may  be  said  to  be  complete.  It 
is  astonishing  to  see  to  what  degree  the  excised  disc 
or  sclera  is  repiaced.  After  ei,ght  weeks  you  can 
h.ardly  make  out  the  new  tissue  from  the  old  tissue, 
and  after  a longer  interval  than  eight  weeks  you 
cannot  say  which  is  the  new  tissue  and  which  is  the 
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old  oil  account  of  the  complete  regeneration.  It  is 
hard  to  see  from  the  eight  week  section  how  any 
filtration  can  occur  there  when  it  does  not  occur 
through  the  sclerotic  anywhere  else.  As  far  as 
you  can  tell  under  the  microscope  it  is  the  same 
structure.  That  is  what  I wanted  iiarticularly  to 
show.  In  these  older  sections,  one  four  and  a half 
years  after  operation,  in  which  a hit  of  the  iris  tissue 
has  prolapsed  and  a fistula  has  formed  through  the 
sclerotic,  making  a passage  from  the  anterior  cham- 
ber into  the  sub-con.innctival  tissue,  it  is  easy  to  see 
how  drainage  would  occur.  In  one  of  the  other 
sections  of  an  eye  three  j'ears  after  oiieration,  there 
is  aiiparently  no  opening;  there  is  continu  us  tissue; 
you  cannot  tell  where  the  disc  of  sclera  was  removed ; 
hut  in  serial  sections  of  the  eye  you  can  see  where 
Ihere  was  a prolapse  of  the  iris  and  a fistula  had 
formed  at  one  side,  a good  result  being  maintained 
for  so  long  a time. 

DR.  G.  C.  SAVAGE,  Nashville:  The  paper  that 
is  before  us  for  discussion  is  on  a subject  that  is  of 
1 ery  great  importance.  There  was  a time.  Mr.  Presi- 
dent. when  people  who  knew  something  about  glau- 
coma looked  upon  it  as  a most  incurable  disease, 
either  by  medicinal  agents  or  by  operation.  When 
we  undertook  the  old  operation  we  did  so  with  trepi- 
dation, with  a fear  that  the  operation  would  he  a 
failure,  and  altogether  the  work  was  unsatisfactory. 
But  now  a new  day  has  dawned.  There  is  hope  for 
the  glaucoma  patient  if  lie  has  any  sight  at  all. 
d'here  is  hope  that  he  will  keep  at  least  what  sight 
he  has  after  operation  is  done  in  the  light  of  our 
lU’esent  knowledge. 

I did  not  know  what  my  friend  Dr.  Ellett  was 
going  to  show  by  means  of  )dctures.  but  I do  know 
Ibis,  that  drainage  takes  place  through  the  material 
that  fills  up  the  cut  in  the  LeGrange  oiieration  and 
through  the  material  that  fills  up  the  opening  after 
trephining,  and  the  drainage  is  what  we  want,  and 
if  we  do  not  get  it  we  are  certainly  at  a great  dis- 
advantage. 

As  soon  as  Elliott  began  to  write  on  glaucoma,  I 
began  to  take  a deeper  interest  in  the  study  of  the 
subject  and  not  long  after  began  to  operate  for  the 
relief  of  glaucoma  after  t'-e  luiiiciple  which  Le- 
Grange and  Elliott  have  certainly  established.  I 
have  done  quite  a numlier  of  operations  now,  and  I 
want  to  say  that,  to  me,  the  operation  is  one  of  the 
most  satisfactory  in  our  work.  It  is  doing  things 
1 never  hoped  to  he  able  to  do,  and  anything  that 
will  do  that  for  me  I fall  in  love  with.  There  is  no 
doubt  hut  what  the  I.eGrange  operation  is  a good 
one,  Imt  the  thing  that  turned  me  against  it  was  the 
difficult.v  attending  the  operation  and  its  seriousness 
as  1 had  seen  it  done.  I did  imt  know  it  could  he 
done  easily  and  be  done  well  until  yesterday,  when 
1 had  the  privilege  of  seeing  my  friend  Ellett  do  a 
LeGrange  oi>eration  on  a glaucoma  case,  lie  did  not 
do  it  a la  LeGrange,  as  I had  understood  it,  however, 
but  a modilied  operation,  and  I hope  this  moditica- 
Gon  is  going  to  be  a steii  in  advance. 

DR.  ELLETT:  'I'hat  other  e.ve  was  operated  after 
the  same  method. 


DR.  SAVAGE  : That  other  eye  was  draining  bean- 
tifully.  The  LeGrange  operation  is  much  more  seri- 
ous, as  done  by  Ellett  yesterday,  than  the  Elliott 
ojieration,  and  it  is  more  difficult  to  do.  The  opera- 
tion of  trephining  the  cornea  is  an  operation  eom- 
paratively  free  from  ivain,  and  it  is,  as  I see  it,  ab- 
solutely free  from  risk.  The  large  cut  in  the  cornea 
made  for  the  I.eGrange  operati  ;n.  and  for  the  old 
iridectomy,  does  add  to  the  difficulties  in  operating 
and  to  the  danger  as  well. 

I think  subsecpient  experience  will  bear  out  the 
claims  made  by  Dr.  Elliott  for  his  operation.  I be- 
lieve that,  while  same  practitioners  looked  askance 
at  EllU4t  vLTien  he  claimed  so  much  for  the  operation, 
some  of  them  will  one  day  go  beyond  Elliott  in 
his  claims.  I have  known  the  pupils  or  the  followers 
of  a man  to  get  beyond  him  in  claims,  and  yet  ori- 
ginally when  he  made  certain  claims  he  was  looked 
upon  as  a sort  of  crank.  'The  operation  done  after 
the  Elliott  method  is  a God-send  to  the  suffering  pub- 
lic who  are  glaucomatous.  If  I had  glaucoma — and 
that  is  putting  it  in  the  right  attitude — it  seems  to 
me,  I would  certainly  above  all  other  operations, 
jirefer  the  Elliott  operation,  not  only  for  my  own 
good,  but  for  the  reputation  of  the  surgeon  as  well. 

DR.  GliORGE  11.  I’RIGE,  Nashville:  I was  very 
glad  indeed  to  see  these  photographic  slides  exhibited 
by  Dr.  Ellett.  because  the  question  involved  in  the 
lesults  that  we  get  from  any  procedure,  operative  in 
character,  for  glaucoma  must  rest  upon  the  character 
of  tissue  that  fills  the  opening  in  the  sclera.  It  is 
a well-known  fact  that  if  you  make  an  incision  en- 
tirely within  the  sclera,  you  are  apt  to  get  too  far 
back  on  the  ciliary  body  and  cause  a disturbance. 
If  you  make  tbe  incision  entirely  in  tbe  cornea,  you 
have  gotten  outside  of  the  area  where  filtration  will 
be  of  any  advantage  at  all : therefore,  the  operation 
tails  and  the  glaucomatous  tension  recurs. 

When  we  recall  the  fact  that  all  circulation  prac- 
ticall.v  inside  of  the  e.ve  is  lymphatic  in  character, 
ne  can  understand  that  if  we  drain  the  anterior 
chamber  we  must  drain  the  lymphatic  secretion  all 
the  while.  In  the  anterior  chamber  normally  it  es- 
capes into  tbe  canal  of  .Schlemm,  and  through  the 
canal  of  Schlemm  it  is  taken  up  by  the  sub-con- 
junctival lymphatic  spaces  and  carried  away. 

The  object  of  every  operation  for  glaucoma  is  to 
maintain  the  circulation  from  the  anterior  chamber 
to  the  suh-conjunctival  lymphatic  sivaces,  otherwise 
tlie  operation  is  a failure.  If  yon  take  out  simply 
a piece  of  iris  and  make  your  incision  strictly  within 
tbe  cornea,  the  chances  are  after  a short  space  of 
time  the  ojieration  will  fail.  You  may  get  reduction 
of  tension,  but  afterwards  the  operation  fails.  There- 
tore,  in  the  operation  which  Maj.  Elliott  does,  he 
jmts  the  trephine  on  the  cornea-sch'ral  junction,  and 
he  does  that  because  he  cannot  get  back  into  the 
sclera,  which  would  be  betler.  I discussed  that 
]>oint  with  him.  If  you  could  get  farther  hack  in 
tlic  sclera  the  drainage  will  be  belter,  but  yon  must 
hav('  drainage  from  the  antm’ior  chamber,  out  from 
the  anterior  chamber,  thiarngb  the  sclera  so  as  to 
reach  the  sub-con juiictival  space. 
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The  point  Dr.  Ellett  has  brought  out  in  these  il- 
lustrations, which  he  has  shown  upon  the  screen,  is 
one  of  great  importance.  Maj.  Elliott  discussed  that 
point  in  Nashville  and  stated  it  would  rejuire  a 
long  time  to  determine  exactly  how  drainage  was 
maintained  by  this  method  and  what  class  of  tissue 
filed  in  this  space.  The  fluid  flowing  out  through 
this  space  into  the  lymaptic  spaces  causes  the  pro- 
duction of  tissue,  which  is  made  up  of  both  cornea 
and  sclera,  but  it  is  not  exactly  like  either  in  some  of 
its  histological  elements  and  through  this  the  process 
of  filtration  takes  place.  The  operation  as  performed 
by  Maj.  Elliott  has  proven,  I am  satisfied,  to  be 
the  most  desirable  operation  now  in  vogue  for  the 
relief  of  glaucoma. 

DR.  WOOD  (closing)  : This  question  has  been 
very  elaborately  discussed  by  Dr.  Ballantine,  of 
Olasgow.  Does  this  opening  drain?  It  does  drain 
according  to  the  following  evidence;  First,  the  vision 
improves.  Second,  its  tension  is  reduced,  as  deter- 
iidned  by  the  tonometer.  Third,  there  is  edema  of 
the  conjunctiva  above  the  opening  showing  an  escape 
of  aqueous  into  it.  and  fourth,  the  one  I may  add 
from  one  experience  I have  had,  if  you  re-dissect  the 
conpunctival  flap  the  aqueous  humor  will  come  out 
di’op  by  drop,  will  ooze  out  of  the  original  trephine 
opening.  I have  had  that  experience  once. 

I thank  you  very  much. 


THE  WORK  OF  THE  STATE  BOARD  OF 
MEDICAL  EXAMINERS- 


By  Aml)rose  McCoy,  M.D.,  President  of  the 
State  Board  of  Medical  Examiners. 


The  Tennessee  State  Board  of  Medical  Ex- 
aminers is  composed  of  six  members — two 
members  from  each  of  the  three  divisions  of  the 
state,  as  constituted  by  law. 

Three  different  schools  of  medicine  are  rep* 
resented  on  the  Board.  There  are  four  Regu- 
lars, one  Homoepathic,  and  one  Eclectic.  The 
law  requires  that  these  three  different  schools 
of  medicine  be  represented  in  the  makeup  of  the 
Board. 

The  annual  examination  of  applicants  for 
license  takes  place  once  a year,  in  the  three 
different  divisions  of  the  state,  on  the  same  day, 
on  the  same  subject,  and  at  the  same  hour. 
Applicants  are  examined  on  eight  branches : 
Anatomy,  Physiology,  Chemistry,  Surgery,  Ma- 
teria-Medica,  Pathology,  Practice  of  Medicine, 
and  Obstetrics. 

The  general  Board  meets  once  a year  in  its 

♦Read  at  meeting  of  Madison  County  Medical  So- 
ciety. 


annual  session  to  make  up  the  qualifications  and 
grades  of  the  applicants. 

There  being  eight  different  subjects  upon 
which  the  applicants  are  to  be  examined,  and 
only  six  members  of  the  Board,  two  members 
of  the  Board  have  to  grade  on  two  different 
subjects. 

Each  examiner  prepares  eight  questions  on 
that  particular  branch  that  is  assigned  to  him. 
The  work  of  grading  and  examining  the  papers 
of  the  applicants  is  a very  difficult,  and  a very 
tedious,  and  a very  trying  one. 

AVe  have  had  about  400  applicants  annually 
for  the  last  four  years. 

Each  applicant  has  eight  questions  on  each 
branch,  consequently  each  member  would  have 
to  read  carefully  about  3,200  questions  and  an- 
swers in  the  course  of  making  up  the  grades  of 
the  applicant;  and  where  one  member  has  two 
branches,  as  I unfortunately  have,  6,400  ques- 
tions and  answers  have  to  be  carefully  looked 
over  and  graded. 

In  our  last  examination,  last  May,  there  were 
355  applicants  that  came  before  the  Board,  in 
the  three  different  divisions  of  the  state,  all  of 
whom  were  applicants  for  permanent  license  to 
practice  medicine.  One  hundred  and  fifty-five 
of  the  applicants  were  examined  at  Memphis, 
cne  hundred  and  thirty-four  were  examined  at 
Nashville  and  sixty-six  were  examined  at  Knox- 
ville, Tenn.  Out  of  that  number,  there  were 
about  eighty-five  negro  applicants. 

After  the  meeting  of  the  Board  in  its  annual 
session  and  the  completion  of  the  grading  of  all 
the  papers,  one  hundred  and  fifty  were  granted 
permanent  license,  sixffseven  were  given  tem- 
porary licnse,  and  one  hundred  and  thirty-eight 
■‘fell  down”  without  any  hope  at  all. 

The  applicants  came  largely  from  the 
schools  in  Tennessee,  namely : the  V anderbilt 
TJniversity  at  Nashville ; the  University  of  Ten- 
nessee at  Memphis,  and  the  Lincoln  Memorial 
College  at  Knoxville.  However,  quite  a num- 
lier  of  applicants  came  from  surrounding  states, 
and  quite  a number  also  from  distant  parts  of 
the  country. 

Heretofore  the  Tennessee  State  Board  of 
M edical  Examiners  has  been  looked  upon  as  an 
easy  thing;  easy  to  get  by.  I rather  think  it 
deserved  that.  It  has  been  easy  to  get  by.  Quite 
a number  of  applicants  have  come  before  our 
Board  to  secure  permanent  license,  when  they 
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}iad  no  intention  whatever  of  practicing  medi- 
ehie  in  Tennessee.  They  grt  it  so  that  they 
conld  register  in  their  own  state  by  reciprocity ; 
knowing  tliat  in  all  jn-obability  they  could  not 
jiass  the  examination  as  required  by  their  own 
State  Board. 

I think,  however,  that  if  the  present  members 
of  the  Board  continue  to  hold  their  positions, 
that  this  easy  thing  is  a matter  of  the  pa.st.  I 
believe  that  the  present  membership  of  the 
Board  is  thoroughly  imbued  with  the  idea  that 
we  need,  in  Tennessee,  to  elevate  the  standard 
of  the  practice  of  medicine.  They  are  all  ca- 
pable, honest,  and  competent  men,  and  certainly 
have  the  very  best  interest  of  the  medical  pro- 
fession at  heart. 

For  a number  of  years  in  the  past,  in  some 
way  or  other,  the  students  have  been  able  to 
get  hold  of  the  examination  questions.  Some 
time  the  leak  occurred  at  one  place,  and  some 
time  at  another. 

The  applicant  resorts  to  every  conceivable 
means  at  each  year  to  get  hold  of  the  examina- 
tion questions.  They  do  not  hesitate  to  offer 
the  Examiner  quite  a tempting  money  eonsid- 
t'ration  in  the  way  of  a bribe.  I as  happy  to 
say  that  at  our  last  examination,  there  was  ab- 
solutely not  the  slightest  symptom  or  suspicion 
of  any  applicant  having  gotten  hold  of  the 
c;uestions  previous  to  the  examination.  It  is 
a matter  about  which  all  of  the  present  Board 
feel  justly  proud. 

I have  been  on  the  Board  fcr  four  years,  and 
have  examined  and  graded  papers  of  four  dif- 
ferent classes  of  applicants.  I regret  to  say 
that  I fail  to  see  that  the  last  body  of  applicants 
were  much,  if  any  improvement  over  the  former 
classes. 

It  would  be  a shocking  revelation  to  the  laity 
and  to  the  profession  also  to  know  how  illiterate 
and  how  thoroughly  unprepared  in  the  way  of 
preliminary  education,  are  a number  of  appli- 
cants who  come  before  our  Board  asking  for 
permanent  license. 

To  illustrate  to  you  just  how  illiterate  some 
of  these  applicants  are,  1 am  going  to  show  you 
how  they  misspell  a large  nuiidier  of  ordinary 
English  words.  For  imstance,  one  applicant 
spelled,  tourniquette,  “tvamykgt,”  and  another 
spelled  it,  “turnyeat;”  another  spelled  tissue, 
“tisshue;”  two  others  spelled  Fehlings’  solu- 
tion, “failing,”  and  “feeling,”  another  one 


spelled  the  common  word  blood,  “bind;”  pto- 
maine was  spelled,  “toemane,”  and 
“twomain;”  another  spelled  centrifuge,  “sen- 
tcrfuge;”  Pcupart  was  spelled  “Poopart,” 
“Pewpart,”  and  “Puport;”  diet  was  spelled 
“dite;”  appetite,  “app^-tight ;”  sterile  was 
.spelled  “.stirl,”  “.sturl,”  and  “.stearl.”  I could 
go  on  repeating  other  words  which  are  misspell- 
ed ad  infinitum. 

One  of  the  questioms  on  Chemistry  was : What 
is  an  alloy  ? 'fhe  amswer  was : “ A man  who  mixes 
aloes.”  Another  question  on  Chemistry  was: 
What  is  osmosis  ? The  answer  was : ‘ ‘ The  end 
of  an  artery.”  The  member  on  Practice  on 
Ihe  Board,  asked  the  que,stion : What  is  the 
cause  of  the  large  percentage  of  early  blindness 
in  children?  The  answer  was:  “Paregoric.” 
He  also  asked : What  is  the  most  suitable 
treatment  for  pulmonary  tuberculosis  ? The  an- 
.swer  was,  that  ‘ ‘ in  his  experience  that  Dr.  Bell  s 
Pine  Tar  Honey  was  the  greate.st  remedy.”  An- 
other question  on  Chemistry  was : How  does 
sour  milk  act  in  prolonging  human  life?  The 
answer  was:  “It  does  not  pi’olong  human  life, 
but,  on  the  other  hand,  .shortens  it,  and  people 
ought  to  quit  using  it  everywhere.”  Another 
que.stion  cn  Chemistry  was : In  what  way 
would  you  detect  impurity  in  milk  ? The  an- 
swer wxus  : “that  some  one,  he  coidd  not  now  call 
his  name,  had  invented  a milk  tester  just  for 
this  purpose,  that  he  had  never  seen  it,  but  that 
he  woTild  send  and  get  one,  if  he  had  any  milk 
to  test.” 

Another  question  on  Chemistry  w-as : How 
would  you  test  chloroform  for  its  purity?  The 
answer  w'as,  that  he  “would  buy  Squibb ’s  chlo- 
’’oform,  and  that  did  not  have  to  be  tested  for  its 
purity.”  One  q\iestion  on  Surgery  was : What 
complications  might  we  have  as  result  of  frac- 
tured rib?  The  answer  w'as : “The  most  fre- 
quent complications  are  appendicitis,  rupture 
of  the  liver,  and  akso  rupture  of  the  bladder.” 
Another  question  on  Surgery  was : Give  treat- 
ment of  tubercuknus  knee  joint?  The  answer 
was:  “The  application  of  caustic  potash  gives 
better  re.sults  than  an;\i;hing  else.” 

So  I could  go  on  repeating  question  after 
question  that  was  answered  in  the  same  man- 
ner as  those  mentioned  above,  but  it  is  unneces- 
sary. These  answers,  as  mentioned  above,  were 
taken  from  the  examination  papers  and  are  of- 
fered here  not  as  a joke,  but  in  a most  serious 
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manner.  Neither  are  they  mentioned  .so  much 
in  a spirit  of  critici.sm  a.s  to  show  you  the 
real  facts  as  they  have  developed  themselves 
in  the  examination  of  these  applicants. 

These  men  have  gone  to  school ; some  of  them 
for  the  regular  three  and  four  years,  and  paid 
their  money  to  the  school,  and  for  board  and 
books,  and  for  other  neee.ssities.  ]\Iany  of  them 
are  poor  boys,  and  probably  have  spent  all  of 
the  money  they  posse.ss ; and  it  is  a hard  blow 
to  be  turned  down  and  denied  the  right  to  prac- 
tice. It  is  an  injustice  to  them  for  the  schools 
to  accept  them  and  to  take  their  money,  when 
they  ought  to  know,  and  will  know  for  a cer- 
tainty, that  the  present  Board  of  iMedieal  Ex- 
aminers will  turn  them  down.  I am  glad  to 
say  that  the  only  two  white  medical  schools,  in 
the  state  now,  have  elevated  their  .standard 
of  requirement  for  entrance  into  the  medical 
college.  This  is  a move  in  the  rigid  direction, 
and  it  is  the  duty  of  every  progre.ssive  physi- 
cian in  the  state  to  help  elevate  the  standard. 

Both  the  white  medical  schools  in  the  state 
now,  require  some  evidence  of  a high  school  or 
preliminary  education  when  a student  is  re- 
ceived into  the  medical  college.  They  both  re- 
quire as  prerecpiisite,  a preliminary  course  in 
Physics,  Chemistry,  Biology,  and  either  German 
or  French.  This  is  as  it  should  be,  and  carries 
out  the  idea  of  the  Council  on  Medical  Educa- 
tion. 

It  is  proper  here  to  state  that  a large  num- 
ber of  these  applicants,  turned  down  by  the 
State  Board  in  its  last  meeting,  were  under- 
graduates. Tennessee  is  about  the  only  state  in 
the  Union  that  now  countenances  the  licensing 
of  undergraduates.  No  undergraduate  should 
be  issued  a license  to  practice  medicine.  The 
very  fact  that  Tennessesse  has  been  licensing- 
under  graduates  is  the  great  reason  why  we  can-' 
not  get  reciprocity  with  a number  of  our  sister 
states. 

Our  Medical  Practice  Act  in  Tennessee  should 
be  changed.  There  is  great  need  of  some  legis- 
lation on  this  matter  and  the  profession  should 
■vvake  up  to  that  necessity  and  unite  in  its  efforts 
to  have  our  representatives  in  the  next  Legisla- 
ture to  enact  such  laws  as  is  needed  to  elevate 
the  standard  of  medical  practice  in  Tennes- 
see. 

The  two  white  medical  schools  in  Tennessee 
are  controlled  by  men  of  high  character  and 


by  men  who  are  competent  and  even  brilliant  in 
their  profession.  There  is  no  reason  why  Ten- 
nessee and  her  medical  colleges  should  not  be- 
come foremost  as  centers  of  medical  teaching 
in  the  South. 

In  order  to  secure  these  results,  however,  we 
must  have  a united  effort  on  the  part  of  the  pro- 
fession of  the  .state.  Every  Tenne.ssean  should 
use  his  untiring  influence  to  help  elevate  the 
standard  of  medical  practice  and  medical  teach- 
ing. The  profession  should  work  in  the  interest 
of  our  state  schools.  The  schools  should  demand 
a higher  standard,  and  especially  recpiire  a high- 
er preliminary  education  before  admitting  stu- 
dents into  the  medical  schools. 

The  profession,  the  State  Medical  Society, 
find  the  schools  should  co-operate  with  and 
stand  behind  our  Board  of  IMedical  Examiners 
and  give  them  their  help  and  support.  Let  all 
v.'ork  together  for  the  good  of  the  state  and  for 
the  advancement  and  elevation  of  the  practice 
of  medicine  in  the  state. 

Now  so  far,  I have  given  you  the  darkest  side 
of  the  matter.  I want  now  to  say  that  one 
hundred  and  fifty  appicants  who  received  per- 
menent  license  at  the  last  meeting  of  the  Board, 
me  men  who  are  well  equipped  intellectually 
and  otherwise  to  enter  the  practice  of  medicine 
and  surgery  any  where  in  this  country;  and  I 
want  to  say  further,  if  the  present  Board  can 
get  the  support  and  backing  of  the  profession 
and  the  schools,  it  will  not  be  many  years  till 
Tennessee  will  emerge  from  the  position  she  now 
occupies,  and  take  her  stand  and  place  as  the 
equal  of  any  state  in  the  Union,  insofar  as  the 
medical  profession  is  concerned. 


MEANS  OF  RESUSCITATION  FOR 
ALARMING  CONDITIONS  BROUGHT 
ABOUT  BY  ANAESTHETIC 
AGENTS.* 


By  E.  M.  Sanders,  M.D., 
Nashville,  Tenn. 


Just  at  this  time,  when  the  whole  field  of  sur- 
gery is  being  standardized  by  the  American 
College  of  Surgeons,  surely  we  should  not  over- 
look that  department  of  our  work  which,  in 

*Read  before  Tennessee  State  Medical  Association, 
April,  1914. 
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many  instanc&s,  takes  precedence  over  the  op- 
eration. When  one  visits  the  best  clinics  of  the 
country  and  sees  in  each  place  a different 
method  of  anaesthesia,  and  gees  through  the 
literature  and  finds  a large  death  rate  report- 
ed, and  then  realizes  that  many  anaesthesia 
deaths  are  not  reported,  the  fact  cannot  be  de- 
nied that  this  work  should  be  improved. 

For  sixty-five  years,  after  the  administration 
of  gas,  ether  and  chloroform  for  producing 
general  anaesthesia  was  begun,  very  little  was 
done  by  the  physiologists  and  research  workers 
to  clear  up  the  many  vague  phases  of  that  eom- 
X)lieated  .stage  of  reflex  inhibition  known  as 
anaesthesia,  and  practically  nothing  to  explain 
file  deaths  which  occurred  from  time  to  time  in 
the  rise  of  these  agents. 

For  twelve  years,  however,  active  intere.st 
has  been  taken  in  the  subject  and  a niunber 
ot  definite  improvements  established.  Prob- 
ably the  greatest  step  during  this  period  of  im- 
provement has  been  the  revival  of  nitrous  oxide 
until  oxygen  as  a general  anaesthetic  for  pro- 
longed operations. 

During  this  same'  period  original  experi- 
mental investigation  has  been  carried  on  and 
clinical  observations  have  become  more  scienti- 
fic and  exact,  and  statistics  more  candidly  re- 
corded, and  chloroform  has  been  gradually 
crowded  back  and  ether  and  nitroiLS  oxide 
brought  to  the  front. 

We  owe  much  to  the  present  day  prominence 
of  the  subject  to  the  Committee  on  Anaesthe- 
sia of  the  American  iMedical  A.ssociation  and 
the  American  A.ssociation  of  Anaesthetists  or- 
ganized in  1912.  These  organizations  have  added 
a new  stimulus  to  the  experimental  and  clinical 
inve.stigations  bearing  on  the  subject  of  anaes- 
thesia, and  the  allied  efforts  of  surgeons,  phy- 
siologists, chemicists  and  pharmacists,  as  well 
as  anaesthetists,  and  comparison  of  data  with 
reference  to  special  phases  of  the  subject,  will 
surely  bring  results  in  the  near  future. 

It  is  not  my  purpose  to  discu-ss  the  merits  of 
other  over  gas  and  chloroform,  or  gas  over  ether 
and  chloform,  or  the  advantages  of  the  pre- 
liminary use  of  one  or  more  drugs  in  combina- 
tion with  different  anaesthetic  agents,  or  the 
advantages  of  some  of  the  newer  methods  of 
administering  these  different  agents,  such  as  the 
venou-s,  rectal,  intra-pharyngeal  or  intra-trach- 
oal  insufflation.  I mention  these  agents  as  the 


most  widely  used  and  refer  to  the  different 
methods  of  administration  to  try  to  bring  out 
the  first  fact  that  I desire  to  impress,  which 
is,  that  in  the  light  of  our  present  knowledge 
no  surgeon  is  justified  in  confining  his  anaes- 
thesia to  any  one  drug  or  method  of  administra- 
tion. 

AVe  have  heard  it  said  many  times  that  the 
main  point  about  our  anaesthesia  is  to  have  a 
competent  anaesthetist  and  let  him  perfect  some 
one  method  and  use  it.  This  may  be  best  for 
men  who  operate  occasionally,  but  in  better 
grade  hospitals  and  large  clinics,  a .skilled  an- 
aesthetist should  be  in  charge  of  the  work  and 
(ither  administer  or  have  administered  the  an- 
aesthetic of  indication  and  not  the  one  of  choice. 

Gwathmey,  in  his  paper  read  before  the 
American  A.ssociation  of  Anaesthetists,  brings 
fhe  abuse  of  this  idea  out  in  the  following  state- 
ment: “That  there  has  developed  a tendency 
to  employ  some  one  method  (notably  the  drop 
method  of  ether)  in  practically  all  cases,  thus 
.suiting  the  patient  to  the  anaesthetic  rather 
than  the  anae.sthetic  to  the  patient,”  and  .says 
it  is  abundantly  i)roven  by  the  statistics  recent- 
ly compiled  by  the  Committee  on  Anaesthesia 
(,f  the  American  Aledical  As.sociation.  These 
figures  show  that  from  1905  to  1912,  inclusive, 
more  than  one-half  of  1,5000,000  anaesthetics 
given  in  institutions  where  statistics  were  avail- 
able were  given  by  this  method  and  the  mortal- 
ity was  high — sixty-five  deaths  being  reported, 
or  one  death  to  4,500  cases. 

Aliller,  in  the  New  A"ork  Aledical  Journal  of 
January  24,  1914,  has  collected  one  hundred 
t;nd  sixty-one  deaths  from  nitrous  oxide-oxygen 
:niaesthesia. 

Fleming  has  collected  seven  hundred  deaths 
so  decided  by  inquest  in  England  during  the 
last  four  years,  only  half  of  which  were  due 
to  chloroform. 

I quote  these  figures  to  show  that  the  anaes- 
thetic agents  considered  safe.st  are  constantly 
bringing  us  into  embarra.ssment  and  gi’ief,  to 
say  nothing  of  the  deaths  due  to  chloroform, 
both  primarily  and  secondarily,  and  the  many 
other  anaesthetic  agents  and  methods  still  in 
Ihe  ex})erimental  .stage. 

AVhen  one  realizes  that  probably  two-thirds  of 
the  anaesthetic  deaths  are  not  reported  (as  a 
large  ])ercentage  of  these  deaths  happen  out- 
side of  hospitals  and  in  small  institutions  where 
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statistics  are  not  available,)  it  is  at  once  ap- 
parent that  some  definite  precaution  should  be 
taken  to  be  always  prepared  for  accidents. 

McMechan  has  recently  review^ed  the  legal 
phase  of  the  subject  in  detail  and  given  the 
aeeisions  rendered  by  many  courts  the  world 
over  bearing  on  anaesthetic  deaths,  which  are 
very  interesting  and  instructive  and  express 
the  seriousness  of  the  obligation  resting  on 
both  the  surgeon  and  the  anaesthetist. 

Considering  these  facts,  I do  not  believe  it  is 
an  exaggeration  to  estimate  that  with  the  most 
popular  agents  and  methods  we  are  getting 
about  one  death  in  every  fifteen  hundred  an- 
aesthetics. And  we  must  agree  with  Fleming 
that  “a  large  number  of  fatalities  are  occur- 
ling  with  melancholy  regularity.” 

A careful  consideration  of  the  subject  soon 
leads  one  to  the  conclusion  that  statistics  are 
not  available  to  show  the  number  of  deaths 
directly  due  to  the  anaesthetic  agent. 

It  has  fallen  to  a few  of  the  foremost  sur- 
geons of  the  country  to  popularize  gas-oxygen 
anaesthesia  and  place  it  on  a firm  working  basis, 
while  a large  majority  of  surgeons,  (taking  all 
the  country  over,)  are  sticking  to  ether  by  the 
drop  method  as  a routine  anaesthetic.  No  one 
can  deny  the  great  advantage  of  nitrous  oxide 
over  any  other  anaesthetic  in  certain  cases  con- 
fronting every  surgeon.  The  same  statement  is 
true  of  the  other  leading  anaesthetics,  and  no 
one  but  a skilled  anaesthetist  can  master  the 
teehnitiue  of  the  administration  of  all  these 
agents. 

We  cannot  depend  on  the  ever-changing  in- 
terne to  render  to  the  public  such  anaesthesia 
as  it  deserves  and  the  surgeon  such  assistance 
as  he  must  have  to  do  his  best  work ; conse- 
quently, we  must  be  broad  enough  to  admit 
the  advantages  of  the  respective  agents  and  to 
understand  the  benefits  derived  from  the  com- 
bination of  these  agents,  and  we  must  be  con- 
scientious enough  to  see  that  our  anaesthetic  is 
properly  selected  and  scientifically  administer- 
ed, or  suffer  the  consequences. 

Of  course,  we  all  regret  that  resuscitation 
methods  must  ever  be  employed,  but  until  a 
great  change  has  been  wrought,  raising  the  pres- 
ent standard  of  anaesthesia,  we  will  be  called  on 
from  time  to  time  to  do  what  w^e  can  for  anaes- 
thesia accidents.  It  is  also  very  necessary  for 
our  own  protection  that  we  should  have  at  our 


command  at  all  times  the  best  known  methods 
of  resuscitation,  inasmuch  as  the  medicodegal 
Jisi^ects  of  the  subject  are  becoming  more  seri- 
ous. 

One  of  the  most  frequent  causes  of  alarm 
during  the  administration  of  an  anaesthetic, 
and  especially  in  the  use  of  ether  by  the  open 
method,  is  a disturbance  of  respiration  brought 
rbout  by  the  condition  of  acapnia,  where  the 
blood  is  impoverished  of  its  normal  amount  of 
carbon  dioxide  by  the  rapid  and  exaggerated 
respiration  dire  to  ether  stimulation  in  the  the 
stage  of  excitment. 

This  condition  does  not  mean  that  an  over 
dose  of  the  anaesthetic  has  been  administered 
but,  in  fact,  is  due  to  the  timidity  of  the  anaes- 
fnetist  in  giving  too  little  and  unduly  prolong- 
ing the  stage  of  excitment.  It  is  usually  cor- 
rected by  removing  the  mask  and  making  a few 
ordinary  compressions  on  the  chest  walls.  If 
iiot  corrected  rather  promptly  asphyxia,  of 
course,  sets  in,  which  can  only  be  corrected  by 
artificial  respiration  of  a satisfactory  type. 

These  conditions  blend  one  into  the  other, 
but  should  not  be  confounded,  as  acapnia  is 
usually  attended  by  good  reflexes  and  comes 
before  the  patient  is  really  anaesthetized. 

Oxygen  should  not  be  administered  until  as- 
phyxia becomes  a certainty,  for  if  it  is  ad- 
ministered at  once  upon  the  establishment  of 
acapnia,  it  w'ould  tend  to  maintain  the  condi- 
tion rather  than  clear  it  up.  There  is  usually 
no  disturbance  of  the  pulse  in  this  condition, 
except  the  normal  acceleration  which  goes  with 
this  stage  of  anaesthesia.  It  frequently  clears 
up  without  any  effort  except  simply  removing 
the  cone.  It  is  not  a dangerous  condition  prop- 
erly dealt  with  and  should  not  alarm  one  who 
understands  it.  This  condition  is  most  apt  to 
occur  during  intermittent  anaesthesia,  where 
the  patient  is  continually  coming  out  and  go- 
ing under,  but  the  condition  can  be  ushered 
in  by  a fatal  fibrillation  of  the  ventricles — de- 
lirium cordis — which,  unlike  mere  cardiac  in- 
hibition or  vagus  or  asphyxia  standstill,  in  the 
majority  of  eases,  is  practically  irrecoverable. 
The  heart  fails  completely  before  the  respira- 
tion ceases  and  the  patient  is  dead. 

Acapnia,  however,  is  probably  the  mo.st  fa- 
vorable type  of  respiratory  failure  to  treat 
when  the  equilibrium  of  the  heart  has  not  been 
overthrown,  in  fact,  it  is  prone  to  automatically 
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take  care  of  itself,  for  when  subnormal  respira- 
tion is  established,  the  C02  rapidly  accumulates 
in  the  body  and  acts  as  a respiratory  stimulant. 

The  most  important  step  after  the  cone  has 
been  removed  is  to  prevent  the  heart  from  get- 
ting a shock  through  the  nervous  system,  or 
otherwise,  as  death  has  been  produced  in  this 
stage  by  the  administration  of  a dose  of  adrena- 
lin or  the  forcible  bending  of  a .stiff  knee,  as 
recorded  by  Dr.  Yandell  Henderson,  to  whom 
we  owe  so  much  for  his  teaching  on  this  sub- 
ject. Respiratory  paralysis  due  to  an  over  dose 
of  the  drug  is  an  entirely  elifferent  condition. 

A very  large  ]ier  cent  of  anaesthetic  acci- 
dents due  to  an  overdose  of  the  drug  are  not 
usually  sudtlenly  fatal,  but  progressive,  and  in 
nearly  all  eases  respiratory  failure  preceds 
heart  failure  by  several  minutes.  Therefore,  it 
is  usually  po.ssible  to  e.stablish  artificial  respira- 
tion in  time  to  save  the  heart,  but  while  this 
is  being  done,  the  heart  should  not  be  forgotten, 
and  a competent  man  should  at  once  be  as- 
signed to  watch  its  behavior,  and  so  long  as  the 
heart  sounds  are  clear,  its  stimulation  .should 
only  consist  of  efforts  to  maintain  blood 
pressure  by  placing  the  patient  in  Trendelen- 
burg position,  the  administration  of  adrenalin, 
and  the  introduction  of  saline. 

The  founder  of  modern  anatomy,  Andres 
Vesalius,  in  1560,  jirolonged  the  life  of  an  ani- 
mal indefinitely,  after  opening  its  thorax  to 
study  the  motion  of  the  heart,  by  blowing 
through  a tube  introduced  into  the  trachea. 
Robert  Hook,  in  1667,  demonstrated  that  the 
introduction  of  fresh  air  into  the  lungs,  main- 
taining a reasonable  amount  of  pressure,  was 
all  that  was  nece.ssary  to  produce  oxygenation 
of  the  blood  and  maintain  the  continued  con- 
traction of  the  heart.  He  perforated  the  outer 
.surface  of  the  lungs  and  with  a bellows  at- 
tached to  the  trachea,  forced  a constant  flow 
of  air  through  the  lungs  and  maintained  the 
regular  heart  heat.  It  became  early  apparent 
that  not  the  motion  of  the  lungs,  but  the  intro- 
duction of  fresh  air,  with  a definite  pressure 
into  the  alveoli,  is  the  necessary  condition  for 
Ihe  maintenance  of  circulation.  This  principal, 
has  been  studied  and  used  by  Goodwin  and  oth- 
ers in  the  eighteenth  century ; Chausier,  DePaul 
and  others  in  the  nineteenth  century,  and  our 
present  intra-tracheal  insufflation  has  been  de- 
veloped until  we  now  have  the  Meltzer  and 


Auer  method,  applied  by  the  means  of  a number 
of  inexpensive  apparata,  such  as  the  Elsburg 
machine  of  the  jiresent  date. 

The  great  nece.ssity  of  having  the  means  at 
hand  by  which  lung  pre.ssure  can  be  established 
admits  of  no  argument.  Some  instrument  for 
the  administration  of  intra-tracheal  insufflation 
anaesthesia  should  be  near.  When  po.ssible  to 
secure  a pulmotor,  the  ideal  artificial  respira- 
tory stimulator,  blood  pre.ssure  raiser  and  oxy- 
genator of  blood,  it  should  be  used.  While  the 
pulmotor  is  yet  in  the  experimental  stage,  we 
believe  it  is  the  best  method  of  giving  artificial 
respiration,  as  it  really  carries  oxygen  into  the 
lungs  and  produces  the  necessary  alveolar  pres- 
.sure,  which,  of  itself,  is  one  of  the  most  power- 
ful respiratory  stimulants.  It  undoubtedly 
laises  the  thoracic  blood  pre.ssure  mechanically. 
It  further  takes  the  de-oxygenated  air  out  of 
the  lungs  and  immediately  supplies  them  with 
almost  pure  oxygen,  which,  if  the  blood  is  cir- 
culating at  all,  will  oxygenate  the  blood  much 
more  rapidly  than  is  done  in  normal  respira- 
tion. This,  in  turn,  prevents  anemia  of  the 
brain,  which,  after  all,  is  the  keynote  to  the 
permanent  resuscitation  of  the  patient. 

Therefore,  1 feel  that  every  hospital  should 
have  a ludmotor  ready  for  iLse,  by  simply  roll- 
ing it  to  the  operating  table,  easily  available 
at  all  times. 

The  technique  of  its  use  must  be  thoi-oughly 
worked  out  and  studied  before  the  crisis  and 
the  instrument  must  he  kept  in  perfect  work- 
ing order  or  it  will  prove  useless  at  the  time 
needed.  Not  only  must  the  iustrument  he  prop- 
erly used,  hut  it  must  be  promptly — I might 
say  immediately — resorted  to  if  beneficial 
results  are  expected.  Artificial  respira- 
tion can  be  carried  on  without  it,  to 
lie  sure,  and  should  be  in  all  cases  of 
respiratory  arrest  and  should  be  started  in  any 
case  of  trouble  while  the  pulmotor  is  being 
brought  to  the  patient.  Artificial  respiration 
alone  will  not  inaugurate  heart  contractions 
nor  rai.se  blood  pressure  materially;  therefore, 
heart  massage  is  an  established  method  of  resus- 
citation and  justified  when  the  heart  stops. 

Wliite,  in  October,  1909,  collected  fifty  cases 
of  heart  imussage  on  the  human  with  nine  per- 
manent recoveries  and  fifteen  who  lived  longer 
than  thirt}^  minutes.  One  of  this  number  lived 
eleven  days  and  several  lived  a day.  I,  pereon- 
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feel  that  it  would  be  better  to  sustain  life 
long  enough  to  get  the  patient  to  bed,  although 
it  was  but  an  hoixr  or  so,  than  to  lose  them  on 
the  table.  Therefore,  granting  the  patient  does 
not  make  a permanent  recovery,  the  desperate 
procedure  is  worth  while.  It  must  be  remem- 
bered, however,  that  in  the  cases  where  the 
method  has  l)een  successful,  sixcli  brilliant 
achievement  woixld  always  find  its  way  into  the 
literature,  and  where  it  has  failed,  there  are 
probably  many  unreported  cases,  which  would 
alter  this  proportion  of  successes. 

If  the  abdomen  is  not  open  when  it  is  indi- 
cated, one  is  justified  in  opening  the  abdomen 
for  the  sole  purpose  of  applying  it,  provided  a 
reasonable  degree  of  asepsis  can  be  obtained. 
Inasmuch  as  the  abdomen  is  frequently  open, 
its  advantages  should  always  be  remembered, 
and  the  operator  should  stand  ready  to  perform 
it.  The  patient  should  be  placed  in  Trendelen- 
berg  position  during  the  procedure,  and  arti- 
ficial respiration  continued. 

Crile  and  Dolley  have  shown  that  heart  mas- 
sage is  dangerous,  as  clotting  in  the  coronary 
arteries,  due  to  trauma,  is  the  most-to-be-feared 
complicaticn.  When  the  heart  is  massaged 
with  cue  hand  below  the  diaphragm  and  the 
other  hand  on  the  outside  of  the  chest  wall  the 
danger  of  doing  sufficient  trauma  to  produce 
this  complication  is  greatly  lessened,  and  the 
pressure  produced  is  entirely  sufficient.  This 
procedure  should  not  be  depended  upon  alone, 
as  it  has  been  shown  that  to  maintain  pulsation 
of  the  heart,  blood  pressure  must  be  maintained 
as  near  as  possible. 

Crile  has  established  the  pertinent  fact  that 
resuscitation  after  severe  anemia  of  the  brain 
has  lasted  for  more  than  five  minutes  avails 
but  little  as  so  much  destruction  has  been  done 
to  the  cortical  cells  that  a normal  return  to 
mental  and  physical  function  is  not  possible. 

It  has  long  been  our  custom  to  immediately 
throw  the  patient  in  extreme  Trendelenburg  po- 
sition when  the  alarm  of  anaesthesia  trouble 
was  sounded.  The  advantages  of  this  procedure 
cannot  be  questioned,  as  it  helps  to  prevent 
immediate  cerebral  anemia  and  maintains  blood 
pj'essure,  but  the  routine  practice  of  its  adop- 
tion in  every  case  of  anaesthetic  alarm  must 
be  condemned,  inasmuch  as  in  cases  where  one 
is  dealing  with  a large  abdominal  tumor  and 
absolute  relaxation  has  taken  place,  with  paraly- 


sis of  respiration,  but  no  heart  failure,  and 
where  the  indication  is  to  re-establish  respira- 
tion, one  can  easily  see  that  with  the  diaphragm 
relaxed  and  weighted,  that  it  would  take  rather 
an  extraordinary  respiratory  effort  to  lift  up 
this  extra  weight  and  resume  respiration. 

It  extreme  conditions  opening  the  trachea  has 
been  done  and  is  recommended  by  Murphy,  but 
satisfactory  evidence  as  to  its  benefit  is  lacking, 
except  where  obstruction  is  present. 

Touching  on  the  prevention  of  respiratory 
and  cardiac  failure,  much  has  been  said  during 
recent  years  for  and  against  the  use 
of  morphine  and  kindred  drugs  preceding  the 
administration  of  the  anaesthetic  and,  while  it 
is  not  the  object  of  this  paper  to  elicit  argument 
on  this  old  controversy,  still  I feel  that  it  is 
not  out  of  place  to  give  the  conclusion  of 
Gwathmey,  who  has  given  the  subject  as  much 
consideration  as  any  man  in  this  country,  both 
experimentally  and  clinically.  He  says,  “The 
physiological  basis  for  the  beneficial  effects  of 
the  oil  of  orange  and  morphine  preceding  anaes- 
thesia and  the  comforting  assurance  given  the 
patient  may  be  found  in  its  prevention  of  re- 
flex stimulation,  by  the  anaesthetic  agent,  of 
certain  sensory  nerves.”  Dastre  attributed 
early  syncope  to  reflex  stimulation  of  the  pneu- 
mogastric  and  trigeminal  nerves,  particularly 
the  sensory  branches  supplying  the  nasal  mu- 
cous membrane  and  larynx. 

Embly  has  also  emphasized  the  part  played 
by  the  increased  excitability  of  the  vagus  me- 
chanism, particularly  during  the  early  part  of 
the  administration.  In  his  inhalation  experi- 
ments Embly  found  that  failure  of  respiration 
is  mainly  due  to  fall  in  blood  pressure.  With 
good  blood  pressure  failure  of  respiration  is 
rare.  The  chances  of  dangeroiLs  inhibition  are 
greatly  increased  by  imperfect  respiration,  but 
sudden  heart  failure  does  happen.  From  these 
fmdings  it  would  seem  fair  to  assume  that  any 
factor,  which  prevents  undue  inhibition  of  the 
nervous  mechanism  of  respiration  and  which, 
by  its  stimulation  of  the  respiratory  center  pre- 
venting fall  in  blood  pressure,  will  have  a bene- 
ficial influence  upon  the  course  of  the  anaesthe- 
sia. 

The  purity  of  the  agents  used — ether,  chloro- 
form or  gas — must  play  an  important  part  in 
the  number  of  deaths  due  directly  to  the  an- 
aesthetic. Teter  reports  twenty-five  deaths  fol- 
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lowing  the  use  of  impure  gas.  R.  B.  Smith, 
working'  in  the  chemical  laboratory  of  Colgate 
Tmiversity,  has  shown  beyond  question  that 
a large  per  cent  of  the  bronchial  and  pulmon- 
ary complications  following  the  use  of  ether 
are  due  to  impurities  in  the  ether,  and  when 
one  has  studied  carefully  the  clinical  and  ex- 
perimental results  of  chloroform,  he  is  almost 
persuaded  to  conclude  that  there  is  some  con- 
stant lethal  element  in  this  anaesthetic  agent. 

To  remedy  the  present  conditions  and  lessen 
the  death  rate  from  anaesthesia,  I would  recom- 
mend that  fewer  patients  be  operated  on  in 
Iheir  private  homes;  that  more  .skilled  anaes- 
thetists be  employed  to  do  this  work ; that 
greater  financial  encouragement  be  offered  to 
these  men ; that  all  hospitals  be  provided  with 
pulmotors ; that  the  Comintssion  on  Anaesthesia 
of  the  American  Medical  A.s.sociation  and  the 
j\merican  A.ssociation  of  Anaesthetists  be  en- 
couraged in  every  way  possible  in  the  great 
work  they  are  doing. 

Out  of  the  chaos  which  confronts  the  surgi- 
cal world  today  relative  to  anaesthesia,  with 
ihe  leadership  of  the  above  mentioned  organiza- 
tions and  the  help  of  many  men  working  in 
their  re.sj)ective  fields,  .surely  we  will  come  to 
a more  uniform  standard  of  anaesthesia  and 
anae.sthetics  and  the  need  of  resuscitation 
methods  will  be  greatly  reduced,  and  when  they 
are  needed,  we  will  apply  them  with  more  ex- 
act scientific  indications  and  with  better  re- 
sults. 

Conclusions. 

First.  That  the  most  important  phase  of  re- 
suscitation is  to  recognize  its  need  immediately, 
and  the  first  step  is  to  establish  artificial  respira- 
tion with  tongue  drawn  out  and  shoulders 
.'■lishtly  elevated,  and  then  decide  about  the 
j.'osition  in  which  the  patient  should  be  treated. 

Second.  Trendelenburg  position  is  not  in- 
dicated in  every  case  and  should  not  be  used 
except  where  the  heart  is  failing. 

Third.  Application  of  the  pulmotor  when- 
ever available. 

Fourth.  Adrenalin  chloride  and  pituritin  are 
the  best  drugs  to  raise  blood  pressure,  but 
■should  not  be  used  in  acapnia. 

Fifth.  The  po.ssibility  of  rasuseitation  bcai’s 
a definite  relation  to  the  time  that  has  elajised 
between  the  cessation  of  the  heart  beat  and  its 
ra-cstablishment. 


Sixth.  Blood  pre.ssure  should  be  watched  in 
all  cases  not  doing  well  under  anaesthesia  aiid 
transfusion  done  as  .soon  as  po,s.sible  before 
paralysis  occurs. 

Seventh.  All  artificial  aids  should  cease  as 
soon  as  functions  are  competent. 


DISCUS.SION. 

DR.  W.  A.  BRYAN,  Nashville;  Mr.  President,  I 
think  it  would  he  wise  for  this  paper  to  he  discussed 
more  hy  practical  anaesthetists  than  by  the  surgeons 
themselves.  We  used  to  think — and  we  have  not 
gotten  over  the  idea  entirely  yet — that  the  man  who 
puts  a patient  to  sleep,  the  man  who  uses  the  an- 
aesthetic, fills  an  unimportant  position.  He  simply 
puts  the  patient  to  sleep ; that  when  the  patient  is 
put  to  sleep  he  is  going  to  wake  up  again.  This 
work  was  entrusted  in  the  majority  of  cases  to  in- 
terns and  peojjle  who  were  inexperienced  in  giving 
anaesthetics.  As  you  all  know,  we  have  had  so  many 
sad  experiences  from  anaesthesia  in  the  profession, 
and  sometimes  in  the  hands  of  men  who  were  more 
or  less  experts  or  more  or  less  experienced  in  the  giv- 
ing of  them,  tliat  we  are  beginning  to  wake  up;  we 
are  beginning  to  realize  that  the  proper  administra- 
tion of  an  anaesthetic  is  a critical  and  important 
thing.  Dr.  Sanders  implied  in  his  remarks  what  I 
am  going  to  say.  and  that  is,  we  must  stop  looking 
at  the  patient's  tongue  and  saying  you  are  all  right, 
fi'he  patient  may  say  to  you,  “Doctor,  what  about 
this  anaesthetic?”  “Oh,  yes,”  you  say,  “that  is  all 
right,”  and  perhaiis  you  may  lose  him,  whereas  if 
jou  had  made  a thorough  examination  of  that  case 
vou  would  not  have  anaesthetized  him.  That  is  one 
of  the  most  important  things  we  have  to  consider. 
We  have  been  too  willing  in  the  past  to  take  hold  of 
Ijatients  and  put  them  to  sleep  without  knowing 
where  we  stood  or  where  the  patient  stood,  without 
knowing  simply  what  was  the  matter  wdth  the  pa- 
tient. It  is  not  enough  to  diagnose  a case  of  ap- 
pendicitis and  say  you  have  a bad  appendix  and  you 
must  have  it  taken  out.  That  is  not  enough,  but  we 
must  know'  what  else  that  patient  has.  We  must 
diagnose  the  condition  of  the  patient’s  heart ; we 
must  know'  something  about  the  condition  of  the 
blood,  of  the  lymphatic  symptom,  the  status  lympha- 
ticus;  w'e  must  know'  something  of  his  history;  we 
must  know  something  about  his  kidneys,  his  blood 
pressure,  etc.  The  practical  point  to  be  draw'ii  from 
all  this  is,  w'hen  a case  is  brought  us  for  operation 
all  of  the  members  of  the  family  generally  accompany 
the  patient.  They  may  be  Uncle  Tom,  Joe,  the  baby, 
and  ma,  and  they  want  you  to  operate  at  once,  and 
if  you  do  not  do  so,  that  patient  goes  somewhere 
else.  You  know'  and  I know'  that  this  cannot  be 
done  except  in  emergency  cases.  It  cannot  he  done 
that  w'ay  and  he  done  right.  We  do  not  know'  about 
the  case  when  it  comes  in.  Df  course,  there  are  cases 
in  which  operation  must  be  done  promptly.  Here, 
for  instance,  is  a case  of  intestinal  obstruction;  w'e 
1 ave  no  means  or  help  to  study  the  case ; we  must 
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operate  at  once  and  take  chances.  But  here  is  an- 
other patient  with  an  interval  appendix  or  with  a 
cancer  of  the  breast  or  a fibroid  tumor  of  the  uterus, 
and  if  you  operate  on  that  patient  at  once  you  do 
not  know  what  the  condition  is,  what  her  history  is, 
and  you  have  not  studied  the  case  thoroughly.  We 
do  not  devote  enough  time  to  the  study  of  these  cases 
before  operation,  and  it  is  high  time  for  us  to  change 
that  metliod  of  practice. 

Another  thing  which  .should  be  emphasized  is  that 
the  anaesthetic  as  far  as  possible  should  be  placed 
in  the  hands  of  a man  who  knows,  and  a man  who 
can  attend  to  his  end  of  the  business.  No  man  can 
give  an  anaesthetic  properly  and  watch  a hemor- 
ihoid  operation  at  the  same  time.  This  is  done, 
however,  not  infrequently  by  those  who  administer 
anaesthetics.  Here  is  a young  fellow  who  says  he 
\rants  to  be  a .surgeon,  and  he  think.s  the  best  way 
:s  to  give  anaesthetics  so  that  he  can  watch  the 
operations  that  are  being  done.  Such  a man  should 
rot  be  allowed  to  administer  anaesthetics.  We  know 
that  untrained  interns  give  anaesthetics,  and  most 
of  us  when  we  were  studying  medicine  thought  that 
we  could  give  these  anaesthetics  skillfully,  and  we 
1 bought  M’e  knew  a good  deal  more  about  surgery 
than  we  really  did.  We  have  had  so  many  experi- 
ences, so  many  ups  and  downs,  that  it  has  made  us 
careful.  Men  should  be  trained  to  give  anaesthetics, 
and  when  so  trained  they  should  be  paid  well  for 
their  services.  In  this  way  only  can  we  hope  to  get 
men  who  know  know  what  they  are  doing. 

DR.  W.  M.  McCABE,  Nashville : I did  not  hear 
all  of  Dr.  Sanders’  paper,  but  I know  his  position 
very  well  in  regard  to  anaesthesia.  I want  to  em- 
phasize what  he  says  in  regard  to  placing  these 
patients  in  the  Trendelenburg  position.  I remember 
seeing  a patient  a few  years  ago  who  had  a large 
ovarian  cyst.  She  became  shocked  under  the  an- 
aesthesia before  the  abdomen  was  opened.  She  was 
thrown  into  the  Trendelenburg  position ; the  dia- 
idiragm  was  naturally  suspended  by  the  cyst  falling 
backward ; the  ultimate  result  was  death  of  the  pa- 
tient. Therefore,  we  must  not  make  a iron-clad  rule 
to  throw  these  patients  in  the  Trendelenburg  position. 
I think  the  best  position  is  to  pull  them  horizontally 
over  the  end  of  the  table,  allow  the  head  to  fall 
back  into  the  Rose  position,  open  the  trachea,  and 
give  them  artificial  respiration. 

Another  ])oint,  it  is  not  wise  to  induce  inspiration 
first,  but  to  induce  expiration.  In  other  words,  if 
we  induce  inspiration  first  we  are  simply  drawing 
into  the  lungs  the  excess  of  ether  into  the  respira- 
tory tracts,  the  nose,  the  larynx,  etc.  Therefore,  the 
first  thing  is  to  produce  expiration  and  blow  out  the 
excess  of  ether. 

Ouf  course,  what  we  know  absolutely  about  shock 
is  that  it  is  associated  with  a low  blood  pressure. 
We  must  watch  these  patients  closely  and  as  soon 
as  the  blood  pressure  begins  to  get  low,  we  must 
give  them  salines  and  adrenalin  to  keep  the  blood 
pressure  up.  We  always  give  patients  morphin  and 
atropin  about  half  an  hour  before  operation.  We 
are  of  the  opinion  that  a great  deal  of  harm  has 


been  done  from  giving  morphin  and  atropin  just  be- 
fore the  anaesthetic  begins.  We  never  do  that ; we 
always  give  it  half  an  hour  before  beginning  the 
anaesthesia.  If  we  give  morphin  and  atropin  just 
before  giving  the  anaesthetic  we  may  have  the  com- 
bined action  of  the  morphin  and  atropin  and  ether 
coming  on  at  the  same  time,  and  in  that  way  lose 
some  of  our  patients.  On  the  other  hand,  if  we  have 
given  morphin  and  atropin  at  least  half  an  hour 
before  beginning  the  anaesthesia  and  have  had  the 
effects  of  the  morphin  and  atropin  before  then,  we 
may  safely  give  ether. 

I remember  about  three  years  ago  I was  prevailed 
upon  to  change  from  one  type  of  ether  to  another 
type.  A great  many  things  were  said  in  the  paper 
of  the  type  of  ether  and  I was  induced  to  change 
because  some  of  the  luggest  men  in  the  country  were 
using  it.  I made  the  change  with  disastrous  results, 
and  I want  to  say  from  that  day  to  this  I have  used 
the  same  type  of  ether  I was  using,  and  no  man’s 
persuasion  can  make  me  change  from  that  ether 
again.  Anaesthetics  are  not  to  experiment  with. 
If  you  have  a good  type  of  chloroform,  ether,  or 
nitrous  oxid  gas  stick  to  it,  and  do  not  experiment 
with  some  other  type  of  anaesthetic  because  some- 
body says  it  is  all  right. 

DR.  F.  B.  REAGOR,  Shelbyville:  I want  to  em- 
phasize what  Dr.  McCabe  has  said  about  the  use 
of  morphin  previous  to  giving  the  anaesthetic.  I 
liave  promised  myself  I would  never  give  a patient 
or  permit  a patient  to  have  morphin  previous  to 
taking  an  anaesthetic,  from  the  fact  that  I nearly 
killed  a man  last  summer  by  doing  this,  and  when 
vve  got  through  I sat  with  my  patient  four  hours 
a)jd  watched  him  lireath  about  three  times  a minute, 
the  morphin  and  the  ether  depressing  the  respiratory 
center. 

DR.  .lERE  L.  CROOK,  .lackson:  I would  like  to 
ask  the  essayist  what  he  thinks  of  the  pulmotor 
and  the  advisability  of  hospitals  being  equipped  with 
one  as  the  best  method  of  resuscitation? 

DR.  L.  B.  BURCH,  Nashville : I think  this  is  one 
of  the  most  important  subjects  that  has  been  brought 
before  the  Association  at  the  present  meeting.  It 
is  a subject  that  we  are  all  interested  in.  Dr.  Sanders 
has  covered  the  subject  in  a masterful  way  and  has 
given  us  many  valuable  suggestions. 

I regret  exceedingly  Dr.  Crook  was  not  here  dur- 
ing the  reading  of  the  paper,  for  Dr.  Sanders  brought 
out  the  point  regarding  the  pulmotor  that  he  men- 
tioned. 

Dr.  Bryan  made  a very  valuable  suggestion.  We 
must  remember  that  no  operation  is  free  from  dan- 
ger. It  has  been  the  habit  in  the  past  for  the  pro- 
fession to  look  upon  the  administration  of  anaesthe- 
tics as  a minor  thing,  and  say,  “We  will  put  you  to 
sleep  and  it  will  all  be  over  with.”  There  is  no  sur- 
gical operation,  either  with  an  anaesthetic  or  without 
an  anaesthetic,  that  is  free  from  danger,  and  we 
ought  to  be  frank  with  our  patients  and  tell  them 
that  while  there  is  a certain  amount  of  risk,  yet  that 
lisk  is  justified  for  the  relief  of  the  condition  that 
is  present.  We  have  lost  many  cases  from  neglect 
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or  a careful  history  and  from  being  in  too  great  a 
hurry  to  operate.  Dr.  Blooilgood  yesterday  threw 
(ut  a valuable  suggestion — that  we  must  fii-st  get 
the  history  and  make  a diagnosis,  examining  the  pa- 
tient, and  then  afterwards  treat  him.  There  is  no 
anaesthetic — I do  not  care  what  it  is — that  is  ab- 
solutely free  from  danger.  All  of  them  are  danger- 
ous, hut  we  do  know  that  chloroform  is  especially 
dangerous.  There  is  an  old  idea  in  the  profession 
tl-'at  chloroform  can  be  given  in  a labor  case  with 
] erfect  safety;  that  there  is  something  about  labor 
that  makes  it  absolutely  free  from  danger.  That 
is  not  true,  and  the  time  is  coming  when  man.v  of 
you  will  have  fatalities.  I know  most  of  .vou.  many 
of  you,  have  had  hundreds  and  hundreds  of  cases 
without  had  results,  and  you  may  go  through  life 
and  never  have  any  had  results,  hut  you  may  have 
several  in  one  week.  Experience  has  shown  that 
chlroform  is  a most  dangerous  anaesthetic,  not  only 
the  primary  effects  of  it.  but  also  the  secondary,  and 
to  niy  mind,  it  is  an  anaesthetic  that  should  rarely 
te  used.  We  might  say  the  same  thing  about  cocain 
a«  a local  anaesthetic — that  it  should  be  abolished. 

In  addition  to  the  suggestions  for  resuscitation  and 
the  means  that  should  he  at  hand  in  every  operating 
room,  we  should  always  have  in  the  operating  room, 
as  Dr.  Sanders  says,  a blood  pressure  instrument, 
and  the  blood  pressure  should  be  regarded  and 
watched  every  few  minutes,  and  for  maintaining  or 
bringing  back  the  blood  pressure  to  its  normal  con- 
dition I believe  we  will  get  a better  effect  from 
pituitrin  than  we  will  from  adrenalin. 

DR.  RICHARD  A.  RARR.  Nashville:  There  is 
one  point  I was  impressed  with  which  the  essa.vist 
fouched  rather  lightly  in  his  paper,  namely,  the  Yan- 
aall-IIenderson  theory  of  deaths  from  acapnia  ; that 
they  are  due  i)rimarily  to  the  absence  of  carbon 
dioxid,  and  secondarily  to  heart  failure.  The  deaths 
I have  seen  from  general  anaesthesia,  ether  more 
particularly,  have  occurred  in  pale  [)atients,  and  I 
have  been  impressed  with  the  Henderson  theoi'y  of 
acapnia  with  secondar.v  heart  failure,  and  I think 
that  feature  of  the  sulgect  might  be  elaborated  a 
little  more.  Dr.  Sanders  spoke  of  acapnia  as  being 
an  easy  thing  to  meet  in  connection  with  anaesthe- 
sia ; that  is.  where  a patient  goes  had  during  an- 
aesthesia, he  said  all  that  was  necessary  was  to  wait 
for  the  patient  to  draw  carbon  dioxid  into  the  lungs. 

DR.  SANDERS;  I did  not  say  that  exactly. 

DR.  BARR  : I did  not  catch  your  plan  of  treat- 
ment exactly. 

DR.  SANDERS:  I did  not  say  that. 

DR.  RARR  : The  air  does  not  furnish  carbon 
dioxid  to  the  iialient,  but  tissues  do,  and  in  the  ab- 
sence of  tissue  work,  which  is  apt  to  be  more  or  less 
in  a depressed  condition,  you  must  furnish  carbon 
dioxid,  and  I did  not  notice  that  Dr.  Sanders  fur- 
nished the  carbon  dioxid  that  the  patient  reifuired. 
Henderson  has  already  told  us  that  if  we  cannot 
do  anything  better,  we  can  use  an  ordinary  paper 
bag  over  the  laitient’s  face  while  we  are  carrying 
on  artificial  resi)iration.  The  caution  of  keeping 


carbon  dioxid  on  hand  in  cylinders  is  indicated  and 
should  be  done  as  well  as  the  other  apparatus  Dr. 
Sanders  suggested. 

I wish  I were  prepared  to  elaborate  the  question 
of  acapnia,  but  I am  not  as  it  should  he  done,  and 
I would  ask  Dr.  Sanders  to  elaborate  it  more  in  his 
closing  remarks. 

DR.  E.  T.  EWELL,  Chattanooga : I agree  with 
Dr.  Burch  that  this  is  one  of  the  most  important  sub- 
jects that  has  been  brought  before  the  Association 
at  this  meeting.  I also  agree  with  the  gentlemen  in 
what  they  say  with  regard  to  chloroform.  Chloro- 
form has  been  largely  a Southern  anaesthetic.  It 
has  been  used  more  in  the  South  than  elsew’here, 
and  I am  glad  to  see  we  are  getting  away  from  it. 
AYill  Mayo  has  been  saying  for  a long  time  that 
^vhen  you  have  a death  from  anaesthesia,  if  you 
v.’ill  look  around  you  you  will  find  a chloroform 
iottle  somewhere,  and  I believe  he  is  right  about 
it. 

I recall  an  operation  I had  for  sarcoma  of  the 
scapula.  He  was  an  alcoholic,  and  pretty  hard  to 
put  to  sleep.  The  anaesthetist  soaked  him  with 
chloroform,  ff'wo  or  three  hours  afterwards  he  was 
doing  all  right,  and  then  later  on  I was  called  to 
see  him  and  found  him  with  a rapid  pulse.  His 
blood  pressure  went  down  in  spite  of  the  use  of 
adrenalin  and  other  stimulants,  and  he  died.  I could 
not  find  the  cause.  1 openetl  up  the  wound ; there 
was  no  hemorrhage,  nor  wms  there  shock  at  the 
time  of  the  operation.  I have  since  thought  that  it 
was  the  chloroform  that  this  patient  had  taken  for 
an  hour  and  a half  that  killed  him.  If  he  had  been 
given  ether,  he  never  would  have  died.  This  case 
impressed  upon  me  the  danger  of  chloroform. 

The  paper  of  Dr.  Sanders  was  an  excellent  one. 
and  I agree  with  him  that  we  should  have  the  pul- 
raotor  at  hand  whenever  anaesthetics  are  given. 
They  should  he  given,  in  m.v  opinion,  by  a trained 
anaesthetist.  The  best  thing  a good  surgeon  can 
have  is  a trained  anaesthetist,  and  not  an  intern, 
or  a man  who  knows  practically  nothing  more  about 
anaesthetics  than  to  pour  them  on  till  the  patient 
goes  to  sleep. 

DR.  C.  N.  COWDEN,  Nashville:  This  discussion 
seems  to  have  taken  the  line  of  difference  hetwmen 
< hloroform  and  ether  and  the  relative  merits  of  the 
twm  anaesthetics,  while  the  paper  was  upon  the 
means  of  resuscitation  after  the  administration  of 
anaesthetics.  'I'he  first  will  be  the  prophylactic  meas- 
ure, and  (he  greatest  proiihylactic  measure  is  to 
have  an  expert  to  give  the  anaesthetic.  The  statis- 
tics show,  as  gathered  from  the  paper,  that  on  an 
average  there  is  one  death  from  ether  in  4,500  cases. 
One  of  the  greatest  clinics  in  the  world  has  a record 
of  26,000  consecaitive  cases  in  which  anaesthetics 
have  been  given  without  a single  death.  That  does 
not  mean  selected  cases  at  all.  These  anaesthetics 
Avcre  given  by  an  expe“t.  It  is  the  “man  behind  the 
gun,”  and  the  anaesthetist  in  these  cases  was  a wo- 
man, Alice  McCaw.  The.v  have  diminished  fatalities 
in  that  clinic  to  almost  nothing.  The  giving  of  the 
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anaesthetic  is  the  most  important  part  in  four-fifths 
of  the  operations  we  do.  The  surgeon’s  part  is  the 
minor  part.  The  great  part  is  the  effect  we  get  in 
the  hands  of  a man  with  a can  of  ether  in  his 
hand. 

I do  not  know  anytliiug  about  tlie  value  of  the 
pi.ilmotor,  Imt  it  seems  to  me  it  is  a good  thing,  one 
that  will  lielp  you  out  of  a difficulty.  You  cannot 
go  off  and  get  it;  it  must  be  right  there. 

I was  called  the  otlier  morning  to  see  a negro 
who  had  fallen  into  a pool  of  water  and  apparently 
vras  drowned.  Me  liad  been  under  water  forty-five 
minutes  wlien  I reached  there.  We  did  not  get  the 
pulmotor.  hut  we  restored  liim  after  he  had  been  in 
water  forty-five  minutes.  I told  him  that  six  min- 
utes was  aI)out  tlie  lengtli  of  time  a person  could  be 
submerged  and  tlien  resuscitated,  and  my  attention 
\\as  called  to  the  fact  that  one  man  had  been  re- 
stoi’ed  after  being  six  hours  under  a boat.  He  must 
have  been  in  the  boat  and  not  under  it.  (Laughter.) 

In  the  administration  of  etlier  it  is  usually  the 
respiratory  centers  that  go  back  on  you,  and  with  a 
tube  introduced  into  the  lungs  you  are  at  once  mas- 
ter of  tlie  situation ; you  can  notice  the  patient’s 
lungs  expand  and  in  many  instances  I believe  tliese 
fatalities  could  be  avoided  if  we  would  employ  more 
than  we  have  been  doing  in  the  past  tlie  administra- 
tion of  the  ether  through  a tracheal  tube.  The  pa- 
tient is  anaesthetized  as  ordinarily,  and  after  reach- 
ing the  full  stage  of  anaesthesia  you  introduce  a 
tube  into  the  trachea  and  your  anaesthetic  is  con- 
tinued in  that  way.  I was  greatly  impressed  with 
the  absence  of  danger  from  it  in  a clinic  I saw  in 
New  York  a couple  of  years  ago.  It  takes  a special 
apparatus  to  administer  that,  and  a rather  compli- 
cated affair.  If  the  instrument  is  all  right,  it  is  the 
safest  way  and  has  the  advantage  of  giving  ether 
through  the  intratracheal  method. 

In  regard  to  the  'rreiidelenburg  position,  I be- 
lieve that  iioint  is  well  taken.  We  ought  not  to  put 
these  patients  in  the  extreme  Trendelenburg  posi- 
tion. It  adds  the  weight  of  the  abdominal  viscera 
to  the  heart  which  is  already  overcome,  and  it 
makes  it  difficult  for  it  to  resume  its  normal  func- 
tion. 

DR.  WILLIAM  T.  BLACK.  Memphis:  The  sub- 
ject of  resuscitation  following  anaesthesia  is  cer- 
tainly one  of  the  most  important  that  could  be 
brought  before  the  Association.  This  paper  is  well 
written  and  was  well  read,  but  it  seems  to  me,  that 
resuscitation  following  anaesthesia  is  something  that 
is  very  rarely  necessary  to  perform,  because,  as  a 
rule,  we  do  not  have  trouble  from  anaesthesia  like  we 
formerly  did,  and  undoubtedly  prophylactic  treatment 
applies  here  as  well  as  to  any  other  subject  in  medi- 
cine. If  you  study  and  select  your  cases  and  get 
the  patients  into  a proper  condition  for  operation, 
and  the  anaesthetic  is  given  by  an  expert,  it  is 
very  unusual  that  it  will  he  necessary  to  perform 
resuscitation  following  administration  of  an  anaes- 
thetic. In  most  cases  we  have  resuscitated  patients 
who  have  had  hemorrhage  during  operation  or  shock 
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produced  by  traumatism  during  the  operation,  and 
not  from  the  anaesthetic  itself.  If  you  have  a 
(rained  man  to  give  anaesthetics  and  select  your  an- 
aesthetic, eliminate  chloroform,  as  we  all  practically 
do,  we  shall  not  find  it  necessary  to  perfcu'iu  artifi- 
cial respiration. 

I think  the  pulmotor  Dr.  Sanders  speaks  of  is  a 
good  thing.  I have  never  used  it,  I have  never  found 
it  necessary  to  use  it;  however,  I will  likely  some 
daj’  need  it.  The  cases  I have  seen  go  bad  have  been 
from  loss  of  blood  and  shock  following  traumatism. 
It  is  necessary  to  prei)are  the  patient  mentally,  as 
well  as  to  prejiare  him  pliysically,  and  we  should 
study  the  jaitient  and  get  him  in  a proiier  frame 
of  mind  liefore  operation.  I have  had  patients  sent 
to  the  operating  room  and  after  getting  in  tlie  room 
found  they  were  not  in  the  proper  mental  condi- 
tion; they  would  have  sliock  following  their  mental 
condition,  such  as  fright,  etc.,  and  I have  sent  them 
back,  and  have  had  tliem  wait  three  or  four  days 
to  get  them  in  a proper  mental  state  before  opera- 
tion. 

DR.  .7.  S.  DYE,  Chattanooga  : I certainl.v  have  en- 
joyed this  paiier  and  also  the  remarks  that  have 
been  made  have  impressed  me  with  the  importance 
of  having  a well  trained  man  to  give  the  anaesthe- 
tic. 

We  ought  to  have  in  tliis  Association  some  head- 
quarters. eitlier  the  Secretary  or  some  other  man  to 
whom  we  can  report  these  fatalities  thoroughly,  the 
condition  the  patient  was  in,  the  liistor.v  chart  with 
it.  and  the  operation  tliat  was  performed,  what  hap- 
pened during  the  operation,  and  what  means  we 
employed  to  resuscitate  the  patient  and  also  wliat 
anaesthetic  was  used,  and  in  that  way  we  can  get 
at  what  is  the  troulde.  One  doctor  says  it  is  always 
chloroform ; another  sa.vs  it  is  ether.  I think  any 
anaesthetic  is  very  dangerous,  and  we  ought  to 
know  them  as  thoroughly  as  we  can,  and  the  best 
way  to  get  results  is  to  have  a trained  anaesthetist. 
He  is  the  man  who  is  first  on  hand  and  the  last  man 
to  leave.  He  should  be  paid  well  for  his  time,  and 
the  sooner  we  come  to  tlie  conclusion  that  the  an- 
aesthetist wlio  renders  excellent  service  must  be  paid 
well  for  it,  the  better.  My  experience  and  opinion 
is  that  chloroform,  ether  or  gas-oxygen  are  safe 
enough  when  given  i>,v  a careful  expert  anaesthetist. 

DR.  SANDERS  (closing):  I should  not  let  the 
remarks  of  Dr.  Reagor  go  without  notice  in  regard 
to  the  use  of  morphin  and  other  drugs  preceding  the 
administration  of  the  anaesthetic.  Gwathmey  and 
the  diffei’ent  research  men  and  men  of  large  experi- 
ence, who  are  devoting  practical.v  all  their  lives  to 
the  subject  of  anaesthesia,  have  proven  to  my  mind, 
beyond  any  doubt,  that  the  administration  of  the  oil 
of  orange  before  the  anaesthetic  is  valuable;  it  not 
only  makes  the  administration  of  the  anaesthetic 
more  pleasing  to  the  patient  in  the  way  of  furnish- 
ing a pleasing  odor  instead  of  an  irritating  odor,  as 
of  ether,  but  it  is  a real  benefit  in  preventing  reflex 
conditions  due  to  the  irritant  effect  of  the  anaes- 
thetic agent  on  the  central  nerves  of  the  larynx 
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find  nasal  miicons  membrane.  ^lorpliin  acts  in  the 
same  way  as  a block  to  the  higher  centers.  If  any 
one  will  take  the  trouble  to  investigate  the  iitera- 
ture  on  the  subject,  it  can  I)e  clearly  proven  that 
the  oil  of  orange  should  be  administered,  and  then 
they  should  have  morphine  if  it  is  not  contraindi- 
cated, and  they  should  go  to  the  operating  table  in 
the  proper  frame  of  mind.  I !)elieve  the  assurance 
that  can  l)e  given  to  the  patient  is  one  of  the  most 
important  factors  in  connection  with  the  administra- 
tion of  the  anaesthetic.  I do  not  think  there  can 
be  any  real  argument  used  against  these  three 
n;ethods. 

Regarding  the  pulmotor.  Dr.  Crook  asked  about  its 
use.  I brought  that  out  in  tlie  paper.  The  pul- 
motor does  two  or  three  definite  things  that  cannot 
lie  accomplished  otherwise.  First,  it  does  take  oxy- 
gen into  the  lungs,  puuips  it  in  under  pressure,  it 
carries  in  a greater  percentage  of  oxygen  than  there 
is  in  the  air,  and  that  oxygenates  tlie  blood  faster 
than  it  would  with  air.  The  heart  iu  these  cases 
is  already  feeble  and  the  circulation  is  not  up  to 
normal,  l)ut  we  are  still  getting  some  heart  con- 
traction, therefore  you  oxygenate  the  blood  more 
rapidly  with  the  pulmotor  than  in  any  other  way. 
I'he  pulmotor  distends  the  air  vesicles.  I do  not  think 
(here  can  lie  much  doubt  but  that  the  pulmotor  will 
be  universally-used  iu  hospitals.  Every  hospital  should 
be  equipped  with  a i)ulmotor.  I also  lirought  out 
(iie  technic  of  its  use,  and  the  plan  of  keeping  oxygen 
from  going  into  the  stomach  should  be  mastered. 
The  pulmotor  should  lie  worked  on  some  patient  in 
the  event  of  bad  headaches,  as  they  did  it  to  me,  and 
liiey  should  be  as  thoroughly  acquainted  with  it  as 
a man  is  with  a revolver  before  he  tries  to  slioot. 

As  to  the  examination  of  ]iatients,  I brouglit  that 
l.oint  out  in  the  paper.  The  examination  of  tlie  pa- 
tient is  one  of  the  most  imiiortant  features  because 
if  it  were  not  for  that  you  would  not  give  gas  or 
other  or  intratracheal  anaesthesia.  There  can  be 
no  (luestiou  as  to  the  value  of  gas  and  oxygen  anaes- 
thasia  for  a certain  class  of  patients,  particularly 
luilmonary  cases,  and  cases  where  the  anaesthesia 
is  safer. 

I did  not  intend  to  bring  into  the  discussion  the  rel- 
ative merits  of  ether  and  chloroform,  but  since  chloro- 
form has  been  brought  up  and  referred  to,  I will 
speak  of  an  article  written  liy  our  President,  Dr. 
Haggard,  who  served  on  the  Committee  on  Anaes- 
thesia of  the  American  Medical  Association.  Accord- 
ing to  that  article,  chloroform  has  been  relegated  to 
the  rear,  and  ether  and  gas  have  been  brought  for- 
ward. As  ]iractitioners  we  owe  a debt  of  gratitude 
lo  the  Committee  ou  Anaesthesia  of  the  American 
Medical  Association  for  the  great  work  it  has  done, 
h'he  literature  is  teeming  with  secondary  deaths, 
if  they  did  not  die  from  primary  inhibition  paraly- 
sis. 

The  blood  pressure  is  very  important,  but  I agree 
with  Dr.  Burch  that  iu  cases  where  it  is  suspicious. 


blood  pressure  should  be  watched,  and  one  of  my 
conclusions  was  that  iu  any  patient  where  the  blood 
pressure  commences  to  go  down  transfusion  should 
be  given  befoi’e  an  accident  occurs.  If  blood  pres- 
sure goes  down,  give  the  patient  transfusion  and  let 
the  operation  go  on. 

As  to  the  condition  of  acapnia  that  Dr.  Barr  asked 
about,  I said  that  now  and  then  we  will  see  a pa- 
tient who  ceases  to  breathe  in  that  state  of  excite- 
ment, and  if  you  will  take  the  ether  off,  remove  the 
stimulus  enough  carbon  dioxid  is  formed  in  the 
body  to  go  into  the  blood  and  circulate  through  the 
brain  and  produce  the  respiratory  stimulation  neces- 
sary. It  is  an  automatic  affair,  and  if  you  take  off 
the  cone  it  frequently  corrects  itself. 

Dr.  Black  spoke  of  the  propoidion  of  trouble.  Many 
of  us  go  through  life  withovrt  trouble,  but  I have 
I ot  had  a very  large  surgical  experience.  During 
my  surgical  experience,  however,  we  had  five  serious 
affairs,  with  one  sudden  death  in  our  work.  One 
patient  died  suddenly.  We  could  never  figure  out 
what  killed  him ; the  pulse  was  SO  or  90 ; the  blood 
pressure  was  good.  We  think  he  died  from  simul- 
taneous paralysis  of  the  heart  and  respiration. 
Re  died  under  the  anaesthetic,  which  was 
a very  distressing  thing,  and  there  are  very  few 
who  can  appreciate  this  who  have  not  had  this  ex- 
perience. 

Dr.  Dye  spoke  al)Out  statistics.  There  has  been 
an  association  formed  known  as  the  xtssociation  of 
Anaesthetists  of  America.  It  was  organized  in  1912, 
and  the  purpose  of  the  Association  is  to  meet  an- 
nually, and  at  the  meeting  to  record  the  statistics 
accurately,  and  they  invite  information  on  the  sub- 
ject. Many  of  the  men  who  are  members  of  this 
Association  work  iu  research  laboratories  on  special 
phases  of  the  suliject,  and  it  is  hoped  that  this  As- 
sociation wili  bring  forth  good  fruit  in  the  near 
future. 


PROPAGANDA  FOR  REFORM. 

The  Absorption  of  Iron. — The  belief  that  or- 
ganic compounds  of  iron  were  superior  to  in- 
organic iron  salts  arose  before  it  was  known 
that  the  Itowel  forms  the  most  important  chan- 
nel for  excretion  of  the  element,  whence  the 
failure  to  find  an  increase  in  the  amount  of  iron 
eliminated  with  the  urine  by  means  of  the  kid- 
neys after  inge.stion  of  the  element  in  some  form 
cr  other  was  taken  as  an  indication  that  it  had 
not  been  absorbed.  Today  it  is  known  that  iron 
can  be  alisorbed  and  excreted  liy  the  intestinal 
wall.  Experiments  have  demon-strated  that 
both  inorganic  and  organic  iron  can  be  absorbed 
and  satisfaetorily  carry  out  the  pni'poses  for 
which  iron  is  admiiiLstered.  (Jour.  A.  M.  A., 
June  13,  1914,  p.  1913.) 
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' MEDICAL  DEFENSE. 

If  the  plans  of  the  committee  having  the  mat- 
ter in  charge  work  ont  as  hoped  for,  medical 
defense  for  members  of  the  Tennessee  State 
Medical  Association  will  be  instituted  January 
1,  1915. 

Only  those  members  in  good  .standing  who 
have  paid  the  one  dollar  assessment  for  this  spe- 
cific purpose  will  be  entitled  to  the  benefits  of 
defense  by  the  A.ssoeiation.  The  Journal  will 
notify  members  as  to  just  when  and  to  whom  the 
dollar  is  to  be  paid. 

Some  of  the  brethren  seem  to  feel  that  what- 
ever benefit  is  derived  from  medical  defense  will 
all  accrue  to  the  surgeon — more  especially  the 
(:ity  surgeon.  This  idea  is  advanced  in  a letter 
which  has  been  sent,  it  seems,  by  one  of  our  most 
worthy  members  to  the  County  Secretaries.  The 
writer  of  the  letter  referred  to  is  a man  who  is 
as  sincerely  interested  in  the  success  of  the  As- 
sociation as  any  other  among  the  membership. 
He  has,  we  think  an  entirely  wrong  idea  about 
the  value  of  medical  defense  as  it  applies  to 
the  rank  and  file  of  physicians.  In  one  state, 
at  least,  the  report  of  the  Committee  on  Medical 
Defense  shows  that  more  men  were  sued  in  the 
country  and  small  towns  than  in  the  cities.  We 
know  of  three  country  physicians  in  Tennes- 
see, and  have  heard  of  others,  who  have  had 
suits  brought  against  them  in  recent  months. 
One  of  the  three  was  sued  for  alleged  malprac- 
tice in  a fracture  case,  and  the  other  two  for 
alleged  malpractice  in  the  treatment  of  an  ob- 
stetrical case — both  men  in  the  one  case.  It 
may  not  be  improper  to  remark,  by  the  way, 
that  in  the  first  case  the  testimony  of  five  or 
six  city  surgeons  who  left  their  work  and  went 
to  a rather  distant  county  to  help  their  country 
brother  out  had  considerable  to  do  with  the  fa- 
vorable outcome.  It  may  not  be  improper  to 


remark,  too,  that  five  or  six,  or  twenty  if  needed, 
city  surgeons  tvill  go  to  help  the  two  country 
physicians  in  the  other  case  when  it  comes  up. 

If  the  experience  of  physicians  in  other  states 
counts  for  anything,  Tennessee  doctors  may  ex- 
pect to  be  sued  more  freuently  in  the  future 
than  heretofore.  In  practically  all  states  which 
have  adopted  medical  defense,  and  which,  as 
a consequence,  have  collected  statistical  data,  it 
is  shown  that  malpractice  suits  have  grown 
in  numbers  year  by  year.  Another  important 
fact  is  also  shown — that  in  spite  of  more  nu- 
merous suits,  fewer  judgments  have  been  given 
since  medical  defense  has  l)een  instituted. 

But  beyond  and  beside  all  else  that  might  be 
said — and  a volume  could  be  written  on  it — 
why  in  the  name  of  common  sense  can’t  we  af- 
ford to  pay  one  dollar  each,  even  if  all  the  dol- 
lars are  used  to  help  only  one  of  our  own  men'? 
Anyone  of  all  our  membership  may  need  help 
at  some  time.  When  the  time  comes,  what  ought 
the  rest  of  us  do  about  it  ? 


AN  EVIL— A TASK— A PROPHECY. 

One  of  the  most  pathetic  sights  in  all  the 
world  “is  the  dreary  march  of  the  hoi)eless  army 
of  mediocrity.’’  More  pathetic  still,  yes,  tragic, 
is  the  straggling  line  of  ignorants,  especially 
that  type  so  well  described  in  the  old  Arabian 
proverb,  “he  who  knows  not  and  knows  not  he 
knows  not.’’  We  believe  that  the  medical  pro- 
fession has  no  more  mu'  no  less  of  these  classes 
than  are  to  be  found  in  other  walks 
of  life,  but  they  are  brought  into  more 
prominence  on  account  of  the  deep  re- 
sponsibility of  the  profession  to  the  patient. 
'J'he  lure  of  surgery  has  brought  into  the  ranks 
many  with  ambitions  run  riot,  and  by  the  very 
nature  of  the  surgical  art  the  lack  of  ability  or 
preparedness  is  brought  into  more  striking  re- 
lief. This  type,  mistaking  guts  for  gray  matter, 
rush  with  astonishing  abandon  into  a surgical 
case  which,  unfortunately  for  the  patient,  often 
ends  disastrously.  And,  what  is  most  distress- 
ing, the  would-be  surgeon  will  relate  the  ease 
and  the  technic,  exposing  his  strange  mental  at- 
titude that  the  patient  died  in  spite  of  him  and 
not  because  of  him. 

Whatever  may  be  the  causes  of  this  condi- 
tion— and  that  it  exists  is  evident  to  even  the 
casual  observer — it  would  seem  to  be  “up  to” 
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Ihe  American  College  of  Surgeons  to  right.  This 
mystic  band  of  the  men  “higher  up”  in  the  sur- 
gical profession  has  taken  u])on  itself  to  correct 
the  evils  of  surgical  practice,  but  we  are  con- 
strained to  venture  the  assertion  that  before 
it  can  make  any  real  progress  in  this  direction, 
either  in  abolishing  fee  splitting — its  first  self- 
imposed  task — or  in  culling  the  mental  unfit 
from  the  field  of  surgery,  great  care  must  be 
taken  to  eliminate  the  personal  element  in  the 
selection  of  its  members. 


DON’T  FORGET. 

We  are  going  to  have  a new  Medical  Practice 
Act  in  1915  if  everybody  will  help.  Just  to 
show  one  good  reason  why  we  need  it,  the  few 
states  with  wliich  Tennessee  has  established  re- 
ciprocal relations  ai'e  here  named: 

North  Carolina,  Maryland,  Maine,  Michigan, 
Virginia,  West  Virginia,  Minnesota,  Nebraska, 
Wyoming,  Utah,  Colorado,  Indiana,  Wisconsin, 
and  PeniLsylvania,  fifteen  in  all. 

For  the  benefit  of  those  who  have  not  counted 
them  lately,  we  beg  to  remark  that  there  are 
forty-eight  states  in  this  union  of  ours,  to  say 
nothing  of  Alaska  and  other  territory  not  close 
by.  Recii)rocal  relations  exist,  then,  with  less 
than  one-third  (.)f  our  sister  .states. 

Don’t  forget  to  put  in  a word  with  your  rep- 
resentative when  he  is  chosen. 


GOOD  ROADS. 

There  are  few  doctoi's  who  are  not  ‘ ‘ boosters  ’ ’ 
for  good  roads  when  they  are  bumping  along 
over  bad  roads.  Everyone  of  them  expresses 
himself  in  private  conversation  as  being  in  fa- 
vor of  bond  issues  and  whatever  else  is  neces- 
sary to  get  good  roads.  Talk  helps  in  a way, 
but  it  don’t  put  any  macadam  down.  It  is  go- 
ing to  take  organized  effort  to  bring  about  any 
valid  results  in  the  way  of  building  a sure- 
enough  .system  of  highways  in  Tennessee.  There 
has  been  a great  deal  of  “agitating”  done  in 
the  state  on  the  good  roads  subject,  and  in  cer- 
tain counties,  chiefly  in  East  Tennessee,  fine 
loads  have  been  builded.  But  even  in  some 
counties  where  generous  expenditures  have  been 
made,  the  roads  don’t  go  anywhere.  There  has 
been  too  much  politics  and  too  much  selfishness 
in  locating  roads,  and  not  enough  engineering 
and  regard  for  co-operation  with  neighboring 
counties. 


It  seems  not  to  be  generally  understood  that 
from  seventy-five  to  ninety  per  cent  of  all  traffic 
is  over  a very  few  roads  in  any  county  or  in 
any  group  of  counties.  As  a re.sult,  there  are 
Loo  few  miles  of  trunk  road,  and  proportionally, 
too  many  miles  of  side  roads.  The  trunk  roads 
are  the  really  important  part  of  any  system  of 
highways  and  if  they  are  properly  located  and 
jiroperly  constructed  to  begin  on,  the  side  roads 
will  come  after  a while. 

One  great  reason  why  there  has  been  no  more 
ciefinite  accomplishment  in  the  building  of  a 
great  system  of  highways  in  Tennessee  is  be- 
(‘ause  there  has  been  no  real  head  to  the  good 
roads  movement.  The  Tennessee  Highway  As- 
sociation, 62  Arcade,  Nashville,  is  an  organiza- 
tion whose  purpose  it  is  to  bring  about  the  es- 
tablishment of  a State  Highway  Department 
with  a competent  engineer  at  its  head. 

Such  a department  could  do  a great  deal  to- 
ward seeing  to  it  that  our  roads  begin  some- 
where, go  somewhere  and  that  they  are  con- 
structed with  the  view  of  lasting  for  more  than 
a few  weeks.  The  President  of  the  Tennessee 
Highways  A.ssoeiation  is  Mr.  W.  E.  kleyer,  of 
Carthage,  a public-spirited  gentleman  who  is 
devoting  much  valuable  time  to  the  good  roads 
cause  in  a worthy  effort  to  serve  his  state.  There 
are  no  salaried  officers  in  the  Association  and 
Ihe  money  paid  in  for  membership  dues  is  to  be 
used  in  furthering  the  efforts  of  the  Associa- 
tion to  bring  about  the  e.stablishment  of  a State 
Plighway  Department  and  to  secure  state  and 
government  aid  in  building  roads.  By  joining 
the  county  unit  of  the  State  Association  in  your 
county  you  can  help  a movement  with  a definite 
purpose  in  view  and  hasten  the  day  when 
l ennessee  will  be  lifted  out  of  the  mud. 


KEEP  THEM  AT  HOME. 

Do  you  know  a young  man  who  is  going  to 
study  medicine?  Tell  him  about  our  two  Ten- 
nessee schools.  Their  announcements  have  ap- 
peared in  the  Journal. 

Have  you  a patient  addicted  to  alcohol  or 
drugs  who  needs  institutional  treatment  ? There 
are  several  first-cla.ss  institutions  in  Tennessee 
for  the  care  of  this  particular  class  of  patients. 
If  there  i.s,  a reason  why  it  is  better  for  your 
patient  to  go  out  of  the  state,  look  through  your 
edvertising  pages  and  select  one  of  the  institu- 
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tions  which  solicits  patronage  through  the  Jour- 
nal. 

Is  your  daughter  going  away  to  school  ? Some 
of  the  best  female  schools  in  the  world  are  in 
Tennessee.  We  have  been  favored  with  the  ad- 
veisrting  patronage  of  one  of  them  this  year. 

Are  you  going  to  put  a few  dollars  into  cir- 
culation by  bujdng  some  new  instruments  ? 
Order  from  Tennessee  dealers  as  far  as  you  can. 
Beyond  that,  order  from  advertisers  in  the  Jour- 
nal who  are  outside  the  state. 

Do  you  need  a new  shirt  or  two  that  must 
be  made  to  your  order?  Some  of  our  Tennes- 
see advertisers  can  fit  you  as  well  as  you  can 
be  done  anywhere  else. 

Do  you  want  some  printing — bill  heads  or 
letter  heads  a little  fancier  than  the  newspaper 
office  can  furnish  you?  Look  in  the  Journal 
and  find  the  names  of  the  firms  that  can  please 
you. 

You  can  find  helpful  money  saving  informa- 
tion in  our  advertising  pages. 

Keep  your  dollars  at  home,  if  you  can,  by 
trading  them  to  Tennessee  dealers  and  institu- 
tions. If  you  must  send  them  out  of  the  state, 
trade  them  to  those  of  our  advertisers  who  are 
so  unfortunate  as  not  to  live  in  Tennessee. 


SURGEON  GENERAL  GORGAS  AND  THE 
NATION’S  GREATEST  NEED. 

Under  the  above  caption  the  September  num- 
ber of  the  Southern  Medical  Journal  presents 
a long  and  strong  editorial  in  which  is  set  forth 
the  need  of  the  nation  for  a department  of 
health  with  a member  of  the  President ’s  cabinet 
as  its  directing  officer.  Surgeon-General  Gorgas 
is  suggested  as  the  man  of  all  men  to  fill  the 
place  of  Secretary  of  Health. 

It  is  certain  that  organized  medicine  in  the 
United  States  is  heartily  in  favor  of  the  crea- 
tion of  a department  of  health,  since  the  Ameri- 
can Medical  Association,  many  State  Associa- 
tions, the  Southern  Medical  Association  and  nu- 
merous other  societies  have  already  gone  on 
lecord.  It  is  also  certain  that  Surgeon-General 
Gorgas  would  receive  almost  unanimous  en- 
dorsement from  the  profession  of  America  for 
Ihe  proposed  office  in  the  Cabinet. 

Practically  all  who  have  studied  the  situa- 
tion and  who  believe  that  the  government  should 
at  all  enlarge  the  scope  of  its  public  health 


activities  are  agreed  that  a National  Depart- 
ment of  Health  should  be  established.  There 
must  be  very  few,  if  there  are  any,  who  would 
not  like  to  have  the  greatest  possible  honor 
conferred  on  Surgeon-General  Gorgas. 

There  is  no  cpiestiou  but  that  what  has  been 
done  in  Panama  can  be  done  anywhere.  All 
that  is  needed  is  the  money  and  the  organization 
with  the  right  man  at  the  head.  It  may  be, 
probably  is  true,  that  there  are  other  men  in 
the  army,  the  navy,  the  U.  S.  P.  Health  Service 
that  could  have  done  as  well  as  Gorgas,  but 
Gorgas  did.  The  need  of  a department  is  ap- 
parent; Gorgas  is  the  man. 

Whatever  is  done  shoidd  be  done  with  the  as- 
surance that  the  present  government  health 
.service  shall  be  well  taken  care  of.  The  medi- 
cal men  of  the  army  and  of  the  navy  of  the 
U.  S.  P.  Health  Service  have  done  excellently 
well  in  every  field  in  which  their  services  have 
been  called  for.  They  have  made  very  little 
fuss  about  it,  but  have  “come  to  the  scratch” 
every  time.  In  scientific  investigation,  in  com- 
batting epidemic  disease,  in  rendering  medical 
service,  these  men  have  wrought  faithfully  and 
well.  When  the  Roll  of  Honor  is  finally  com- 
]Jeted,  it  will  be  found  to  carry  a liberal  sprink- 
ling of  names  from  the  lists  of  the  various  arms 
of  the  government  medical  service. 


A TALE  WITH  A MORAL. 

The  followdng  story  was  related  to  the  writer 
by  a gentleman  from  a West  Tennessee  county 
while  we  were  riding  in  the  smoking  compart- 
ment of  a day  coach  on  one  of  the  railroads 
w'hieh  traverses  some  of  the  “river”  counties. 
A busy  little  mosquito  had  been  having  a jolly 
time  around  the  ankles  of  ye  humble  scribe, 
industriously  jabbing  holes  through  the  only 
pair  of  real  flimsy  socks  that  we  have  the  honor 
to  possess,  and  penetrating  our  tough  hide  with 
his  little  penetrator  with  as  much  ease  as  a 
new  fangled  diamond  drill  will  penetrate  mud. 
Having  noted  our  discomforture  as  expressed 
by  considerable  impolite  scratching  and  slap- 
ping, to  say  nothing  of  the  sundry  profane  re- 
marks, our  fellow  passenger  ventured  to  open 
a conversation.  He  remarked  upon  the  im- 
mense amount  of  exertion  that  one  small  mos- 
quito could  call  forth  upon  the  part  of  a per- 
son to  whom  his  undivided  attention  had  been 
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given  for  a short  period  of  time.  He  was  as- 
sured of  our  hearty  agreement  in  his  observa- 
tion by  continued  scratching  and  slapping  on 
cur  part,  and  then  proceeded  to  tell  of  an  ex- 
perience. 

“One  of  my  gals,’’  he  said,  “took  down 
with  fever  and  we  sent  for  ‘Doc.’  ‘Doc’  came 
and  talked  a while  and  give  her  some  calomel 
and  sieh,  and  told  us  she  mad  malaria  fever. 
He  said  that  it  come  from  mo.squito  bites  and 
that  we  ought  to  have  screens  on  our  doors  and 
windows  and  that  we  ought  to  have  the  pond  in 
our  back  yard  filled  up  ’cause  that  was  where 
the  mosquitos  hatched.  I never  said  nothin’ 
cause  I never  did  believe  in  such  foolishness, 
and  I knew  it  wasn’t  no  use  to  argue  with 
‘ Doc.  ’ He  said  to  let  him  know  if  the  gal  didn ’t 
get  along  alright,  and  then  he  went  home,  still 
talking  about  ponds  and  screens  and  mosquitos. 
’Bout  two  nights  after  the  gal  was  bad  and  her 
Ma  wanted  ‘Doc’  to  come  and  see  her  again,  so 
I had  to  go  after  him.  He  lived  about  half  a 
mile  from  my  house  and  I ju.st  walked.  I 
didn’t  go  that  way  often  and  never  had  been  in 
‘Doc’s’  yard.  It  was  kinder  dark  and  I couldn’t 
see  very  good.  Not  knowin’  where  the  gate 
was,  I just  climbed  over  the  fence  and  .staided 
to  go  across  the  yard  to  the  house  to  call  ‘Doc,’ 
AVhen  I got  up  pretty  close  to  the  house,  all  of 
a sudden  I waded  right  into  a pond  up  to  my 
knees.  From  the  amount  of  squeallin’  and 
gruntin’  and  goin’  on  they  made  a gettin’  out 
of  there,  I think  there  must’  a been  about 
twenty  hogs  in  that  pond.  ‘Doc’  came  out  on 
the  porch  with  his  .shotgun  in  one  hand  and  a 
lamp  in  the  other.  I was  soi’ter  mad  ’bout  get- 
lin’  all  wet  and  muddy,  but  I didn’t  say  nothin’ 
’cept  I asked  ‘Doc’  if  hogs  in  a pond  close  to 
Ihe  house  kept  mosquitos  from  hatchin. ’ ‘Doc’ 
didn’t  seem  to  want  to  talk  about  mosquitos 
and  hog  ponds.  He  told  me  to  come  in  and 
wait  till  he  got  his  clothes  on,  so  I went  in  and 
set  down.  If  ‘Doe’  ever  had  any  of  them 
screens  he  was  talkin’  about  at  my  hoiLse,  he 
certainly  was  takin  ’ good  care  of  ’em  that  night, 
’cause  I couldn’t  see  none  of  ’em,  and  while 
I was  settin’  there  waitin’  for  ‘Doc’  to  put  on 
some  clothes,  the  pasky  mosquitos  came  mighty 
n.ear  eatin’  me  up.  AVhen  ‘Doc’  and  me  started 
off  I asked  him  if  him  and  his  family  didn’t 
taste  good  to  mosquitos.  He  didn’t  seem  to 


think  that  was  funny,  so  I didn’t  say  nothin’ 
more — I didn’t  want  to  rile  him.  He  give  the 
gal  some  more  calomel  and  about  six  bottles 
of  chill  tonic,  but  I gue.ss  the  mosquitos  had  bit 
her  awful  deep,  ’cause  his  medicine  didn’t  do 
her  no  good.  She  laid  up  there  in  a .stupor  like 
for  ’bout  six  weeks  and  then  she  got  hope  up 
some  and  then  she  got  bad  again  for  pretty  near 
five  weeks  more.  ’Fore  she  got  well  her  ma  and 
two  more  of  the  children  had  the  same  sort  of 
fever.  ‘Doc’  made  the  old  woman  believe  all 
that  mosquito  .stuff  and  I had  to  fill  up  my 
pond  ’count  of  her.  But  ‘ Doc  ’ aint  never  filled 
his  up.” 

There’s  a moral — two  of  ’em,  in  fact — to  this 
tale.  One  has  to  do  with  “Doc’s”  hog  pond 
end  invisible  screens,  and  the  other  concerns 
‘‘Doc’s”  diagnosis. 


EICHMOND  “SPECIALS”  FOR  TENNES- 
SEE DOCTORS. 

It  is  highly  probable  that  the  attendance  upon 
the  meeting  of  the  Southern  Aledieal  A.ssocia- 
tion  at  Richmond,  November  9,  10,  11,  12,  will 
be  larger  than  at  any  previous  .se.ssion  of  this 
Society.  There  are  several  reasons  why  a large 
number  of  pbysicions  will  want  to  go  to  this 
?neeting.  In  the  first  place,  the  scientific  pro- 
gram is  going  to  be  good.  There  is  generally 
“something  doing”  on  the  floor  in  all  the  meet- 
ings of  the  S.  AI.  A.  The  city  of  Richmond 
is  attractive  to  the  average  man  because  of  its 
historic  interest  and  because  it  is  really  a beau- 
tiful Southern  city.  The  hotels  are  famous  and 
can  take  care  of  all  comers.  Then,  too,  the  meet- 
ing comes  at  a time  when  one  can  travel  in 
comfort — not  too  hot,  nor  yet  cold. 

Those  who  go  from  Tennessee  to  the  Rich- 
mond meeting  have  choice  of  two  rox;tes.  Both 
the  L.  & N.  and  the  N.,  C.  & St.  L.  roads  will 
operate  special  Pullman  cars  from  Nashville. 
The  advertisements  of  these  “specials”  appear 
m this  nixmher  of  the  Journal.  The  special 
cars  of  the  L.  & N.  will  leave  Na.shville  at  8 :85 
p.  m.,  November  7th,  reaching  Richmond  at 
8:20  a.  m.  on  the  9th,  in  time  for  the  finst  day’s 
work.  A stop  of  five  hours  will  he  made  at 
Cineinnati  on  Sunday  morning,  thus  affording 
an  opportunity  to  see  this  city,  and  relieving 
the  tedium  of  railway  travel.  From  Cineinnati, 
the  L.  & N.  cars  will  proceed  over  the  C.  & 0., 
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{Jong  which  road  can  be  seen  some  o'f  the  most 
iieautiful  scenery  in  all  the  land.  Those  who 
go  from  West  Tennessee  over  the  L.  & N.  will 
join  the  Nashville  party  at  Bowling  Green. 

The  N.,  C.  & Ft.  L.  “special”  will  leave 
Nashville  at  9 :30  p.  m.,  November  7,  going  by 
way  of  Chattanooga  and  Knoxville,  and  will 
reach  Richmond  at  6 ;50  a.  m.,  November  9. 
The  We.st  Tennessee  men  will  go  on  the  same 
train  from  Chattanooga,  and  those  from  East 
9'enne.ssee  will  come  aboard  at  Chattanooga, 
Knoxville,  and  other  points,  so  that  a good 
crowd  of  good  fellows  will  be  together  for  most 
of  the  way.  The  service  on  this  special  will  be 
up  to  the  N.  & C.  standard. 

Those  who  intend  to  go  to  Richmond  should 
make  their  reservations  early.  This  may  be  done 
by  writing  to  the  officials  of  the  railroads,  whose 
names  are  given  in  the  advertisements  in  this 
Journal,  or  by  writing  to  either  Dr.  J.  P.  Gal- 
lagher, Jackson  Building,  Nashville,  or  to  Olin 
West,  Secretary  of  the  State  Association,  at 
the  office  of  the  Journal.  Dr.  Gallagher  or  the 
Secretary  will  take  pleasure  in  making  reserva- 
tions for  any  who  want  them. 


TENNESSEE  MEDICAL  SCHOOLS. 

The  Medical  Departments  of  the  University 
of  Tennessee  and  of  Vanderbilt  University 
have  begun  the  1914-15  sessions.  It  is  gratify- 
ing to  know  that  the  attendance  is  fully  up  to 
expectations  at  each  institution. 

The  Preshiiian  classes  are  smaller  than  usual 
b cause  of  the  advanced  entrance  requirements, 
but  the  higher  classas  are  all  well  filled. 

Prompt  matriculation  is  now  required  of  stu- 
dents, none  being  received  after  the  first  ten 
days  of  the  regiilar  session. 

Plans  have  been  perfected  by  both  of  our 
white  medical  schools  to  take  more  extensive 
advantage  of  the  clinical  material  afforded  by 
the  respective  cities  in  which  they  are  located. 

The  University  of  Tennessee  has  organized 
a pre-medical  course,  in  wffiich  students  will  be 
prepared  for  entrance  into  the  fir.st  year  of  the 
jnedical  course. 

Tennessee’s  medical  schools  are  entirely 
worthy  the  support  of  our  own  state  and  of  our 
neighboring  states.  They  are  equipped  with 
men  and  teaching  facilities  that  will  enable 
them  to  do  good  work. 


News  Notes  and  Comment 


The  new  Sullivan  County  Society  now  has 
fifteen  members. 


Our  educational  standards  have  been  raised. 
Now  we  must  have  a new'  Practice  Act. 


Dr.  J.  H.  Atlee  has  been  elected  Chief  of 
Staff  of  Erlanger  Hospital,  Chattanooga. 


Dr.  W.  0.  Floyd  has  returned  to  Nashville, 
after  a visit  to  clinis  at  Rf)chester  and  Chicago. 


Drs.  G.  Manning  Ellis,  Dunbar  New'ell,  J.  S. 
B.  Woolford  and  G.  P.  Haymore,  all  of  Chat- 
tanooga, have  returned  from  Europe. 


Dr.  A.  G.  Nichol,  after  three  months  spent 
in  orthopoedic  study  in  the  Hospital  for  Rup- 
tured, has  resumed  his  practice  in  Na.shville. 


Dr.  W.  B.  Russell,  of  Jackson,  has  gone  to 
Soochow',  China,  wJiere  he  wdll  have  charge  of 
Ihe  surgical  side  in  Soochow'  Methodist  Hos- 
pital. 


One  gentleman  has  notified  us  that  he  has 
cleaned  up  his  office  since  our  last  issue.  The 
accumulations  w'cre  used  to  fill  up  a large  “sink 
hole.” 


Dr.  O.  Dulaney,  of  Dyei’sburg,  has  entirely 
I'ecovered  from  an  illness  wdiich  made  it  neces- 
sary for  him  to  relinrpiish  his  work  for  several 
w'eeks. 


Dr.  Jos.  W.  Johnson  has  become  associated 
with  Dr.  J.  B.  S.  Wolford  in  the  ownership  and 
direction  of  the  Woolford- Johnson  Infirmary  at 
Chattanooga. 


Dr.  Bernard  Wright,  recently  of  Nashville, 
but  now'  located  at  Bowding  Green,  Ky.,  recently 
underw'ent  an  operation  for  appendicitis  at  a 
Nashville  hospital. 

Thirty-two  new  names  have  been  added  to  our 
membership  list  since  the  last  issue  of  the  Jour- 
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nal.  We  now  need  619  to  reach  the  2,000  mark. 
If  each  member  will  do  hi.s  .simple  duty  we ’ll 
pet  ’em. 


For  scintillating  .sarcasm  or  sarcastic  .scin- 
tillation, Ave  commend  to  our  readers  the  letter 
of  Dr.  B.  B.  Cates,  of  Knoxville,  which  appears 
in  this  nnmlier  of  the  Journal. 


We  meant  ivliat  we  said  when  we  invited  the 
members  of  the  Association  to  contribute  to  a 
“Correspondence”  column  as  Avell  as  to  the 
columns  devoted  to  discu.ssion  of  scientific  sub- 
jects. 

Dr.  B.  C.  Dodds,  Secretary  of  the  Carroll 
County  Society,  sent  in  two  new  names  in  Sep- 
tember and  informed  us  that  Carroll  will  try 
tc  help  get  the  balance  of  the  2.000. 


A corporation  is  being  organized  to  take  over 
the  Petty  and  Wallace  Sanatorium  in  Memphis. 
Handsome  new  buildings  will  be  erected  and  the 
capacity  of  the  institution  will  be  materially 
increased. 


Drs.  J.  IT.  Atlee  and  J.  A.  Smith,  of  Chat- 
tanooga, are  at  home  again,  after  an  extended 
study  in  European  clinics.  These  gentlemen 
will  limit  their  practice  in  the  future  to  diseases 
of  children. 


Dr.  John  A.  Wyeth,  of  Xew  York,  addre.ssed 
the  Chattanooga  Academy  of  Medicine  and 
Hamilton  County  iMedical  Society  on  the  even- 
nig  of  October  2,  delivering  his  famous  lectiire, 
“The  Great  Kepublic. 


“Doe”  is  .still  settin’  on  the  corner  cheAvin’ 
and  spit  tin’.  AVhile  he  is  thus  decreasing  the 
thickness  of  the  bosoiu  of  his  trousers,  “Doctor” 
is  haAung  an  increased  practice  and  is  buying 
and  reading  neAv  books. 


The  Ti’aA’el  Study  Club  of  American  Physi- 
cians have  coiii])leted  plans  for  the  1915  tour 
after  the  A.  ;\I.  A.  meAding  at  San  Francisco. 
Honolulu,  Japan,  the  Philippines  and  China 
Avill  be  visited.  Petui'ning  to  America,  the 
members  of  the  party  Avill  haA’e  their  choice 
of  coming  thi-ough  Siberia  and  Europe  (war 
permitting)  or  through  (’anada.  Dr.  Richard 


Kovacs,  216  N.  Sixty-ninth  St.,  Xew  York,  is 
the  Secretary  of  the  Club  and  any  of  our  mem- 
bers who  may  be  interested  can  secure  informa- 
lion  from  him. 


The  engagement  and  approaching  marriage 
of  Dr.  Herschel  Ezell  to  iMiss  Xora  iMai  XMnon 
has  been  announced.  The  Avedding  Avill  be 
.solemnized  at  the  home  of  the  bride-to-be,  in 
N^ashAulle,  October  21,  at  7 p.  m. 


If  the County  iMedical  Society 

doesn’t  haA'e  a meeting  pretty  soon  the  Journal 
is  going  to  tell  about  the  doctor  AA’ho  IKes  a few 
miles  from  Paris,  Tennessee,  who  didn’t  knoAv 
that County  had  a Society. 


Next  month  Ave  Avill  admonish  another  County 
Society. 


Dr.  F.  D.  SniAdhe,  of  ^Memphis,  and  iMiss 
Beulah  Mynders  Avere  married  on  September 
^9.  Dr.  Smythe  is  one  of  the  most  prominent 
surgeons  of  i\Iemphis.  i\Irs.  Smythe  is  the 
daughter  of  the  late  Seymour  A.  IMA-nders,  for 
a long  time  an  educational  leader  in  Tennes- 
see. 


The  meeting  of  the  Wa.shington  County  i\Iedi- 
cal  Society  at  Johnson  City,  September  3.  is 
said  to  have  been  one  of  the  best  meetings  in 
tlie  history  of  the  Society.  This  meeting  Avas 
leally  the  beginning  of  a year’s  Avork  for  this 
Society,  as  adjournment  Avas  taken  for  the  hot 
months. 


Drs.  E.  M.  Holder,  G.  A.  LiA-ermore,  P.  W. 
Toombs,  and  W.  11.  AVhittenborg,  all  of  Mem- 
phis, have  returned  from  Europe.  All  of  them 
.siiffei’ed  A^arious  annoyances  and  inconveniences 
in  trying  to  travel  through  Avar-stricken 
Eui’ope,  but  none  encountered  serious  diffi- 
culty. 

The  Breinerman  Sanatorium,  Avhich  is  to  be 
frected  at  Potash  Sulphur  Springs,  LaAvrence, 
Arkansas,  Avill  be  the  only  institution  in  Am- 
erica devoted  exclusiA-ely  to  urological  surgery. 
Dr.  Lewis  Wine  Breinerman  Avill  be  surgeon-in- 
chief  of  the  institution,  and  the  consulting  statf 
is  composed  of  some  of  the  most  famous  sur- 
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geons  in  America,  among  them,  Murphy,  Pil- 
cher, McCoy,  Bransford  Lewis,  Ayres,  Mark, 
Prank  and  IMcGowan.  It  is  said  that  the  plans 
adopted  are  for  the  erection  of  the  finest  in- 
stitution of  its  kind  in  the  world. 


The  Chattanooga  Academy  of  Medicine  and 
Hamilton  County  Medical  Society  held  an  “All- 
Day  Clinical  Meeting”  at  Chattanooga  on  Sep- 
tember 25.  Physicians  from  all  the  territory 
adjacent  to  Chattanooga  were  present  as  the 
giiests  of  the  Society. 

Surgical  and  medical  clinics  were  conducted 
at  the  various  hospitals  and  infirmaries  by  the 
local  men.  iMore  than  forty  surgical  operations 
were  performed,  a very  wide  field  being  cov- 
ered. Among  the  operatioms  were;  Elliott’s 
trephine  operation,  tonsillectomy,  thyroidec- 
tomy, decompression  operations,  hysterectomy, 
hernia,  aneurysm,  removal  of  cervical  glands, 
appendectomy,  breast  amputations,  fractures, 
ligations  for  carcinoma  of  face,  ligation  of  thy- 
loid  ai’teries,  resection  of  rib  for  intra-thoracie 
growth,  amputation  of  leg,  external  urethro- 
tomy, removal  of  naevus,  removal  of  testicle, 
correction  of  club  feet. 

The  medical  clinic  covered  a list  of  impor- 
tant subjects,  such  as  arthritis,  diseases  of  chil- 
dren, pellagra,  inte.stinal  parasites,  intestinal 
intoxication,  and  nervous  diseases.  Demonstra- 
tions of  X-ray  apparatus  and  therapy  were 
eiven. 

After  the  clinics  Avere  over  and  a fine  supper 
had  been  enjoyed,  the  regular  meeting  of  the 
Bocity  was  called  to  order  and  a number  of 
short  papers  Avere  read. 

A large  attendance  upon  the  clinics  and  an 
entire  lack  of  untoAvard  results  in  the  opera- 
tions Avere  very  gratifying  to  the  Chattanooga 
physicians  who  put  on  the  clinical  meeting, 
and  repoi'ts  which  have  reached  the  Joiarnal 
fi’om  several  of  the  guests  indicate  that  the 
occasion  Avas  most  thoroughly  enjoyed. 
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DYER  COUNTY. 

The  program  for  the  October  meeting  of  the 
Dyer  County  Medical  Society  was  as  follows : 
“Malarial  Hematuria,”  Dr.  W.  P.  McDavid; 


discu.ssed  by  Drs.  EdAvards  and  Williamson. 
“Diptheria,”  Dr.  M.  D.  Ingram;  discussed  by 
Drs.  Cherry  and  Wynne.  “Surgical  Europe,” 
Dr.  E.  M.  Holder,  Memphis.  “A  Paper,”  Dr. 
J.  E.  Darnall,  Obion. 

0.  DULANEY, 
Secretary. 


HAMILTON  COUNTY. 

The  807th  regular  meeting  of  the  Chat- 
tanooga Academy  of  Medicine  and  Hamilton 
Cnunty  Medical  Society  Avas  called  to  order  at 
8 p.  m.,  May  29,  1914,  by  the  President,  W.  M. 
Ttogart,  Avith  the  folloAving  present : 

Memliers — Drs.  Albert  Broyles,  Larimore, 
McQuillan,  T.  E.  and  Y.  L.  Abernathy,  Horton, 
Gee,  Steele,  J.  B.  Steele,  Woolford,  Fancher, 
Meaeham,  W.  iM.  and  W.  G.  Bogart,  BlackAvell, 
Godsmark,  AYinter,  Elliott,  Sullivan,  Barnett, 
Fowler,  F.  T.  Smith,  Reisman,  Boone,  William- 
son, Hochstetter,  Walker,  Selden,  Turney, 
9’ravis,  Hilliard,  Fletcher,  and  G.  Victor  Wil- 
liams. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Invitation  to  the  Society  Avas  read  from  the 
State  Nurses’  Convention,  Avhich  meets  in  June 
3 and  4 in  the  Chamber  of  Commerce. 

Chairman  of  the  Press  Committee  reported 
and  the  report  Avas  discussed  and  criticised  by 
several. 

Nurses’  Committee  reported  that  the  nurses’ 
annual  meeting  Avas  arranged  for  and  probably 
local  physicians  Avould  be  called  on  to  help  fin- 
ancially if  necessary  to  pay  expenses. 

It  was  moved  and  seconded  and  carried  that 
any  member  of  this  Society  allowing  his  name 
to  go  into  print  as  having  performed  any  new, 
lare  or  sensational  operation  or  named  or  dis- 
covered any  new  disease  or  in  any  other  way 
trying  to  advertise  himself  from  a medical 
standpoint,  shall  have  charges  preferred  against 
him  by  the  Secretary,  and  if  he  be  found  guilty, 
that  he  shall  be  suspended  for  three  months. 

Dr.  J.  B.  Steele  presented  a patient  having 
sustained  fracture  of  six  ribs  on  one  side,  frac- 
ture of  four  ribs  on  the  other,  one  clavicle  frac- 
ture in  two  places,  the  other  clavicle  fractured 
in  three  places,  fracture  of  one  scapula  and 
injury  to  the  spinal  column.  In  spite  of  these 
numerous  injuries  the  patient  is  doing  Avell. 

Dr.  Jas.  Partridge’s  application  was  read 
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and  referred  to  the  Board  of  Censors. 

Df.  Willard  Steele  reported  case  of  glau- 
coma. 

Dr.  Y.  L.  Abernathy,  the  e.ssayist,  read  a 
most  inter&sting  paper  on  ‘ ‘ The  Sex  Question,  ’ ’ 
which  was  discu-ssed  by  Drs.  WcQuillan,  Gee, 
Bleteher,  Barnett  and  G.  Victor  Williams. 

The  Society  adjourned. 

The  808th  reguar  meeting  of  the  Chat- 
tanooga iMedical  Society  and  Hamilton  County 
Medical  Society  was  called  to  order  June  5,  at 
8 p.  m.,  by  the  President,  Wm.  Bogart,  with 
tlie  following  present. 

Visotons — Drs.  Hager,  Alton,  Park. 

iMember.s — Drs.  Walker,  Wise,  Larimore, 
Albert  Broyles,  E.  B.  Andenson,  T.  E.  and  Y. 
L.  Abernathy,  McQuillan,  Barnett,  F.  T.  Smith, 
J.  AY.  Johnson,  E.  T.  and  Dunbar  Newell, 
Iloch.stetter,  Meacham,  Yarnell,  Fowler,  Travis, 
Turney,  AA^allace,  Fancher,  Geo,  Bibb,  AVest, 
Allen.  Green,  Cheney,  and  AVm.  Bogart. 

Owing  to  the  absence  of  the  Secretary  the 
minutes  of  the  previous  meeting  Avere  not  read, 
and  Dr.  Larimore  was  asked  to  act  as  Secre- 
tary. 

Dr.  Jas.  Partridge’s  application  for  member- 
ship was  recommended  by  the  Board  of  Cen- 
sors and  he  was  elected  a member  of  this  So- 
ciety. 

The  following  resolution  Avas  adopted  and 
a copy  ordered  sent  to  the  Commi.ssioner  of 
Health,  Hon.  H.  Clay  Evans: 

AAJiereas,  ’I'he  abortion  evil  is  one  of  the  most 
I'ifficult  problems  Avith  Avhich  the  medical  pro- 
fession has  to  contend,  and  Avhereas  abortions 
are  frequently  performed  by  unscrupidous  anti 
unprincipled,  both  Avithin  and  Avithout  the  pro- 
fe.ssion;  be  if 

Resolved,  That  the  Chattanooga  Academy  of 
Medicine  and  Hamilton  County  Aledical  Society 
heartily  endorse  the  present  prosecution  insti- 
tuted by  the  Hon.  H.  Clay  Evans  and  offers 
at  all  times  to  be  of  service  in  ev'ery  attempt 
made  toAvards  the  supre.ssion  of  criminal  abor- 
tions. 

Alotioo  was  pa.ssed  to  reconsider  the  resolu- 
tion of  Dr.  G.  A^ictor  AVilliams’  motion  of  last 
Friday  CA'cning  and  designate  next  Friday  even- 
'ing  as  the  time  to  discn.ss  same. 

iTitei'e.sting  cases  were  reported  and  discuss- 
ed by  Drs.  T.  E.  Abernathy,  Gee,  F.  ’P.  Smith, 
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Allen,  AVert,  Barnett,  A'arnell,  Cheney,  J.  M. 
Broyles,  and  E.  B.  Anderson. 

Dr.  E.  B.  Anderson,  the  CATning’s  essayist, 
spoke  on  “The  Extension  of  Fragments  in  the 
'’treatment  of  Fractures,”  and  .shoAved  photo- 
graphs to  explain  his  argument. 

Discussion  opened  by  Dr.  Fancher  and  con- 
tinued by  Drs.  Ed  NeAvell,  J.  AAA  Johnson,  Dun- 
bar Newell  and  Cheney.  Discussion  closed  by 
essayist. 

The  Society  Avas  then  declared  adjourned. 

The  809th  regular  meeting  of  the  Chat- 
tanooga Aledical  Society  and  Hamilton  County 
Medical  Society  Avas  called  to  order  June  12, 
1914,  AAuth  Dr.  F.  T.  Smith  in  the  Chair,  Dr. 
Smith  being  elected  President  pro  tern,  as 
neither  the  President  nor  A^ice-President  Avere 
present. 

Visitor — Dr.  AA^right. 

Members — Drs.  Fancher,  Aleacham,  Lari- 
more, Cobleigh,  Horton,  AIcQuillan,  Dunbar 
NeAAmbll,  Albert  Broyles,  Gee,  Turney,  Y.  L. 
and  T.  E.  Abernathy,  AA^alker,  Rathmell,  Sulli- 
van, Yarnell,  BlackAvell,  AA^allace,  Haskins,  AV. 
G.  Bogart,  Elliott,  Shumacher,  TraAus,  Barnett, 
HocLstetter,  F.  T.  Smith,  Boone,  Williamson, 
Watson  and  G.  A’’ictor  AA’^illiams. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Letters  from  Dr.  Craig  concerning  Chat- 
tanooga as  a meeting  place  for  1915  meeting 
of  American  Aledical  Association  Avere  read. 

Letter  Avas  read  from  Hon.  H.  Clay  EA'ans 
thanking  the  Society  for  its  .sympathy  and  offer 
of  help  in  the  prosecution  of  persons  forming 
criminal  abortion.  It  Avas  ordered  that  Attor- 
ney General  AVhittaker  be  sent  a similar  letter. 

The  motion  of  Dr.  G.  A^ictor  Williams,  passed 
Alay  29  and  ordered  June  5 to  be  reconsidered 
on  Jiine  12,  Avas  discussed  and  lo.st. 

Dr.  T.  E.  Abernathy  presented  an  intere.sting 
clinic  of  metastatic  arthritis  folloAving  tonsili- 
tis.  Di.scu.ssed  by  Drs.  Fancher,  AIcQuillan  and 
'I . E.  Abernathy. 

Dr.  Dunbar  NcAvell  presented  specimen  of 
tuberculosis  of  caecum. 

The  810th  regular  meeting  of  the  Chat- 
tanooga Academy  of  Aledicine  and  Hamilton 
County  Aledical  Society  was  called  to  order 
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June  19  by  the  President,  W.  M.  Bogart,  with 
the  following  present. 

Membens — Drs.  H.  P.  Larimore,  Y.  L.  Aber- 
nathy, E.  T.  Smith,  Turney,  Barnett,  W.  Steele, 
Travis,  Colmore,  McQuillan,  Eblen,  Blackwell, 
Yarnell,  Hochstetter,  Pancher,  Boone,  Hay- 
more,  J.  B.  Steele,  W.  M.  Bogart,  Dunbar  and 
Ed  Newell,  W.  G.  Bogart,  G.  Victor  Williams. 

Visitons — Drs.  Roberts  and  Wills. 

The  Secretary  being  absent  the  minutes  of 
the  previous  meeting  were  not  read. 

Interesting  case  reports  were  made  by  Drs. 
Barnett,  W.  M.  Bogart,  Y.  L.  Abernathy,  Pan- 
oher,  and  Roberts. 

Dr.  H.  L.  Pancher,  the  essayist  of  the  even- 
ing, read  a most  interesting  paper  on  “Gastrop- 
tosis.  ’ ’ 

Dr.  J.  H.  Barnett  opened  the  discussion, 
which  was  continued  by  Drs.  Dunbar  Newell, 
Prank  Turney  and  J.  AV.  AIcQuillan.  Discus- 
sion closed  by  essayist. 

The  Society  then  adjourned. 

G.  VICTOR  WILLIAMS, 
Secretary-Treasurer. 


GRUNDY  COUNTY. 

The  Grundy  County  Aledical  Society  met  at 
Alonteagle,  Tenn.,  on  September  1,  1914,  in  one 
of  the  most  successful  and  interesting  meetings 
since  its  organization.  This  Society  is  a living 
refutation  of  the  argument  that  a society  can- 
not be  a success  with  a few  members.  There 
being  only  eight  physicians  in  this  county  and 
are  badly  scattered.  If  it  can  support  a So- 
ciety there  is  no  earthly  reason  except  the  im- 
herent  ‘ ‘ eussedness  ’ ’ of  man  in  general  and  the 
contemptible  rivalry  of  the  medical  profession 
in  particular  why  any  and  every  county  in  the 
.state  is  not  organized.  Besides  the  members  re- 
siding in  the  county  there  were  present : Drs. 
Parrar,  Sr.  and  Jr.,  from  Hillsboro,  and  Drs. 
AVest  and  Plibbett,  of  Nashville,  when  President 
Carden  called  the  Society  to  order. 

Dr.  Bryan  presented  a clinic  with  a with  a 
swelling  at  the  articulation  of  the  ribs  and 
.sternum,  raising  the  question  of  its  malignancy. 
It  was  the  opinion  of  those  present  that  it  was 
not  malignant. 

Dr.  Hibbett,  City  Health  Officer  of  Nashville, 
by  invitation,  then  read  a paper  on  “The  Bu- 
bonic Plague.”  To  say  that  this  paper  was 


timely,  iustructive  and  appreciated  would  fall 
short  of  properly  describing  it.  Dr.  Hibbett 
.showed  why  this  disease  was  iu)t  a seaport  dis- 
ease and  that  any  inland  town  was  in  danger, 
thus  impre.ssing  on  the  members  of  the  Society 
the  necessity  of  learning  more  of  this  disease, 
which  they  had  thought  did  not  concern  them. 
'’I  he  ignorance  of  the  Society  in  regard  to  this 
disease  prechided  any  disemssion,  but  necessari- 
ly encouraged  the  asking  of  questions,  wdiich 
w-as  freely  done  and  kindly  answered.  If  more 
of  the  city  physicians  who  have  special  advan- 
tages for  learning  would  emulate  the  action 
of  Dr.  Hibbett  in  giving  their  time  to  the  county 
Societies  and  taking  the  opportunity  to  pick  a 
few  hayseeds  out  of  their  rural  brethrens’ 
heads,  it  would  redound  to  their  credit  and 
prove  a great  drawing  card  for  the  Societies. 

Dr.  AVest,  the  much-acquainted  and  amiable 
State  Secretary,  was  present,  joining  in  the  dis- 
cussion and  adding  interest,  helped  to  make  it 
what  the  Society  considers  their  banner  meet- 
ing. 

Our  Society  is  perhaps  as  small  as  any  in 
the  .state,  but  we  have  what  every  county  has, 
some  “live  wires.”  AVhy  don’t  every  county 
get  their  ‘ ‘ wires  ’ ’ busy  ? 

HY  LOCKHART,  D.D., 
Secretary. 


ROBERTSON  COUNTY 

Tuesday,  September  15,  was  a gala  day  for 
the  Robertson  County  Aledical  Society.  As  had 
been  announced  and  arranged,  a Doctor ’s  Picnic 
was  held  in  connection  with  the  session  of  the 
Society  at  a spring  on  AVartrace  Creek,  near 
Springfield,  Tenn. 

The  session  of  the  Society  Avas  called  to  order 
at  11  a.  m.  liy  President  Banks  and  the  min- 
utes of  the  last  meeting  read  and  approved. 
4 'he  follownng  named  members  and  visitors  were 
present : Drs.  Banks,  Moore,  Hassell,  Alathew's, 
Henry,  Johnson,  AVinters,  Odum,  Shoulders,  H. 
S.  Fyke,  and  visitors : Dr.  C.  A.  Robertson,  Su- 
perintendent of  tbe  AVatauga  Tuberculosis  Hos- 
pital, Ridge  Top ; Dr.  H.  H.  Shoulders,  A.s- 
.cistant  Secretary,  State  Board  of  Health,  and 
It.  j.  B.  Woodruff,  Avith  Revs.  EAvton,  Beal 
and  Coleman ; Mesdames  Ewton,  Beal,  Scott, 
Airs.  Dr.  Miles,  Mrs.  Geo.  Robert  Scott,  Fyke, 
Hassell,  Banks,  Shoulders,  Woodruff,  Johnson, 
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'V\nnter.s,  ]\ratliew.s,  Odum,  and  Miss  Katie  May 
Pyke. 

No  clinical  cases  were  reported.  Drs.  Banks 
and  Henry  were  the  Directors  for  the  day,  and 
Dr.  Henry  read  a paper  on  “Diseases  of  the 
Nose  and  Throat”  that  Avas  very  clear  and  con- 
cise and  written  in  language  that  could  be 
appreciated  hy  the  laity  present,  and  tlie  paper 
Avas  freely  discussed. 

Dr.  Banks  read  a paper  on  “Appendicitis” 
and  dwelt  at  some  length  on  the  anatomical  re- 
lations of  the  ai)pendix  and  gave  a clear  de- 
scription of  the  various  types  of  appendicitis 
and  advocated  that  no  line  of  treatment  could 
be  relied  upon  but  a surgical  course  of  treat- 
ment; emphasized  the  fact  that  all  other  lines 
c'f  treatment  Avere  deceiving  and  dangerous ; 
tlie  paper  Avas  freely  discussed  by  nearly  all 
present.  At  the  conclirsion  of  the  discussion  of 
this  paper  the  ladies  of  the  Society  spread  a 
sumptuous  dinner  on  the  ground  that  Avas  more 
freely  partaken  of  than  the  discussion  of  either 
one  of  the  papers. 

In  the  afternoon  session,  Drs.  Shoulders  and 
Robertson  A\ere  introduced  and  addre.ssed  the 
Society  on  the  important  topics  of  Public 
Health,  Sanitation  and  Tubercnlosis  and  organ- 
ized medicine,  the  duties  of  the  physician,  first 
to  himself ; second,  to  his  patrons ; third,  to 
his  Medical  Society.  Dr.  Robertson  empha- 
sized the  responsibility  of  the  physician  to  him- 
self and  his  Medical  Society,  and  sounded  a note 
of  Avarning  that  the  laity  is  beginning  to  take 
notice  of  those  who  attend  Medical  Society 
meetings. 

Words  of  encouragement  and  commenda- 
tion were  spoken  by  all  three  of  the  ministers 
present  who  expressed  themselves  Avell  pleased 
with  the  exercises  of  the  day. 

A rising  vote  of  thanks  was  given  the  ladies 
for  their  presence  and  the  elegant  dinner  fur- 
nished by  them,  and  an  invitation  Avas  given 
all  present  to  attend  any  of  the  other  meetings 
of  the  Society.  It  Avas  a day  that  Avill  be  re- 
membered a long  time. 

C.  M.  BANKS, 
President. 

B.  F.  PYKE, 
Secretary-Treasurer. 


ular  session  September  17,  1914.  Called  to 
order  by  President  Patton  with  the  following 
members  present : Drs.  Thompson,  Spencer, 
Woods,  Kreeman,  Taylor,  Coble,  Ray,  Reagor, 
Patton,  and  Dr.  Frierson  as  a visitor. 

Minutes  of  pre\uous  meeting  Avere  read  and 
approved. 

Dr.  F.  B.  Reagor  read  a paper  on  “Appendi- 
citis and  Its  IManagement,  ” which  Avas  discuss- 
ed by  all  present.  Dr.  Frierson,  our  visitor  and 
former  member,  Avas  asked  to  open  the  discus- 
sion on  the  paper. 

The  Society  adjourned  to  next  meeting, 
AA’hich  Avill  be  October  15,  at  Avhich  time  Dr.  J. 
K.  Freeman  Avill  present  a paper  on  “Spas- 
modic Croup.  ” 

F.  B.  REAGOR, 
Secretary. 


MADISON  COUNTY. 

The  Madison  County  Medical  Society  met 
in  regular  session  Aug.  11th.  Society  was 
called  to  order  by  President  Herman  Haw- 
kins. The  folloAving  members  Avere  present: 
Drs.  HaAvkins,  O’Connor,  Russell,  Pitts,  Cald- 
A\ell,  Hamilton,  Smythe,  Arnold,  Dancy,  J.  A. 
and  J.  L.  Crook,  Williamson,  Hopper,  Raines, 
Gresham,  McCoy,  Henderson,  Rochelle,  J.  T. 
Jones,  and  Saunders. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. 

Dr.  A.  McCoy  presented  a very  interesting 
paper  on  the  State  Board  Medical  Examina- 
tions. This  paper  brought  out  a full  discus- 
sion. The  Society  went  on  record  as  favoring 
a change  in  the  present  Medical  Practice  Act 
in  Tennessee  at  the  next  meeting  of  the  Leg- 
islature. 

Dr.  A.  B.  Dancy  read  a paper  on  Medical 
Ethics,  Avhich  Avas  greatly  enjoyed  by  all 
present. 

A communication  was  read  from  Dr.  West, 
Editor  and  Secretary  of  the  State  Medical 
Association,  urged  that  County  Societies  make 
an  effort  to  get  neAV  members.  President  Haw- 
kins appointed  the  folloAving  Campaign  Com- 
mittee to  solicit  ncAV  members : Drs.  Saun- 
ders, Dancy  and  Smythe. 

Society  adjourned  until  next  regular  meet- 
ing, August  25th. 


BEDFORD  COUNTY. 

Bedford  County  Medical  Society  met  in  reg- 


The Madison  County  Medical  Society  met  in 
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regular  session  August  25th.  Society  was  called 
to  order  by  President  Hawkins. 

The  following  members  were  present : Drs. 
Hawkins,  Russell,  Pitts,  Raines,  Arnold,  Dan- 
cy, Henderson,  Blackmon,  Jones,  Williamson, 
Saunders. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. 

Clinical  cases  were  reported  by  Drs.  Black- 
mon, Henderson,  Dancy  and  Hawkins. 

Dr.  Jesse  Raines  read  an  interesting  paper 
on  Dysmenorrhea.  Paper  was  fully  discussed 
by  Drs.  J.  T.  Jones,  Hawkins,  Blackmon  and 
Dancy. 

Society  adjourned  until  next  regular  meet- 
ing, September  8th. 

W.  G.  SAUNDERS,  Secretary. 


McNAIRY  COUNTY. 

The  McNairy  County  Medical  Society  met 
in  regular  session  Thursday,  September  17,  in 
the  office  of  Dr.  W.  T.  Bell,  the  President,  Dr. 
E.  M.  Smith  presiding,  with  the  following  mem- 
bers pei’sent:  Drs.  Chambers,  J.  L.  and  J.  R. 
Smith,  H.|  C.  and  E.  G.  Sanders,  Baker,  Bell, 
Kendrick,  E.  M.  Emith  and  Jackson. 

After  dispensing  with  the  regular  and  special 
order  of  business,  Dr.  Chambers  read  a paper 
on  “Typlioi*^i  Fever,”  which  was  fully  dis- 
cussed by  the  Society. 

Dr.  H.  C.  Sanders  read  a paper  on  “Pella- 
gra,” which  was  freely  discussed  by  all  mem- 
bers present,  but  from  the  reading  of  the 
paper,  which  showed  the  essayist  had  given  the 
subject  careful  thought,  and  the  discussion,  it 
is  evident  that  our  actual  knowledge  of  the  na- 
ture of  this  disease  still  leaves  very  much  to 
be  desired. 

Dr.  E.  M.  Smith  read  a paper  on  “Leueor- 
rhea,  ’ ’ which  was  discussed  by  several  members. 
The  Society  adjourned  to  meet  the  third  Thurs- 
day in  October. 

T.  G.  JACKSON. 


HENDERSON  COUNTY. 

Tuesday,  September  15th,  marked  the  occa- 
sion of  one  of  the  greatest  medical  meetings 
in  the  history  of  the  Association  in  Hender- 
son County.  The  Association  was  called  to 
order  in  the  w^aiting  room  of  Drs.  Brandon 


and  Parker  by  our  efficient  President,  Dr.  R.  L. 
Wyly,  of  Scott’s  Hill. 

Minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Brandon  discussed  the  use  of  pituitrin 
in  obstetrics  and  reported  the  eases  where  he 
had  used  the  drug.  The  paper  was  discussed 
by  all  the  doctors  i^resent,  each  one  giving  his 
experience  with  the  drug.  The  discussions 
were  enjoyed  by  all  who  were  fortunate 
enough  to  be  present  at  this  meeting. 

Dr.  S.  T.  Parker  reported  a ease  for  diag- 
nosis and  the  case  was  discussed  very  freely 
by  several  members  of  the  Society. 

The  Society  is  growing  in  attendance,  work 
and  enthusiasm.  We  already  have  a fine  So- 
ciety, and  each  doctor  in  the  county  strives 
to  make  the  Society  better  each  meeting.  Pa- 
pers for  the  September  meeting  will  be : 
“Diagnosis  of  Smallpox,”  by  Dr.  J.  L.  Mc- 
Millan, Decaturville,  Tenn. ; “Serum  Thera- 
py,” by  Dr.  W.  F.  Huntsman,  Lexington, 
Tenn. 

Those  present  at  the  August  meeting  were 
as  follows:  Drs.  Wyly,  J.  T.  Keeton,  W.  B; 
Keeton,  E.  E.  Wallei*,  Milum,  Whitacre,  Mc- 
Millan, Boyd,  Bradfield,  Johnston,  Arnold, 
Brandon,  Watson,  Huntsman,  and  Parker.  ■ 
SAMUEL  T.  PARKER,  Secretary. 


WASHINGTON  COUNTY. 

Proceedings  of  the  open  day  session  of  the 
Johnson  City  and  Washington  County  Medical 
Society. 

Society  called  to  order  by  Dr.  R.  W.  Dulaney, 
President.  Dr.  C.  J.  Broyles  appointed  Sec- 
retary, in  the  absence  of  the  Secretary.  Secre- 
tary presented  the  applications  of  Drs.  Howell 
and  McCollum  for  membership — referred  to 
Board  of  Censors. 

President  Dulaney  read  his  address  of  wel- 
come, which  touched  on  the  history  of  our  So- 
ciety and  the  duties  of  the  present  day,  and 
emphasized  the  importance  of  developing  in- 
terest in  school  hygiene  and  inspection.  The  So- 
ciety asked  the  consent  of  the  President  to  al- 
low a general  discussion,  which  was  granted. 
This  discussion  was  entered  into  by  Drs.  Lynn, 
Long,  Matthews,  Vance  and  Dulaney. 

Dr.  Howell  read  his  paper  on  “Vaccine 
Therapy.”  The  reading  of  this  paper  was  fol- 
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lowed  by  the  reading  of  a paper  by  Dr.  Camp- 
bell, on  “Vaccines,”  and  the  papers  were  joint" 
ly  discussed  by  Drs.  Kandall,  West,  Panhorst, 
Alatthews  and  Lynn. 

Dr.  McGee,  of  Birmingham,  was  introduced 
to  the  Society  and  accorded  the  privileges  of 
tlie  floor.  Drs.  Howell  and  Campbell  closed 
the  discussion. 

At  the  “Windsor”  a delicious  repast  was 
enjoyed  by  the  members  and  visitors.  Secre- 
tary anonunced  an  invitation  from  Dr.  Ellis  to 
the  Society  to  attend  the  “Majestic”  Theatre 
iii  a body,  and  the  Society  elected  to  attend 
after  the  completion  of  the  program. 

Dr.  Lynn  read  on  “Practical  Anaesthasia ; ” 
discussion  opened  by  Dr.  Matthews.  The  privi- 
leges of  the  floor  were  extended  to  Dr.  Willis, 
of  Garbei's.  Discussion  on  Dr.  Lynn’s  paper 
continued  by  Drs.  Panhorst,  Randall,  McGee,  of 
Birmingham  ; West,  Sells,  and  in  closing  by  Dr. 
Lynn.  Anecdote  by  Dr.  Randall. 

“Dangers  of  Patent  Medicines,”  by  Dr. 
b ance,  of  Bristol,  was  next  offered  and  read. 
Discussed  by  Drs.  Arnold,  Randall,  Campbell, 
IMatthews,  Dulaney,  Panhorst. 

Dr.  Long  presented  his  paper  on  “Complica- 
tions Arising  from  Gall  Stones;”  Drs.  Ken- 
nedy, Lynn,  and  AVest  discussed  the  paper. 

Dr.  A.  J.  AAullis  applied  for  membership  anel 
his  application  properly  endorsed  and  was  re- 
ferred to  the  Board  of  Censors. 

Under  clinical  cases.  Dr.  Campbell  asked  for 
advice  on  a case  of  eczema.  Dr.  Alatthews  moved 
a vote  of  thanks  to  visiting  doctors.  Thus 
closed  a very  enjoyable  and  profitable  meeting 
of  the  Society. 

C.  J.  BROYLES, 
Secretary  Prom-tem. 


MIDDLE  TENNESSEE  MEDICAL  ASSO- 
CIATION. 

The  ne.xt  meeting  of  the  Middle  Tennessee 
Medical  A.ssociation  will  be  held  in  Murfrees- 
boro, Aenimssee,  November  19-20,  1914.  Some 
distinguished  men,  from  outside  the  ranks  of 
the  A.ssoeiation,  have  been  invited  to  read 
papers. 

EAST  TENNESSEE  MEDICAL  ASSOCIA- 
TION. 

As  we  go  to  press,  the  East  Tennessee  Medi- 
cal Association  Ls  in  session  at  Greeneville,  with 
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a large  attendance  and  the  best  program  ever 
prepared  for  this  Society. 


Public  Health  Department 


Hugh  S.  Cumming,  Surgeon  U^.  S.  Public 
Health  Service,  has  been  making  investigations 
to  determine  just  how  much  danger  is  to  be 
feared  from  ice  as  an  conveyer  of  disease  pro- 
ducing organisms.  The  conclusions  arrived  at, 
as  given  in  the  Reports  for  Augu-st  7,  seem  to 
iiidicate  that  there  is  little  or  no  danger  to  be 
feared  from  clear  ice  handled  in  a cleanly  man- 
irer.  Cloudy  ice  may  be  very  dangerous  and 
should  not  be  used  in  water  nor  on  uncooked 
food. 

Clear  ice,  handled  by  clean  hands  and  washed 
with  pure  water  is  safe  enough.  A^ery  superfi- 
cial observation  will  reveal  the  fact  that  the 
delivery  methods  in  general  use  in  Tennessee 
and  the  manner  in  which  ice  is  seiwed  in  res- 
taurants, hotels,  and  railroad  cars,  do  not  pro- 
tect against  disease  orgaiiisms  that  may  be  con- 
veyed in  or  on  ice. 


At  the  request  of  the  State  Boai-d  of 
Health,  Dr.  Chas.  A.  Bailey,  Acting  A.ssistant 
Surgeon,  United  States  Public  Health  Service, 
was  detailed  to  make  a survey  of  the  counti&s 
of  East  Tennessee  to  determine  the  prevalence 
of  trachoma.  In  the  Public  Health  Reports  of 
September  18,  Dr.  Bailey  publishes  the  results 
of  his  investigations  condiicted  in  thirty-one 
counties.  No  trachoma  was  found  in  Scott, 
Union,  Hawkins,  Sullivan,  Johnson,  AIcAIinn, 
IMonroe  and  Bradley  counties. 

In  Carter,  Unicoi,  Green,  Hamblen,  Cocke, 
Jefferson,  Sevier,  Blount,  Loudon,  Knox,  An- 
derson, Roane,  Alorgan,  Rhea,  Bledsoe,  Se- 
fjuatchie,  Hamilton,  Marion  and  Polk  counties 
less  than  five  eases  of  trachoma  were  found  per 
100  persons  examined. 

In  Campbell,  Claiborne  and  Grainger  coun- 
tias  more  than  five  eases  of  trachoma  were  foiind 
per  100  persons  examined.  No  investigations 
were  made  in  Hancock,  Meigs  and  James.  Near- 
ly 17,000  persons  w'ere  examined  in  the  thirty- 
one  countias  and  341  cases  of  trachoma  were 
found,  a case  rate  of  20.1  per  thousand  pei'sons 
examined.  Only  positive  cases  with  character- 
istic manifestations  were  considered. 
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Only  three  cases  were  found  in  negroes.  No 
conclusion  is  regarded  justifiable  regarding  age 
distribution,  because  Dr.  Bailey’s  examinations 
were  made  largely  among  children.  While  a 
number  of  severe  cases  were  found,  the  type  of 
infection  is  not  so  severe  as  has  been  found  in 
Iventucky.  The  contagiousness  of  the  disease  is 
clearly  proven  by  its  unfailing  oceiirrence  in 
more  than  one  member  of  eveiy  family  when- 
(■\er  found  at  all,  except  in  one  instance,  when 
care  was  taken  to  protect  others  by  the  one 
person  affected.  Distre.ssing  seqiiellae  were  ob- 
served in  adults  more  than  in  children.  ]\Iost 
of  the  cases  found  were  in  the  incipient  stage — 
a dangerous  type  from  an  epidemiological 
standpoint. 

Bailey  regards  the  situation  as  he  found  it 
a serious  one,  which  threatens  widespread  dis- 
semination of  a very  dangerous  disease,  and 
recommends  that  every  case  of  trachoma  be 
excluded  from  schools  and  all  places  where  peo- 
ple congregate.  Prompt  and  persistent  treat' 
ment  should  be  resorted  to  and  maintained. 

This  situation  should  be  handled  while  it  can 
be  handled.  It  will  grow  worse  rapidly  iinless 
some  decided  action  is  taken. 


Correspondence 


Editor  of  the  Journal  of  the  Tennessee  State 
Medical  Association,  Nashville,  Tenn. 

Dear  Sir : I am  writing  to  crave  space  in 
the  Correspondence  Department  of  the  Journal 
of  the  Tennessee  Medical  Association,  so  that 
I may  sing  the  praises  of  your  most  excellent 
publication  in  general  and  certain  parts  of  it  in 
particular. 

I refer  more  especially  to  your  Editorials  and 
Advertising  Departments.  Now  I have  been  a 
member  of  the  Tenne.ssee  IMedical  Society  for 
over  twenty  years  and  I always  look  forward  to 
the  coming  of  your  Journal  with  feverish  in- 
terest because  your  editorials  are  clear-cut  and 
have  such  an  honest  ring  to  them ; besides,  they 
always  reflect  my  exact  feelings,  couched  in  such 
trenchant  language  that  I invariably  conclude 
■u'hen  you  have  handled  a question,  the  curtain 
is  rung  down  and  the  last  word  has  been  said 
(■n  any  subject. 

However,  in  the  hurly  burly  of  an  editor’s 
life — as  in  all  our  lives — in  spite  of  the  most 
thorough  and  painstaking  efforts  one  is  liable 
sometimes  to  omit  something  or  leave  unsaid 
something  that  may  be  very  material  to  a dis- 
sertation. 

Therefore,  as  one  of  your  subscribers,  I am 
taking  the  liberty  of  writing  to  you  to  express 
my  hearty  approval  of  your  editorial  in  the 
September,  1914,  edition  of  your  Journal,  en- 
titled, “Not  to  Fight  Them  Is  to  Help  Them,” 


and  more  especially  that  portion  of  your  edi- 
torial which  speaks  of  “Wine  Profits,  etc.”  I 
am  writing  to  urge  that  you  might  amplify 
your  editorial  by  also  saying,  forsooth,  tainted 
profits  to  universities  wrung  by  special  privilege 
from  the  toil  and  the  sweat  and  the  blood  of 
labor,  combined  with  outrageous  prices  for  rot- 
ten material  furaished.  Such  addenda  will  give 
;^ou  a superlatively  unassailable  arraignment  of 
“Fakes  and  Fakers”  and  your  readers  the  im- 
pi  ession  yoit  are  broad  minded  and  incapable 
of  inuendoes  and  sly  flings  at  a great  and  noble 
crganization,  while  apparently  serving  the  en- 
tire medical  profession — a non-sectarian  and 
non-partisan  order — without  prejudice. 

In  fact,  it  vrill  show  you  are  a sqTiare  man, 
unbiased  in  judgment  and  do  not  impugn  one’s 
motives,  even  if  that  one  .should  feel  as  a free 
born  American  citizen  and  a citizen  of  the  com- 
monwealth of  Tennessee,  one  has  a right  to 
claim  certain  equities  in  a given  case  though — 
perforce — deprived  of  those  equities  under  the 
color  of  the  law. 

Again,  I want  to  commend  your  Journal  on 
Ihe  high'class  character  of  its  advertisements  in 
general  and  more  especially  that  pertaining  to 
“Radium  Water” — a .specific  much  vaunted  by 
the  Radium  Chemical  Co.  of  Pittsburg — for  the 
cure  of  arthritis.  Since  this  company  “gen- 
erates a radium  element  content”  in  its  waters 
of  sufficient  stability  and  potency  to  show  80 
per  cent  of  recoveries  and  improvements — it 
don’t  say  how  many  cures  and  how  many  im- 
])rovements — I Avould  suggest  since  they  show 
such  cunning  in  producing  a radio-active  water, 
they  also  produce  a radio-active  under  garment 
with  sufficient  “radium  element  content”  to 
“Guarantee”  the  other  20  per  cent  “Recoveries 
and  Improvements.  ’ ’ 

Such  treatment  would  be  a vast  Improvement 
f'ver  the  IMurphy  method  of  treating  arthritis 
and  is  above  all  odds,  so  simple  that  any  arthri- 
tic patient  will  accept  treatment.  Surely  such 
benefactors  of  the  human  race  deserve  the  ever- 
lasting gratitude  of  our  profession  and  their 
names  .should  be  inscribed  among  the  immortals 
— along  side  the  founder  of  Perkinism  and  the 
manufacturers  of  “Denver  Mud.” 

Respectfully, 

BENJ.  B.  CATES,  M.D. 

508  W.  Clinch  St.,  Knoxville,  Tenn. 


Editor  of  the  Journal. 

Answering  your  query  in  the  August  issue, 
“How  many  members  read  the  Journal P’  will 
say  that  I read  with  pleasure  and  profit  every 
issue ; I also  file  each  copy  and  have  a complete 
file  of  the  Journal  from  its  inception.  At  the 
end  of  the  year  I have  the  volume  bound. 

Concerning  a new  “Practice  Act,”  I am  sure 
the  membership  of  Board  of  Medical  Examiners 
will  a.ssi.st  and  do  all  within  their  power  to  get 
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fiction  at  the  hands  of  the  next  General  Assem- 
lay.  The  Greene  County  IMedical  Society  will 
assiune  the  responsibility  to  ‘ ‘ line  up  ’ ’ our  rep- 
resentative, whomever  he  may  be. 

S.  4V.  AVOODYARD, 


Book  Reviews 


I^’CLUDIXG  THE 
* CljTE  ERl  l’lI^E  FP]VERS.  Ky  Frank  Crozer 
Knowles,  lU.D..  Instructor  in  Dermatology.  Uni- 
versity  of  I’ennsylvania.  IllusrrateiT.  Lea  <& 
Pebiger,  Philadelriliia  and  New  York.  1914. 

God  be  praised  for  a book  on  the  skin  which  does 
® thirty-nine  prescrijitions  and  sixty-four  ad- 
(dtioual  suggestions  for  tlie  treatment  of  each  sepa- 
rate conditioii  I Here  is  a book  on  the  skin  that  will 
really  help  you  when  .a-ou  are  “up  against  it."  Er-ery 
I’lacticing  physician  has  cases  with  skin  eruption 
Avhich  he  rvould  gladly  get  rid  of  if  he  could,  be- 
cause he  does  not  know  what  to  do  for  them.  When 
he  goes  to  the  text-books  for  help,  he  succeeds  only 
in  becoming  confused.  He  is  advised  to  try  so  in- 
ternally many  things  for  each  sepai'ate  eruption 
that  he  gives  up  in  despair.  Knowles,'  thanks  be, 
recommemnds  just  those  remedies  he  has  used  with 
good  results. 

SjT)hilis  and  the  diagnostic  and  palliatWe  methods 
in  A'ogue  are  fully  di.scussed.  Tests  are  described  in 


detail. 

Pellagra  receives  attention  at  the  hands  of  the 
author,  but  this  chapter  is  not  what  it  should  be. 
Some  of  the  recent  theories  relative  to  the  causa- 
tion of  pellagra  are  not  mentioned.  The  aA'erage 
reader  of  this  chapter  would  gather  the  idea  that 
all  three  of  the  groups  of  symptoms  are  present  in 
eA'ery  case.  “If  the  ensemlde  of  s.vmptoms  is  care- 
tully  considered  the  diagnosis  of  pellagra  should 
offer  very  little  difficulty,”  says  Knowles.  Yes,  but 
the  “ensemble”  is  not  always  there,  and  there  are 
many  cases  of  pellagra  which  are  really  very  diffi- 
cult of  diagnosis.  Some  of  these  days  KnoAvles  and 
some  others  of  the  brethren  from  the  top  side  of 
these  United  States  of  ours  are  going  to  come  down 
and  see  some  pellagra  before  writing  about  it  so 
fluently.  Knowles  does  better  on  it  than  most  of 
them,  however,  and  his  book  on  Skin  Diseases  is 
worth  having. 


PRACTICAL  MEDICAL  SERIES  YOL.  III.  1914. 
Wood,  Andrews,  Ballenger,  EYE,  EAR.  NOSE  AND 
THROAT.  The  Year  P>ook  Publishers.  Chicago. 
This  little  volume  is  filled  Avith  interesting  ab- 
stracts of  the  important  contributions  made  during 
the  past  year  to  the  literature  on  subjects  under 
the  title.  These  abstracts  do  not  fill  the  need  of  a 
text,  nor  of  the  original  articles.  They  are,  Iioaa-- 
ever,  a ready  reference  by  Avhich  Ave  can  find  Avithout 
ti’ouble  the  original  articles.  The  volume  serves, 
in  a wa.v,  as  a sort  of  Index  Medicus  to  the  most 
important  of  the  year’s  literature  and  is  in  this  Avay 
a very  useful  volume. 


MEDICAL  DIAGNOSIS.  Boston.  Anders.  W.  B. 

Saunders  Coiui)any.  Philadelphia,  1914. 

fl’his  is  the  second  edition  of  Anders’  Diagnosis 
a lid  is  a A'oluine  of  over  twelve  hundred  pages  Avith 
many  illustrations,  same  in  colors.  In  this  volume 
an  especial  effort  has  been  made  to  use  the  author’s 
Avords.  “to  furnish  an  imiu'oved  method  of  deter- 
mining the  clinical  features  of  disease,  so  that  all 
(he  more  im])ortant  symptomatic  phenomena  in  a 
given  case  may  be  collected  Avith  ease  and  certainty, 
and  to  emphasize  the  importance  of  corollating  symp- 


toms with  the  structural  changes  on  Avhieh  the.v 
are  dependent.”  With  this  in  vieAV,  certain  general 
features  haA'e  been  added  or  gh'en  greater  space 
than  before — prominent  among  which  are  the  short 
pathological  definitions  preceding  each  special  dis- 
ease. the  very  instructive  and  well  presented  case 
reports,  taken  from  the  author’s  oaa-u  records,  and 
iliustrative  of  many  points  in  the  text,  together  with 
numerous  A'ery  extensive  diagnostic  tables  designed 
to  aid  both  the  student  and  practitioner  in  contrast- 
ing both  the  signs  and  symptoms  of  diseases  Avhich 
clinically  bear  a close  relation  to  one  another. 

Under  the  heading  of  Summary  of  Diagnosis  the 
important  clinical  and  laboratoi’y  findings  of  each 
special  disease  are  concisely  stated. 

Among  the  many  additions  appearing  in  this  vol- 
ume are  the  folloAving : Electro-cardiograms.  Avith 
illustrations ; auricular  fibrillation,  extra-systoles 
and  sinus  rythm;  Rumpell-Leed  phenomena  in  scar- 
let fever ; SAveating  sign  and  Brudginskis’  sign  of 
cerebro-spinal  meningitis ; nitrogen  content  of  the 
blood  and  colloidial  nitrogen  of  the  urine. 

New  clinical  tables  have  been  added  on  bloody 
sputum  : dyspnoea  ; abdominal  enlargement : ascites ; 
splenic  enlargement;  haematuria  and  the  bacteremia. 
The  chapter  on  blond  pressure  has  been  reAvritten 
."nd  greatly  improved  by  Dr.  Faught.  Avhile  those  on 
the  nervous  system  and  Roentgenologj'  have  been 
very  ably  presented  by  Drs.  Wessenberg  and  Pfahler 
respectively. 

On  the  whole,  this  edition  is  a very  creditable 
effort  and  one  from  Avhich  both  student  and  practi- 
tioner can  gain  much  that  is  useful  and  of  value. 

.7.  O.  M. 
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I SUPRA  PUBIC  PROSTATECTOMY,  WITH 
REPORT  OF  CASES.- 


By  Geo.  R.  Livermore,  M.D., 
Professor  Genito-Urinary  Diseases,  Univer- 
sity of  Tennessee,  Genito-Urinary  Sur- 
geon, City  and  Baptist  Hospitals ; 
Associate  Surgeon  Lucy  Bx-ink- 
ley  Hospital,  Memphis,  Tenn. 


For  some  years  the  higher  mortality  rate 
of  Supra-pubic  Prostatectomy  brought  this 
operation  into  disfavor,  but  now  that  the 
mortality  rate  ol  the  great  ehamixion  ol  the 
perineal  route.  Dr.  Young,  and  the  equally 
great  champion  of  tlie  suprapubic  roixte,  Dr. 
Freyer,  is  practically  the  same,  the  concen- 
sus of  professional  appi-oval  is  in  favor  of 
the  suprapubic  operation.  This  approval  was 
voiced  in  no  uncertain  terms  by  no  less  an 
authority  than  Dr.  Jno.  B.  Deaver  in  Annals 
of  Sui’gery,  March,  1914. 

The  two  operations  being  on  an  equal  foot- 
ing insofar  as  the  mortality  rate  is  con- 
cerned, it  seems  to  me  the  question  for  us  to 
decide  is  not  to  make  the  patient  suit  the 
operation,  but  make  the  operation  suit  the 
patient. 

I think  it  is  as  preposterous  to  say  that  the 
suprapubic  route  is  suitable  to  all  eases  as  to 
say  that  all  cases  are  suitable  for  the  perin- 
eal operation.  Unquestionably  a surgeon 
may  be  more  proficient  iix  one  operation,  but 
because  he  is  more  proficient  in  its  perform- 
ance does  not  make  it  the  most  desirable  for 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, Memphis,  April,  1914. 


the  patient.  Dr.  Jno.  B.  Deaver,  in  Surgery, 
Gynecology  and  Ob-stetrics,  August,  1913,  says: 

“When  the  pi’ostate  is  without  doubt  ma- 
lignant, tubercular,  or  the  seat  of  incurable 
gonorrhoea  (a  rare  condition),  and  in  cases 
of  benign  scirrhus  enlargement,  in  all  of 
which  conditions  the  gland  is  non-enueleable 
on  account  of  non-encapsulation,  difficult  or 
impossible  of  access  from  above,  tvith  the  nor- 
mal capsule  inseparably  adherent  and  bound 
down  to  the  surrounding  levator  ani  muscle 
and  pelvic  fascia,  accompanied,  as  these  con- 
ditions often  are,  by  a bladder  of  small  ca- 
pacity and  rigid  Avails,  in  these  cases,  let  me 
repeat,  successful  prostatectomy  can  only  be 
performed  by  the  perineal  route.  With  the 
exceptions  cited  above,  the  supra-pubic  route 
is  preferable  because : 

1st.  The  approach  to  the  prostate  is  sim- 
ple and  practically  bloodless. 

2nd.  The  enucleation  of  adenomatoixs 
growths  is  accomplished  with  ease. 

3rd.  The  working  field  is  large  and  under 
perfect  conti’ol. 

4th.  The  px-ostate  is  accessible  axid  can  be 
xiiade  more  so  by  digital  pressure  on  its  rectal 
surface  and  Avithout  danger  of  injury  to  the 
bladder. 

5th.  Muscular  control  of  bladder  neck  is 
not  disturbed,  therefore  incontinence  less 
likely  to  folloAV. 

6th.  Permanent  fistulae  less  frequent. 

7th.  Sepsis  occurs  less  than  half  as  often. 

8th.  Drainage  xxxore  xxeax’ly  perfect. 

9th.  Stones  more  easily  rexnoved. 

10th.  Uraemia  less  frequent  sequel. 

11th.  Mortality  xxo  greater  and  percentage 
of  permanent  cures  much  larger. 
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12th.  Immediate  post-operative  complica- 
tions, especially  hemorrhages,  less  frequent. 

13th.  Sexual  i^otency  is  maintained  as  of- 
ten as  in  the  perineal  operation  and  question 
of  sterility  is  rarely  of  any  consequence.” 

Jacobson  and  Rowlands,  in  their  work  on 
surgery,  say ; 

‘‘The  suprapubic  oi:)eration  is  quicker,  eas- 
ier and  offers  the  certainty  of  complete  re- 
lief; allows  thorough  vesical  exploration  so 
that  vesical  projections,  calculi  or  sacculi  will 
not  be  overlooked.  Incontinence  rarely  fol- 
lows. Practically  no  danger  of  injuring  the 
rectum.  Drainage  is  not  so  free  as  in  perin- 
eal, but  tube  less  painful.  Mortality  slightly 
higher.  Epididymitis  less  common.  Partial 
suprapubic  prostatectomy,  or  all  other  partial 
removals,  are  unsatisfactory,  either  imme- 
diately or  remotely,  or  both.”  They  give  the 
credit  for  the  operation  of  total  enucleation 
of  the  prostate  to  Dr.  Freyer  of  London. 

Dr.  Henry  Wade,  F.  R.  C.  S.,  Edinburg, 
Annals  of  Surgery,  March,  1914,  says: 

“Incontinence  of  urine  more  likely  to  fol- 
low perineal.  Return  of  obstruction  may  de- 
velop in  any  case,  but  more  frequent  after 
perineal.  Vesical  fistnla  more  probable  after 
perineal.  Epididymitis  more  common  after 
suprapubic.  Recto-urethral  fistula  more  lia- 
ble to  follow  perineal.”  Quoting  Plondke : 33 
per  cent  of  all  men  over  50  suffer  from  en- 
larged prostate,  and  that  10  per  cent  of  these 
require  treatment,  and  that  catheter  life  re- 
sults in  a 100  per  cent  mortality  in  an  aver- 
age period  of  four  years. 

Dr.  Hugh  Cabot,  Boston,  Surgery,  (lynecol- 
ogy  and  Obstetrics,  August,  1913,  considers 
supra-pubic  route  far  superior,  hut  takes  issue 
with  Freyer  in  regard  to  total  enucleation  of 
the  ]U’ostate,  as  he  says  : ‘ ‘ The  po,sterior  lol)e, 

the  old  so-called  capsule,  is  left  behind.” 

Guiteras  in  his  work  on  urology,  1913,  says : 

“My  personal  experience  inclines  me  to 
the  belief  that  the  suprapubic  method  is  al- 
ways as  easy  as  the  perineal  extra-urethral 
operation,  and  much  more  satisfactory  than 
til  at  of  the  intra-nrethral  route.  So  far  as 
the  after-results  of  prostatectomy  are  con- 
cerned, all  the  advantages  are  with  the  supra- 
pubic operation.” 

Dr.  W.  E.  Lower,  Cleveland,  Annals  of  Sur- 
gery, February,  1914,  uses  practically  the 


same  technique,  except  that  he  uses  nitrous 
oxide  anaesthesia  and  omits  the  adrenalin 
from  the  novocaine  solution,  but  injects  50 
cc.  of  a 5 per  cent  alypin  solution  into  the 
bladder  through  a catheter,  clamps  it  and 
leaves  it  in  situ,  and  after  enucleating  the 
prostate,  packs  gauze  around  the  catheter, 
forcing  the  raw  surfaces  of  capsule  into  op- 
position, thus  preventing  hemorrhage. 

Dr.  J.  E.  Moore,  IMinneapolis,  Surgery,  Gy- 
necology and  Obstetrics,  June,  1913,  prefei’s 
the  supra-pubic  route  and  says:  “Instead  of 
tearing  through  the  mucous  membrane  over 
the  most  prominent  portion  of  the  enlarge- 
ment, he  finds  it  quicker  and  easier  to  force 
the  end  of  the  index  finger  into  the  internal 
meatus,  until  the  mucoms  lining  breaks,  when 
the  finger  can  be  readily  passed  through  this 
break  and  the  gland  enucleated.”  Says  it  was 
oi'iginal  with  him,  but  gives  credit  of  fir.st  pub- 
lishing it  to  Dr.  L.  L.  McArthur. 

I believe  the  higher  moi’tality  rate  of  supra- 
pubic prostatectomy  is  due  to  the  fact  that 
the  operation  is  simpler  and  an  inexperienced 
operator  runs  less  risk  of  injuring  his  patient 
while  performing  it,  therefore  it  is  the  opera- 
tion of  choice  in  the  greatest  number  of  cases. 
The  degree  of  obstruction  and  the  amount  of 
residual  urine  are  not  dependent  upon  the 
size  of  the  prostate  alone.  Many  patients 
with  very  large  prostates  have  little  residual, 
while  in  others  with  small  projecting  pros- 
tates the  residual  may  be  considerable. 

I prefer  the  suprapubic  operation  because 
1 can  jierform  it  more  easily  and  quickly  than 
the  perineal.  It  gives  me  a clear  field,  both 
by  sight  and  by  touch.  I am  not  afraid  of 
injuring  any  important  structures.  I have 
never  had  any  alarming  hemorrhage,  that  is, 
hemorrhage  that  could  not  be  controlled  by 
scraping  the  blood  clots  from  the  capsule, 
kneading  it  and  at  the  same  time  irrigating 
the  bladder  with  hot  saline,  and  last,  but  by 
no  means  least,  using  a large  %-inch  rubber 
drainage  tube  after  the  method  of  Dr.  Freyer. 
Drainage  is  satisfactory  and  irrigation  of  the 
bladder  easily  accomplished.  Stones  can  be 
readily  removed,  and  encysted  ones  not  over- 
looked. The  exact  condition  of  the  bladde.j’ 
can  be  noted.  The  two  stage  opei’ation  and 
silver  nitrate  intravenously  have  practically 
eliminated  the  danger  of  sepsis.  Shock  is  less 
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liable,  because  it  is  quicker,  can  be  done  in 
two  stages,  and  may  be  perfoi’med  under 
local  anaesthesia. 

My  plan  of  procedure  includes  thorough 
examination  and  preparation  of  patient  be- 
fore operation  and  most  careful  attention  and 
nursing  afterwards.  Careful  and  repeated 
urinalyses  and  amount  of  urine  voided  in  24 
hours  measured  for  several  days  prior  to 
operation.  Phenolsulphonepthaleine  test  of 
Cerraghty  and  llowntree  if  necessary,  but, 
like  Dr.  Deaver,  I see  no  great  advantage 
(and  its  disadvantages  are  many)  over  the 
careful  study  of  the  physical  and  chemical 
properties  of  the  urine.  I do  not  attempt  to 
cystoscope  all  cases — only  those  in  whom  the 
diagnosis  is  not  clear,  or  where  other  disease 
demands  it.  Cystoscopy  is  not  without  dan- 
ger, and  why  subject  to  unnecessary  risk 
when  the  whole  interior  of  the  bladder  can 
soon  be  viewed  by  daylight  with  the  naked 
eye? 

All  patients  are  given  6 ounces  of  saline 
and  one  ounce  of  Panopepton  or  Liquid  Pep- 
tonoids  per  rectum  before  coming  to  the  op- 
erating room  and  one  hour  before  operation, 
receive  a hypodermic  of  hysoceine  gr.  1-150 
and  morphine  gr.  1-4.  Ether  is  usually  the 
anaesthetic  unless  contraindicated,  then  gas 
01-  local  anaesthesia,  or  both.  Especially  do  I 
use  local  anaesthesia  in  the  first  step  of  the 
two-stage  operation.  Urotropin  is  adminis- 
tered both  before  and  as  soon  after  the  op- 
eration as  the  condition  of  the  stomach  will 
permit.  The  bladder  is  irrigated  and  filled 
with  boric  acid  solution  and  the  patient 
placed  in  partial  Trendelenburg  position.  The 
bladder  is  opened  and  the  prostate  enucleated 
as  quickly  and  gently  as  possible,  according 
to  the  method  of  Dr.  .Freyer.  If  hemorrhage 
is  profuse,  hot  saline  irrigation  and  kneading 
the  capsule  will  usually  control  it.  A large 
rubber  drainage  tube  %-inch  in  diameter  is 
sutured  in  the  bladder,  care  being  taken  not 
to  have  it  touch  the  capsule  of  the  prostate 
or  floor  of  the  bladder  and  to  suture  the  blad- 
der closely  about  the  tube  to  prevent  leakage 
of  the  urine  by  the  side  of  the  tube.  A small 
iodoform  gauze  drain  is  placed  in  the  lower 
angle  of  the  wound  and  the  dressings  applied. 
The  patient  is  returned  to  bed  warmly  cov- 
ered and  hot  water  bottles  placed  around 


him.  Nitro-glycerine  gr.  1-100  is  given  hypo- 
dermically every  four  hours  if  pulse  is  not 
too  soft  and  saline  hypodermically  or  per  rec- 
tum by  the  klurphy  drip.  Strychnine  gr.  1- 
30  q.  4 h.  is  given  when  indicated.  Crushed 
ice  and  water  are  given  by  mouth  early  and 
patient  encouraged  to  drink  large  quantities 
of  water  as  soon  as  the  stomach  will  tolerate 
it.  Change  position  of  patient  frequently  and 
get  him  out  of  bed  soon,  by  third  day  if  pos- 
sible. Move  bowels  on  second  and  third  days 
and  daily  thereafter.  Irrigate  the  bladder 
gently  through  the  tube  twice  a day  with 
boric  acid  and  remove  the  tube  on  the  third 
and  fourth  days — in  fat  men  on  fifth  day — 
then  irrigate  through  suprapubic  wound  till 
seventh  or  eighth  day,  when  it  can  be  done 
through  urethra  by  Janet  method  if  pre- 
ferred. If  patient  is  slow  in  voiding  urine, 
pass  sounds  once  a week.  Have  diet  light 
and  nourishing. 

Complications  and  Their  Treatment. 

Hemorrhage  at  time  of  operation  or  imme- 
diately following  it,  can  usually  be  controlled 
by  kneading  the  capsule  and  hot  irrigations. 
If  bleeding  continues,  sponges,  dipped  in  hot 
water,  to  which  some  adrenalin  has  been  add- 
ed, and  pressed  firmly  into  the  capsule  will 
most  probably  check  it.  If  this  fails,  the 
sponge  is  grasped  in  a sponge-holder  and 
pressure  maintained  by  strips  of  adhesive 
plaster  passed  over  handles  of  sponge-holder 
and  strapped  to  abdomen  and  allowed  to  re- 
main in  place  twenty-four  hours.  This  last 
method  was  published  in  Srrrgery,  Gynecology 
and  Obstetrics  about  a year  ago,  but  I have  for- 
gotten the  author.  I have  never  had  to  resort 
to  it. 

Secondary  hemorrhage : May  occur  after 
removal  of  the  tube,  due  to  contraction  of  the 
bladder  in  attempts  to  void  urine  normally. 
This  is  easily  controlled  by  removing  clots 
from  the  capsule  and  reinserting  the  tube  for 
a few  days  (Freyer). 

Sepsis : May  occur  following  operation  or 
later  from  attempts  to  pass  sounds  or  a ca- 
theter. It  may  be  prevented  by  two-stage 
operation,  especially  when  urine  is  very  foul 
and  bladder  sacculated.  Should  it  occur,  14 
ounces  of  a silver  nitrate  solution,  1 grain  to 
the  pint,  given  intravenously  will  promptly 
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check  it,  provided  the  septic  process  is  not 
too  far  advanced  before  the  silver  is  given. 
This  injection  causes  no  ill  effects,  and  is  not 
followed  by  argyria.  I have  given  it  six 
times  to  one  patient,  always  with  success  and 
absolutely  no  discoloration  of  the  skin  has 
resulted. 

Thrombosis : May  oceiir  and  we  are  pow- 
erless to  prevent  it,  other  than  to  exercise 
due  care  and  watchfulness. 

Pneumonia : Is  a frequent  complication, 
but  can  be  greatly  lessened  by  frequently 
changing  position  of  patient,  by  preventing 
the  drainage  from  soiling  the  bed  and  allow- 
ing patient  to  lie  in  iirine  soaked  dressings 
and  bedding  and  by  getting  him  out  of  bed 
at  the  earliest  possible  moment. 

Uraemia ; Owing  to  the  fact  that  many  of 
these  patients  have  damaged  kidneys,  urae- 
mia is  a frequent  complication.  It  can  be 
guarded  against  by  observing  rules  laid  down 
above,  especially  giving  nitro-glycerine  hypo- 
dermically, saline  by  rectum,  hypodermocly- 
sis  or  intravenously,  and  calomel  and  salts  by 
mouth.  Also  hot  packs,  if  indicated.  Epid- 
idymitis is  a frequent  complication,  but  ex- 
cept for  pain,  causes  no  trouble  and  usually 
subsides  under  elevation,  hot  or  cold  appli- 
cations, together  with  lead  and  opium,  guai- 
rol  or  ichthyol  ointment. 

If  an  abscess  forms  (very  rare)  lance  and 
drain. 

Hiccough:  Frequent  and  denotes  digestive 
disturbances,  or  faulty  elimination.  Promote 
elimination.  Give  choral  and  bromide,  or 
morphine  if  necessary,  and  strap  abdomen. 

Residual  urine  following  operation  is  some- 
times observed  and  is  due  to  loss  of  muscular 
expulsive  power  from  prolonged  distention. 
(Hagner  & Fuller.)  An  occasional  irrigation 
usually  suffices  to  render  the  patient  comfort- 
able. 

Gangrene  of  the  bladder  occasionally  oc- 
curs and  always  results  in  death. 

Case  Reports. 

Case  No.  11 — C.  W.,  age  72,  had  gonorrhoea 
when  21  years  old  and  it  lasted  about  six 
months.  In  two  years  prior  to  operation  had 
fi-e(iuent  desire  1o  urinate  and  difficulty  in 
voiding  urine.  During  past  six  months  had 
experienced  complete  and  sudden  stoppage  of 


urine  while  voiding  a fairly  good  size  stream. 
Sometimes  would  be  able  to  void  again,  but 
as  a rule  could  not.  At  other  times  could  not 
void  urine  at  all  and  had  to  be  catheterized. 
For  past  three  months  has  been  passing 
bloody  urine.  Rest  in  bed  would  check  the 
hemorrhage,  but  frequent  urination  would 
continue.  Cystoscopy  was  unsatisfactory  on 
account  of  hemorrhage,  but  a projecting  mass 
was  seen  at  neck  of  bladder.  Examination 
per  rectum  revealed  both  lateral  lobes  en- 
larged. Suprapubic  prostatectomy  per- 
formed : The  middle  lobe  of  the  prostate  was 
forxnd  projecting  II/2  inches  upward  into  the 
bladder.  Urine  was  clear  on  third  day  and 
patient  allowed  to  sit  up.  The  tube  was  re- 
moved on  the  fourth  day,  and  he  made  an 
uneventful  recovery. 

Case  No.  19 — W.  II.  S.,  age  65.  No  venereal 
history.  For  past  ten  years  had  to  get  up  at 
night  to  urinate.  More  frequently  during 
past  two  years,  and  past  few  months  has  had 
to  get  up  as  often  as  five  or  six  times.  No 
hemorrhage.  Cystoscopy  revealed  small  bar 
projection  at  neck  of  bladder.  No  enlarge- 
ment per  rectum.  Residual  urine  6 ounces. 
Suprapubic  prostatectomy:  Entire  prostate, 
including  part  of  prostatic  urethea,  removed. 
Tube  removed  on  third  day  and  patient  al- 
lowed to  get  up.  Was  slow  in  voiding  until 
rormally,  but  the  passage  of  a few  sounds 
soon  established  it  and  he  made  a perfect  re- 
covery. 

Case  No.  26 — C.  R.  U.,  age  63.  No  venereal 
history.  For  past  year  has  had  to  get  up  at 
night  to  urinate  and  for  some  weeks  has  had 
difficulty  in  voiding  urine.  Bladder  felt  un- 
comfortable and  had  to  urinate  frequently. 
For  past  two  weeks  has  been  unable  to  uri- 
nate at  all  and  has  been  catheterized  at  eight- 
hour  intervals.  No  cystoscopy.  Prostate  per 
rectum  greatly  enlarged.  Suprapubic  pros- 
tatectomy. Entire  prostate  enlarged  and 
middle  lobe  projecting  inch  into  bladder. 
The  tube  was  removed  on  the  third  day  and 
patient  allowed  out  of  bed.  On  the  sixth  day 
had  attempts  at  urination  followed  by  hemor- 
rhage and  pain.  The  hemorrhage  was  con- 
trolled and  pain  relieved  on  reinserting  tube 
and  irrigating  with  hot  boric  acid  solution. 
The  tube  was  again  removed  on  tenth  day, 
and  after  two  days  he  had  another  attack  of 
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pain  and  hemorrhage,  following  attempts  at 
urination.  When  I reached  him  he  was  suf- 
fering great  pain  and  hemorrhage  was  pro- 
fuse. I introduced  a finger  into  the  bladder 
and  scraped  the  clots  fi’om  the  prostatic  bed. 
Keinserted  the  tube  and  gave  hot  boric  acid 
irrigation  which  relieved  both  pain  and  hem- 
orrhage. 

The  tube  was  allowed  to  remain  in  for  one 
week  and  was  then  removed.  He  had  no  fur- 
ther pain  or  hemorrhage  and  made  an  un- 
eventful recovery. 


DISCUSSION. 

DR.  PERRY  BROMBERG,  Nashville : The  paper 
is  so  complete  that  it  needs  neither  criticism  nor 
defense.  I was  especially  glad  to  hear  what  Dr. 
livermore  had  to  say  about  prostatitis,  and  that  he 
has  taken  the  modern  conception  of  prostatic  hyper- 
trophy, and  has  selected  the  suprapubic  route  for 
this  operation.  I think  the  profession  is  gradually 
coming  to  recognize  the  suprapubic  route  as  being 
the  preferable  one  for  the  majority  of  cases  of  pros- 
tatic hypertrophy.  There  are,  of  course,  a limited 
number  of  cases  that  are  still  more  suitable  to  be 
approached  by  the  perineal  route,  but  they  are  grad- 
ually growing  less  and  less  in  number. 

I would  particularly  emphasize  that  part  of  his 
paper  iu  which  he  urges  proper  and  complete  ex- 
amination of  the  patient  both  for  a local  hyper- 
trophy and  its  type,  nature  and  character,  as  well  as 
the  constitutional  condition  of  the  patient  prior  to 
operation.  Personally,  I believe  many  lives  have 
been  sacrificed  from  the  operation  of  prostatectomy 
by  virtue  of  the  fact  that  we  have  not  tested  the 
functional  capacity  of  the  kidney. 

I believe  the  doctor  made  or  raised  some  objec- 
tions to  the  pheuolphthalein  test,  but  he  did  not 
state  what  his  objections  were.  Personally,  I have 
none.  I think  highly  of  the  Rowntree  and  Geraghty 
method  of  testing  the  functional  capacity  of  the  kid- 
ney, and  believe  that  since  we  have  that  method  of 
doing  so,  the  mortality  from  the  operation  has  been 
materially  reduced.  I believe  further  that  if  a 
careful  analysis  of  the  local  condition  and  the  con- 
dition of  these  patients  is  definitely  made  and  opera- 
tion decided  upon,  the  suprapubic  route  will  be  the 
more  preferable  for  the  many  reasons  set  forth  in 
the  admirable  paper  of  Dr.  Livermore. 

I can  add  nothing  of  value  to  the  paper.  There 
is  one  observation  I have  been  making  myself,  al- 
though it  is  not  original  with  me,  but  practiced  by 
the  Mayos  in  controlling  hemorrhage,  which  I be- 
lieve was  not  mentioned.  The  doctor  seems  to  pre- 
fer saline  packs  and  compression  with  gauze.  Per- 
sonally, I would  prefer  to  take  a purse-string  suture 
around  the  incision  that  we  have  made  through 
which  the  prostate  has  been  removed  in  the  base  of 
the  bladder  and  capsule  of  the  prostate,  and  in  that 
way  pucker  the  cavity  from  which  the  prostate  has 


been  taken  away  with  a purse-string  suture.  This 
method  has  proven  a very  admirable  one  in  the  con- 
trol of  primary  hemorrhage  at  the  time  of  the  opera- 
tion. That  I regard  as  being  the  principal  reason 
for  the  selection  of  the  suprapubic  route.  The  very 
fact  that  tve  have  the  most  severe  hemorrhage  iu 
occasional  instances  after  the  prostate  has  been  re- 
moved, especially  if  it  happens  to  be  one  of  the 
fibrous  type  in  which  it  is  difficult  to  find  the  line 
of  cleavage,  and  in  those  cases  the  operation  is  not 
so  easy  as  it  is  where  we  can  readily  get  our  finger 
under,  is  sufficient  for  the  use  of  this  purse-string 
suture. 

I am  not  in  accord  with  the  views  advocated  iu  a 
paper  or  suggested  in  a paper  by  Dr.  Moore,  of  Min- 
neapolis, of  introduing  the  finger  into  the  posterior 
urethra,  tearing  through  the  capsule  and  enucleating 
the  prostate  iu  that  way.  If  there  is  one  thing  the 
suprapubic  incision  has  given  us,  it  is  a field  by  which 
we  can  see  the  projecting  lobe  of  the  prostate,  make 
our  incision  through  the  wall  of  the  bladder  and  in 
that  wmy  enucleate  the  prostate  without  actually 
tearing  the  mucosa  of  the  bladder,  or  doing  harm 
to  the  sphincter  vesicae,  and  probably  doing  damage 
to  the  sexual  apparatus. 

DR.  W.  D.  HAGGARD,  Nashville : With  reference 
to  the  question  of  hemorrhage  after  prostatectomy, 
Freyer  makes  the  statement  that  he  has  never  had  a 
c.ise  of  hemorrhage  in  which  elevation  of  the  foot 
of  the  bed  and  ergotin  could  not  control.  That  has 
not  been  the  good  fortune  of  most  surgeons.  The 
purse-string  suture  mentioned  by  Dr.  Brombei’g, 
(Denver’s  plan,)  goes  to  show  that  it  is  needed  at 
t'mes  for  the  control  of  hemorrhage. 

I was  very  glad  the  doctor  spoke  of  compression 
from  above  iu  the  hemorrhage  cases  particularly,  as 
I recall  the  type  that  it  is  applied  to,  those  in  wdiich 
there  is  either  a malignant  or  small  contracted  blad- 
der, w'here  we  cannot  strike  the  line  of  cleavage.  Of 
course,  the  smaller  the  prostate  the  harder  it  is  to  get 
cut.  In  the  malignant  case  it  is  sometimes  very  dif- 
ficult to  control  the  hemorrhage.  I have  had  two 
cases  particularly  in  which  it  was  difficult  to  con- 
trol the  hemorrhage  wuth  gauze ; there  was  oozing 
after  packing  on  the  table,  so  that  I was  obliged  to 
asmii  myself  of  the  expedient  spoken  of  in  a paper 
read  by  Dr.  Leonard  Freeman,  of  Denver.  He  spoke 
of  it  in  a discussion  before  the  American  Surgical 
Association  four  years  ago,  and  that  is,  taking  a 
sponge-holder,  grasping  the  gauze,  putting  it  iu  the 
capsule,  letting  the  forceps  protrude  through  the 
abdominal  incision,  shut  the  prongs  of  the  forceps, 
wrap  a Martin  elastic  bandage  around  the  body  and 
leave  it  iu  position.  That  has  saved  three  cases  for 
me. 

In  reference  to  the  Rowntree  and  Geraghty  test, 
there  is  no  harm  in  it,  and  it  has  saved  me  from 
losing  two  patients.  If  I had  operated  on  them 
without  subjecting  them  to  this  test  they  w'ould  have 
died.  Within  a month,  one  had  cerebral  hemorrhage 
and  was  iu  bad  condition,  the  arteries  as  well  as 
the  kidney  being  involved. 

It  is  largely  a question  of  personal  equation  as  to 
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\rhether  you  shall  introduce  your  finger  into  the  pos- 
terior urethra  from  above,  push  it  open,  or  incise 
the  mucosa.  It  is  immaterial.  It  is  easier,  it  is 
simpler  to  introduce  your  finger  into  the  posterior 
urethra  and  prop  it  open,  than  it  is  to  cut  through 
the  mucosa. 

DR.  IRVING  SIMONS,  Nashville:  I agree  prac- 
tically entirely  with  what  Dr.  Livermore  has  said, 
and  I congratulate  him  on  his  extensive  knowledge 
Oi  this  subject.  Working  with  Edwin  Beer  in  New 
York,  we  had  several  rules  pretty  well  laid  down, 
and  I think  they  ought  to  be  stressed. 

In  the  first  place,  I do  not  believe  that  prostatic 
cases  should  be  given  a general  anaesthetic.  As  a 
Kmtiiie,  I consider  it  bad  surgery.  Every  urinary 
bladder  can  be  easily  opened  under  local  anaesthesia, 
f ollowing  this,  enucleation  of  the  prostate,  whether 
done  at  the  original  operation  or  secondarily,  can 
be  done  usually  under  gas  anaesthesia  within  three 
( r five  minutes.  The  gas  can  be  continued  if  longer 
anaesthesia  is  necessary.  I believe  we  have  lost 
fewer  cases  and  obtained  better  results  since  we 
{•tarted  that  method.  Previously  we  had  used  ether. 
Many  cases  which  were  admitted  to  the  general  serv- 
i'-e,  and  were  not  referred  to  the  genitu-ur inary  di- 
vision, did  not  have  an  easy  operation  nor  easy 
course,  i vas  jerked  out  of  bed  and  had  to  stay  up 
ail  night  to  bring  them  around  if  the  general  sur- 
geon gave  ether  anaesthesia  and  operated  on  them, 
faking  forty  minutes  to  remove  the  prostate. 

In  regard  to  the  indications  for  the  two-stage  op- 
eration, they  should  be  laid  down  very  clearly  and 
strenuously  in  a bladder  that  is  infected  or  is  under 
suspicion.  The  reason  I say  that,  is  because  we 
never  know  the  virulence  of  the  organism.  Because 
the  bacteriologist  says-  the  streptococcus  or  colon 
bacillus  is  there,  gives  no  due  to  its  virulence.  For 
that  reason,  I believe  we  get  better  results  from 
doing  a two-stage  operation  on  infected  bladders. 

With  reference  to  the  foulness  of  the  urine,  foul 
urine  is  less  noxious  than  odorless  urine.  It  is  a 
saprophytic  growth,  such  as  pyocyaneus  or  attenuated 
colon  bacillus,  which  gives  the  type  of  urine  in  these 
cases.  We  had  a number  of  cases  of  single  stage 
prostatectomy,  where  the  bladders  were  infected,  in 
which  septicemia  resulted — I mean  cases  in  which 
we  were  able  to  recover  the  bacillus  pyocyaneus,  the 
sti'eptococcus  or  staphylococcus  from  the  circulating 
I lood.  Such  cases  were  invariably  fatal. 

I have  never  used  silver  nitrate,  but  have  injected 
15  or  20  c.  c.  of  a 10-15  per  cent  solution  of  collargol 
'ntravenously  in  these  cases  without  results.  A rule 
which  should  be  laid  down  that  no  infected  bladder 
should  be  operated  on  in  one  stage.  A two-stage 
r.iieration  is  far  more  satisfactory. 

In  regard  to  renal  insufficiency;  at  that  time  the 
Rewntree  and  Geraghty  test  had  just  been  intro- 
duced, and  while  we  were  using  it,  still  my  ex- 
1, erienced  was  based  on  what  I had  seen  before  that. 
Personally,  the  test  is  the  finest  thing  I know  of. 
It  is  easy  to  do  and  one  obtains  good  results  from 
its  use.  Where  we  get  so-called  renal  insufficiency 
as  determined  l)y  the  tests  given  us,  we  should,  at 
least,  drain  the  bladder  for  a while,  and  allow  either 
the  iiydronephrosis,  or  whatever  it  is,  which  accom- 
panies the  eniarged  prostate  to  reestablish  itself  and 
assume  the  normal  renal  equilil)rium. 


DR.  GEORGE  R.  LIVERMORE,  Memphis,  (clos- 
ing) : As  to  the  Rowntree-Geraghty  test,  it  has  been 
threshed  out  repeatedly  in  medical  societies.  It  is 
the  best  of  all  tests,  notwithstanding  there  is  an  arti- 
cle in  a recent  issue  of  the  Journal  of  the  American 
'iledical  Association  relegating  it  to  the  past  and  say- 
ing it  does  not  show  the  absolute  functional  capacity 
of  the  kidney. 

I had  hoped  someone  would  say  something  about 
the  use  of  nitrate  of  silver  because  it  is  a kind  of 
hobby  with  me.  I have  seen  good  results  from  its 
use,  althoough  I know  pathologists  will  tell  us  that 
the  introduction  of  nitrate  of  silver  into  a saline 
solution  will  give  rise  to  the  formation  of  an  in- 
soluble silver  salt,  which  is  inert  as  far  as  its  be- 
ing an  antiseptic  agent  is  concerned.  It  makes  no 
difference  how  its  effect  is  produced,  and  I do  not 
iznow  whether  it  is  chemical,  physiological  or  empyr- 
eal, but  I do  know  that  silver  nitrate  administered 
intravenously  in  many  cases  will  end  in  the  most 
happy  results.  I have  had  one  patient  to  whom  I 
gave  it  six  times.  He  had  been  treated  for  malaria 
for  three  weeks  before  I saw  him.  He  had  rigors 
and  chills,  sometimes  three  a day.  Irrigations  of  the 
bladder  to  keep  the  urine  free  from  septic  material 
.‘IS  much  as  possible  would  control  the  septic  condi- 
tion for  a while,  when  he  would  have  another  rigor, 
and  under  the  administration  of  silver  nitrate  the 
rigors  and  fever  were  checked,  and  the  man  was  able 
to  go  through  a two-stage  operation,  and  by  draining 
the  septic  bladder  he  was  able  ultimately  to  have 
the  prostate  easily  removed,  and  he  made  a perfect 
recovery.  Following  the  operation  he  was  slow  in 
l)assing  his  urine  through  the  natural  channel,  and 
the  introduction  of  the  sound  was  followed  by  a 
rigor  with  a temperature  of  106  degrees.  That  even- 
ing he  had  a second  rigor,  and  the  temperature  again 
went  up  to  106  degrees.  The  administration  of  a 
second  dose  of  silver  nitrate  brought  the  tempera- 
ture down  to  normal,  and  the  man  recovered.  The 
same  thing  occurred  when  a sound  was  passed  three 
weeks  later.  The  injection  of  silver  nitrate  again 
brought  his  temperature  down  without  a particle  of 
trouble. 

I hope  some  of  the  other  members  will  use  nitrate 
of  silver  in  septicemia  and  report  the  results  at  a 
future  meeting  of  the  Association. 


PROSTATIC  HYPERTROPHY. 


By  H.  M.  Tigert,  M.D., 
Nashville,  Tenn. 


In  a paper  of  this  length  no  attempt  will 
lie  made  to  deal  fully  with  all  phases  of  the 
broad  subject  of  Prostatic  Hypertrophy,  only 
the  more  salient  points  will  be  touched  upon. 

The  pln'siologieal  function  of  the  prostate,  .so 
far  as  is  known,  certainly  seems  quite  incom- 


November,  1914 


PRO  ST  AT  1C  HYPERTROPHY. 


277 


mensorate  with  it  as  a pathological  factor.  It 
is  estimated  that  after  50  years  of  age,  one 
man  in  every  five  has  some  prostatic  enlarge- 
ment, and  that  one  in  every  tAvelve  has  more 
or  less  severe  symptoms  as  a result  thereof. 

Causation. 

No  adequate  explanation  of  its  causation 
has  as  yet  been  advanced.  While  gonorrhoea 
and  hyper-sexuality  undoubtedly  act  as  pre- 
disposing factors  in  many  cases,  it  would  cer- 
tainly be  far  from  the  truth  to  place  all  eases 
at  their  door.  The  well  known  tendency  of 
epithelial  and  connective  tissue  to  become 
hyperplastic  past  middle  life  probably  plays 
an  important  role  in  the  etiology. 

Surgical  Anatomy. 

Since  a full  comprehension  of  this  malady 
and  the  rational  treatment  of  the  same,  nec- 
essarily embraces  a knowledge  of  the  anat- 
omy of  the  part,  I trust  I will  be  pardoned 
for  making  brief  mention  of  a few  anatomical 
points. 

As  is  well  known,  the  prostate  is  situated 
near  the  base  of  the  bladder  and  pierced  by 
the  urethra  in  such  a way  that  about  one- 
third  of  the  gland  lies  above  and  two-thirds 
below  the  canal.  It  is  generally  stated  that 
it  consists  of  three  lobes,  viz:  Tavo  lateral 
and  one  median.  The  median  lobe  does  not 
exist  as  an  anatomical  structure  in  the  sense 
that  it  presents  a visible  body  of  lobular 
form,  but  it  is  to  be  found  imbedded  in  the 
gland,  in  the  median  line  of  the  vesical  out- 
let, and  at  the  upper  end  of  the  prostatic 
urethra.  It  is,  however,  quite  independent  of 
the  lateral  lobes  and  its  tubides  distinctly 
separated  from  those  of  the  other  lobes,  so 
that  at  no  point  is  there  any  intermingling. 
The  acini  and  tiibules  of  the  lateral  lobes  con- 
stitute by  far  the  major  portion  of  the  gland. 
In  addition  to  the  above  named  lobes,  ad- 
vanced pathologists  mention  two  others,  viz : 
the  posterior  lobe,  which  is  situated  further- 
est  from  the  bladder  and  is  almost  an  inde- 
pendent structure,  and  the  subvesical  aeces- 
-sory  glands  of  Albarran,  wdiich  develop  on  the 
surface  of  the  median  lobe.  The  former  is 
seldom  involved  in  hypertrophy  of  the  gland, 
but  is  frequently  the  initial  point  for  malig- 
nant disease  of  the  prostate ; the  latter  seems 
to.liave  little  or  no  clinical  importance.  ■ 


The  entire  gland  is  enclosed  in  two  cap- 
sules, an  inner,  thin,  closely  adhering  mem- 
brane, and  an  outer,  much  thicker,  and  looser 
fibrous  sheath.  These  facts  are  of  practical 
importance  since  it  is  almost  impossible  to 
enucleate  the  gland  within  its  true  capsule, 
and  any  efforts  directed  to  this  end  outside 
of  the  surgical  capsule  Avill  be  accompanied 
by  profuse  hemorrhage.  In  ordinary  cases  it 
will  be  found  fairly  easy  to  separate  the  two 
membranes.  By  keeping  Avell  Avithin  the  sur- 
gical ca2Asule  during  enucleation,  one  will  be 
safeguarded  against  doing  injury  to  the  rectum, 
base  of  the  bladder,  and  other  important  sur- 
rounding structures. 

Pathological  Anatomy. 

Ordinarily  enlarged  prostates  will  be 
found  to  conform  to  one  of  two  general 
types. 

(1)  Those  in  Avhich  the  overgrowth  of 
glandular  tissues  predominates. 

(2)  Those  in  AAdiich  the  overgrowth  of 
connective  tissue  predominates.  The  former 
vuriety  gives  rise  to  the  large,  soft  pins' 
tates  and  the  latter  to  the  dense,  hard,  small 
ones. 

True  adenoma  of  the  prostate  is  compara- 
tively rare. 

The  pathological  changes  may  not  affect  all 
parts  of  the  gland  equally,  hence  it  is  not 
uncommon  to  find  varying  degrees  of  en- 
largement in  different  lobes  of  the  same 
gland.  The  relative  frequency  of  involve- 
ment of  the  various  lobes  has  given  rise  to 
considerable  discussion  among  jiathologists 
and  surgeons.  Only  recently  the  Austrians, 
Tandler  and  Zuckerkandl,  have  published  a 
paper  contending  that  hypertrophy  always 
begins  in  the  middle  lobe ; hoAvever,  this  vieAV 
is  contrary  to  those  of  practically  all  other 
observers. 

In  all  cases,  changes  in  the  prostatie  ure- 
thra occAir — the  most  common  of  which  are 
lengthening,  changes  in  direction,  and  nar- 
roAAung. 

S5miptoms  and  Diagnosis. 

The  number  of  enlarged  jArostates  giving 
rise  to  clinical  symptoms  comprise  a small 
per  cent  of  the  whole.  It  is  variously  esti- 
mated froni  8 to  16  per  cent.  One  might 
think  that  the  symptoms  Avould  be  in  direct 
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proportion  to  the  size  of  the  gland,  but  such 
is  not  the  case.  The  symptoms  to  a large 
extent  depend  upon  the  amount  of  interfer- 
ence with  urethral  and  bladder  functions.  A 
prostate  which  appears  normal  in  size  by  rec- 
tal palpation  may  give  rise  to  severe  clinical 
symijtoms  as  a result  of  median  lobe  en- 
(')-caehment  upon  the  urethra  or  bladder;  on 
the  other  hand,  at  times  very  much  enlarged 
glands  will  be  found  free  from  all  symptoms, 
because  there  is  no  interference  Avith  bladder 
function.  In  other  words,  the  symptoms  of 
prostatic  hypertrophy  are  chiefly  those  that 
relate  to  the  functions  of  the  bladder  rather 
than  that  of  the  prostate.  Usually  the  first 
change  observed  is  frerpiency  of  micturition, 
which  is  due  to  the  incomplete  emptying  of 
the  bladder  and  to  cystitis.  Changes  in  the 
urinary  stream  are  often  present — dribbling 
of  urine,  if  there  is  overflow,  as  a result  of 
distension,  and  at  times  spasmodic  inconti- 
nence, if  much  urethral  and  bladder  irrita- 
bility are  present.  Frecpiency  of  urination 
as  a result  of  enlarged  prostate  is  most  us- 
ually noticeable  as  a result  of  having  to  rise 
once  or  twice  during  the  night  to  empty  the 
bladder.  These  symptoms  are  likely  to  be 
accentuated  materially  by  severe  constipa- 
tion, sexual  excess,  irregularities  in  eating 
and  drinking,  or  exposure  to  wet  and  cold. 
In  all  cases  of  obstructive  hypertrophy  more 
or  less  residual  urine  results,  and  in  turn,  it 
is  only  a question  of  time  in  the  vast  major- 
ity of  cases  before  cystitis  makes  its  advent. 

As  the  gland  enlarges  there  may  be  in- 
creased frequency  of  urination  in  the  day- 
time as  well  as  night.  If  the  bladder  becomes 
hypertrophied  or  infected,  these  symptoms 
become  more  marked  and  severe  vesical  ten- 
esmus ensues.  On  the  other  hand,  in  atro- 
phied, distended,  thin-walled  bladders,  tenes- 
mus and  pain  may  be  entirely  absent  and  re- 
sidual iirine  may  be  gradually  increased  until 
the  condition  of  overfloAv  bladder  is  pro- 
duced. 

It  is  important  that  the  physician  should 
not  mistake  this  condition  for  that  of  incon- 
tinence. True  incontinence  of  urine  in  pros- 
tatic  hypertrophy  is  very  rare,  so  that  fre- 
quent dribbling  should  always  lead  to  an  ex- 
amination of  the  bladder,  which  will  shoAV  in 
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almost  every  ease  a markedly  distended  or- 
gan. 

It  not  infrequently  happens  that  the  physi- 
cian will  be  called  first  to  see  these  unfor- 
tunates suffering  Avith  acute  rentention,  oth- 
er symptoms  having  been  absent  or  unno- 
ticed. It  occasionally  happens  that  chronic 
retention  may  occur  so  insiduously  that  the 
overfloAv  from  the  same  may  be  the  first 
symptoms  to  attract  the  patient’s  attention. 

Hematuria  is  not  a common  symptom  of 
this  condition,  but  may  occur,  usually  follow- 
ing catheterization  for  acute  retention.  It 
may  be  indicative  of  severe  cystitis,  vesical 
calculus  or  ulceration  near  the  Amsical  outlet 
produced  by  irritation  and  pressure  from  the 
enlarged  prostate.  Spontaneous  rupture  of 
the  capillaries  as  a result  of  sudden  vesical 
evacuation  is  referred  to  by  Casper  as  hem- 
orrhage ex  vacuo. 

In  long  standing  cases,  secondary  changes 
in  the  ureters  and  kidneys  are  prone  to  oc- 
cur. The  first  effects  upon  the  ureters  and 
kidneys  are  similar  to  those  on  the  bladder 
and  are  due  to  mechanical  obstruction ; con- 
sequently, the  ureters  and  renal  pelves  be- 
come dilated  so  that  hydronephrosis  in  vary- 
ing degrees  may  occur ; in  the  presence  of  in- 
fection, pyonephrosis  supervenes.  Severe 
grades  of  hypertrophy,  hoAvever,  may  exist 
for  years  Avithout  seriously  interfering  Avith 
the  kidney  functions.  In  other  cases,  where 
large  amounts  of  residual  urine  liaAm  been 
present  for  a long  time,  the  functional  activ- 
ity of  the  kidneys  may  be  diminished  to  an 
enormous  extent  so  that  they  may  represent 
a minimal  function  consistent  Avith  life.  I 
Avill  have  occasion  to  refer  again  to  this 
point. 

Prostatics,  symptomatically,  may  be  placed 
in  three  classes.  First,  those  Avhose  chief 
symptom  is  frequency  of  Airination.  Second, 
those  in  Avhich  complete  retention  occasionally 
recur  and  in  Avhich  the  accompanying  cystitis  is 
very  mild,  the  patient  having  comparatively 
good  health.  In  the  third  class,  retention  is 
exaggerated  and  requires  constant  catheter- 
ization, marked  urosepsis  being  present,  and 
the  patient  considerably  debilitated. 

Before  any  case  is  subjected  to  ti’eatment 
a rigid  diagnostic  iiiA-estigation  of  the  case 
should  be  undertaken  to  determine  not  only 
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the  presence  of  benign  prostatic  hypertrophy 
and  to  differentiate  the  same  from  other 
morbid  conditions,  but  to  determine  the  type 
of  enlargement  in  the  particular  case  under 
observation  and  the  stage  thereof.  The 
means  at  hand  to  accomplish  this  end  are 
briefly  as  follows : 

1.  Rectal  palpation. 

2.  Catheterization. 

3.  Cystoscopy. 

4.  X-Ray. 

From  the  catheter  we  should  be  able  to 
learn  (1)  permeability  and  course  of  the 
prostatic  urethra;  (2)  determine  the  presence 
and  quantity  of  retained  or  residual  urine ; 

(3)  estimation  of  the  muscular  tone  of  the 
bladder  as  evinced  by  its  projectile  force ; 

(4)  the  urethral  distance;  (5)  bladder  ca- 
pacity. 

In  regard  to  the  use  of  the  eystoscope  in 
prostatic  hypertrophy,  Deaver  has  this  to 
say:  “Of  all  the  means  employed  for  de- 
termination of  the  most  appropriate  opera- 
tive procedure  in  enlargements  of  the  pros- 
tate, the  eystoscope  is  the  most  Amluable  one 
at  our  disposal.  By  its  use  we  learn  not  only 
those  most  important  considerations,  the  re- 
lation of  the  enlarged  gland  to  the  internal 
vesical  orifice  and  the  degree  of  intra-vesical 
projection,  but  also  the  condition  of  the  blad- 
der mucosa,  the  presence  or  absence  of  diver- 
ticulation,  the  location  of  calculi,  which  com- 
plicate about  14  per  cent  of  cases  of  pros- 
tatie  enlargement,  and  determine  their  size 
and  shape  and  whether  free  or  encysted,  all 
of  which  factors  influence  to  a degree  the 
choice  of  operative  procedure.  Cystoscopic 
examinations  also  furnishes  detailed  informa- 
tion of  median  prostatic  projections,  so  fre- 
quently the  cause  of  marked  obstructive 
symptoms.  ’ ’ 

In  some  eases,  cystoscopic  examinations 
will  be  out  of  the  question  because  of  the 
excessive  hemorrhage,  marked  inflammation 
and  irritability  of  the  deep  urethra  and  vesi- 
cal neck,  or  because  the  patient  will  be  un- 
able to  endure  the  procedure  without  anaes- 
thesia, the  latter  not  being  justified  under 
the  conditions. 

Treatment. 

The  management  of  prostatic  hypertrophy 
may  be  divided  into  the  operative  and  non- 


operative treatment.  In  regard  to  the  latter, 
organotherapy,  electricity,  electrolysis  and 
massage  have  proven  practically  worthless. 
Bottinni’s  operation  and  its  modifications, 
along  wdth  such  misdirected  operations  upon 
the  genitals  as  castration  and  vasectomy,  are 
of  historic  interest  only. 

In  the  very  early  stages  of  enlargement, 
dietetic  measures,  regulation  of  habits  and 
drugs  may  be  of  some  value.  When  a case 
has  progressed  to  the  stage  where  the  use  of 
a catheter  is  necessary,  and  residual  urine  is 
present  in  the  bladder,  it  is  no  longer  a case 
for  medical  treatment ; some  operative  meas- 
ure should  be  instituted. 

In  my  opinion  we  should  never  condemn  a 
patient  to  catheter  life,  with  all  of  its  inci- 
dent horrors,  except  in  those  cases  where  the 
operative  treatment  is  absolutely  refused, 
and  in  those  cases  whose  general  condition, 
age,  etc.,  is  such  as  to  absolutely  preclude 
surgery. 

Some  time  since,  J.  Bently  Squier  of  New 
York,  in  speaking  of  the  use  of  the  catheter, 
said:  “If  reliable  data  could  be  collected, 
the  percentage  of  deaths  directly  due  to  ca- 
theter life  would  probably  exceed  that  of 
prostatectomy  at  the  hands  of  competent  op- 
erators.” The  same  authority,  after  a care- 
ful study  and  statistical  analysis  of  17  cases 
under  his  own  observation,  using  the  cathe- 
ter only  during  the  attacks  of  acute  reten- 
tion once  or  twice  a day  to  relieve  over-dis- 
tension, or  who  were  completely  dependent 
upon  the  catheter,  found  that  14  died,  with 
an  average  duration  of  life  of  2 years  and 
10  months  after  commencing  the  use  of  the 
catheter. 

According  to  Pilcher,  the  average  length 
of  life,  after  beginning  the  use  of  the  cathe- 
ter, is  3 years.  “Fifty  per  cent  of  unoper- 
ated patients  will  die  within  five  years  from 
the  onset  of  obstructive  symptoms  where  the 
catheter  life  is  unnecessary.  The  beginning 
of  catheter  life  shortens  this  expectation  of 
life  almost  50  per  cent  and  increases  the  mor- 
tality to  66  2-3  per  cent  within  the  shortened 
period”  (Squier). 

In  approaching  the  surgical  aspect  of  this 
condition  it  should  be  constantly  borne  in 
mind  that  the  primary  indication  is  to  re- 
lieve the  retention  of  urine  rather  than  the 
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removal  of  the  prostate.  If  surgeons  would 
bear  this  in  mind,  it  would  dissuade  them 
from  immediately  removing  the  prostate, 
which  is  known  to  be  obstructive,  and  cause 
them  to  direct  their  efforts  tOAvards  the  re- 
lief of  the  effects  produced  by  the  enlarged 
prostate.  Subseciuently,  when  the  patient  is 
sufficiently  improved,  the  gland  should  be 
enucleated.  There  is  no  indication  for  the 
immediate  removal  of  a prostate. 

The  two  methods  of  accomplishing  satis- 
factory drainage  are : First,  by  the  use  of 
the  indAvelling  catheter,  which  drains  the 
bladder  for  a sufficient  length  of  time  to  al- 
low the  kidneys  to  resume  normal  function, 
and  at  the  same  time  acts  beneficially  upon 
the  existing  cystitis.  Second,  suprapubic  cys- 
totomy, which  is  indicated  for  the  same  pur- 
poses and  should  be  resorted  to  when,  for 
any  reason,  the  indwelling  catheter  is  found 
to  be  impracticable. 

One  of  these  lAroeedures  should  be  insti- 
tuted before  operating  upon  any  ease  of  pros- 
tatie  hypertrophy  suffering  from  chronic  re- 
tention. In  eases  Avhere  there  is  enormous 
distension  of  the  bladder,  cystotomy  should 
not  be  done,  since  a sudden  AvithdraAval  of 
the  urine  at  one  time  may  produce  seA'ere 
shock  and  decompression  of  the  kidneys  to 
such  an  extent  that  fatal  uremia  or  hemor- 
rhage may  close  the  scene.  This  point  should 
be  borne  in  mind  when  catheterization  of  this 
type  of  cases  is  undertaken  and  untoward 
effects  aAmided  by  a gradual  Avithdrawal  of 
the  urine  at  different  sittings  ,if  necessary. 

The  observations  of  Pilcher,  Avhich  he  is 
pleased  to  call  “The  three  phases  of  the  tAvo- 
stage  operation,”  are  very  interesting  and, 
briefly  outlined,  are  as  follows : 

First  Phase. — The  first  day,  the  one  on 
Avhich  the  suprapubic  cystotomy  is  done,  the 
blood  pressure  will  usually  be  found  to  be 
200  to  220 ; the  24  hr.  urinary  output  from 
70  to  120  oz. : phenolsulphonephthalein  test 
showing  60  per  cent  in  two  hours.  A trace 
of  albumen  is  usually  present. 

This  picture  lends  a sense  of  false  security 
and  one  is  apt  to  think  that  operation  would 
be  quite  safe  from  a kidney  standpoint  Avith 
GO  per  cent  phthalein  elimination  in  two 
hours,  even  though  the  specific  gravity  of 
the  urine  might  be  somewhat  diminished. 


ObserAung  the  case  until  the  third  or  fourth 
day  folloAving  the  cystotomy,  he  finds  the  so- 
t-ailed second  phase.  Here  the  blood  pres- 
sure is  loAvered  probably  to  170  to  180;  the 
urinary  output  has  suddenly  dropped  to  per- 
haps not  more  than  20  oz.  in  24  hours,  and 
the  amount  of  albumen  in  the  urine  has  in- 
creased enormously.  The  pthalein  test  will 
show  the  functional  capacity  of  the  kidney 
to  be  in  the  neighborhood  of  15  per  cent.  All 
this,  a result  of  suprapubic  drainage  without 
any  loss  of  blood  or  other  surgical  shock  due 
to  anaesthesia  and  prolonged  manipulation. 
It  is  little  wonder  that  the  one  stage  prosta- 
tectomy, Avith  its  general  anaesthesia,  con- 
siderable loss  of  blood,  and  the  shock  conse- 
quent to  pain,  should  result  in  third,  fourth 
and  fifth  day  deaths  from  no  apparent  eaiTse. 

Observing  the  cases  still  further,  it  will 
ordinarily  be  found  that  the  average  case 
Avill  shoAv  marked  improvement  by  the  sev- 
enth or  tenth  day.  The  blood  pressure  us- 
ually decreases  to  about  160  to  170  mm.,  the 
urinary  output  in  24  hours  Avill  increase  from 
40  to  50  oz.,  and  the  phthalein  test  will  show 
a reaction  of  the  kidney,  the  output  noAv  be- 
ing near  50  per  cent.  The  amount  of  albu- 
men contained  in  the  urine  Avill  have  de- 
creased markedly,  perhaps  more  than  Avas 
present  before  the  cystotomy,  and  very  much 
less  than  Avas  found  on  the  third  or  fourth 
day. 

If  prostatectomy  is  performed  during  this 
phase,  the  effect  upon  these  phenomena  Avill 
be  found  quite  different  from  that  folloAving 
the  preliminary  cystotomy.  Although  the 
blood  pressure  may  fall  a little  and  urinary 
output  decrease  slightly,  the  functional  ca- 
pacity of  the  kidneys  Avill  not  fall  more  than 
10  points,  and  at  no  time  Avill  the  urine  shoAV 
as  much  albumen  as  Avas  present  on  the  third 
or  fourth  day  folloAving  cystotomy. 

Pilcher  states  that  it  must  he  remembered 
that  the  second  phase  Avill  run  from  a day  or 
tAvo  to  many  Aveeks  and  if  the  reaction  to 
the  third  phase  does  not  take  place  within 
ten  days  or  two  Aveeks,  the  surgeon  should 
not,  under  any  circumstances,  be  persuaded 
to  remove  the  prostate,  because  if  he  does 
the  chances  are  very  much  in  favor  of  fatal 
outcome.  Ilis  conclusions  are  based  upon  the 
study  of  his  last  28  cases,  in  all  of  Avhich  ha 
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has  been  guided  by  the  above  rules  and  has 
been  rewarded  by  100  per  cent  of  recoveries. 

Choice  of  Operation. 

The  scope  of  this  paper  will  not  permit  of 
a thorough  discussion  on  this  point.  The 
trend  of  modern  surgical  opinion  seems  to 
favor  the  suprapubic  route  as  the  routine 
measure.  In  cases  known  to  be  malignant, 
tubercular,  or  the  seat  of  gonorrhoeal  infec- 
feetion,  in  all  of  which  conditions  the  gland 
is  non-enucleable  on  account  of  non-encapsu- 
lation, and  is  difficult  or  impossible  of  ac- 
cess from  above,  the  perineal  route  is  to  be 
preferred.  If  the  gland  is  of  the  small,  dense 
variety  and  appears  to  be  intimately  adher- 
ent to  surrounding  structures,  it  will  also  be 
found  best  to  attack  it  from  below. 

In  all  other  eases,  the  suprapubic  route  will 
be  found  to  offer  many  advantages,  among 
which  may  be  mentioned : Simplicity ; a 
practically  bloodless  approach  to  the  gland ; 
ease  of  enucleation  in  a large  field  under 
perfect  control,  and  the  ready  removal  of  any 
existing  stones.  Incontinence  of  urine  fol- 
lowing this  operation  is  less  frequent  than 
that  following  the  perineal  operation ; per- 
manent fistulae  are  less  frequent,  and  sepsis 
occurs  less  than  half  as  often. 


IODINE  IN  DISEASES  OF  THE  CORNEA.* 


By  Dr.  J.  T.  Herron, 
Jackson,  Tenn. 


Ulceration  of  the  cornea  is  always  the  re- 
sult of  some  inflammatory  disease  of  that 
structure,  resulting  in  its  molecular  death 
and  regeneration  by  scar  tissue.  When  we 
remember  that  regeneration  of  the  cornea 
never  takes  place  except  in  the  most  super- 
ficial cases,  we  should  be  the  more  anxious 
to  stop  ulceration  on  this,  the  most  impor- 
tant, structure  of  the  entire  human  system. 
We  may  loose  a part  or  both  arms  or  legs, 
and  yet  do  good  work ; but  a loss  of  a part  or 
the  entire  cornea  of  both  eyes,  and  we  are 
seriously  handicapped. 

If  this  disease  cannot  be  exterminated,  then 
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it  behooves  us  to  cure  the  ulcer  as  quickly 
as  possible,  also  to  use  every  preventive  meas- 
ure. I am  ready  to  reiterate  the  statement 
made  two  years  ago  before  a railway  sur- 
geons’ meeting  in  Chicago  that  ulcers  of  the 
cornea  will  never  be  prevented  as  long  as 
the  employe  be  allowed  to  go  for  hours  with- 
out a bandage  after  being  wounded  on  the 
cornea  with  steel,  etc. 

Infection  will  surely  take  place.  I abso- 
lutely refuse  to  remove  the  tiniest  foreign 
body  imbedded  in  the  cornea  unless  the  pa- 
tient wear  a bandage  until  the  wound  is  en- 
tirely healed. 

The  treatment  of  ulcers  of  the  cornea  de- 
mand the  most  careful  attention.  Many  ul- 
cers will  heal  with  very  little  treatment. 
When  the  deeper  structure  of  the  cornea  be- 
comes involved,  producing  complications, 
such  as  to  make  the  most  expei’t  ophthalmic 
surgeon  feel  his  incompetency  to  stay  blind- 
ness, then  it  is  that  he  wishes  for  a remedy 
or  remedies  to  check  the  rapid  destruction 
of  corneal  tissue. 

We  are  always  more  or  less  timid  in  try- 
ing a new  treatment.  I am  quite  sure  I have 
lost  eyes  because  I was  afraid  I would  use 
too  much  iodine.  I do  not  mean  to  leave  the 
impression  that  the  tincture  of  iodine  will 
cure  every  case  of  ulceration  of  the  cornea. 

The  first  case  I treated  with  iodine  was 
lost.  I have  thought  since,  had  I used  it  more 
freely,  the  result  might  have  been  different. 
The  next  bad  ease  was  that  of  a woman,  age 
40,  married,  with  several  children.  She  had 
been  in  poor  health  for  some  time,  very  anae- 
mic ; she  had  a large  suppurating  ulcer  of  the 
right  cornea,  with  a small  central  perfora- 
tion. She  had  been  treated  a week  by  her 
family  physician  before  coming  to  me. 

It  seemed  to  me  impossible  to  prevent  the 
loss  of  the  entire  ball.  Boric  acid  compresses, 
purgatives,  atropine,  tonics,  etc.,  seemed  to 
do  little  good.  I began  the  free  use  of  the 
tincture  of  iodine  without  cocainizing  the 
eye.  I first  dropped  into  each  canthus  two 
or  three  drops  of  olive  oil.  I then  touched 
the  ulcer  freely  with  iodine.  Before  closing 
the  eye  with  a bandage  I used  Merck’s  iodo- 
form one  grain  to  the  dram  of  white  vaseline. 
After  using  the  iodine  daily  for  several  days, 
I could  see  a rapid  improvement.  The  ulcer 
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was  checked  and  her  eyeball  saved  witli  some 
vision.  I do  not  believe  we  are  justifiable  in 
using  cocaine  anaesthesia  when  several  lay- 
ers of  the  cornea  are  involved.  The  after- 
effect is  2iot  good.  It  seems  to  leave  the  cor- 
nea in  a weakened  condition. 

I have  found  very  satisfactory  results  by 
the  application  of  iodine  in  the  treatment  of 
indolent  ulcers  of  the  cornea.  Two  years  ago 
a man,  age  65,  was  brought  to  me  by  his  fam- 
ily physician  with  an  indolent  ulcer  which 
had  been  treated  with  hot  boric  compresses, 
atropine,  etc.  I saw  him  about  8 p.  m.  He 
bad  some  pain  and  dread  of  light.  I made 
an  apiilication  of  iodine,  put  on  bandage  and 
requested  him  to  return  next  morning,  at 
which  time  1 made  another  application.  He 
went  home  that  day  and  continued  his  hot 
boric  comiM’esses,  atropine  and  tonic.  After 
the  first  application  I could  detect  improve- 
ment. I saw  him  a few  months  ago ; there 
was  no  visible  impairment  whatever  to  the 
cornea.  Before  I began  this  treatment  I had 
trouble  to  get  these  ulcers  to  heal.  I have 
used  the  treatment  for  weeks  without  much 
improvement.  I have  treated  a number  of 
these  cases  and  the  results  have  been  satis- 
factory when  iodine  is  used  freely. 

L.  Webster  Fox  uses  trichloracetic  acid  ap- 
plication (10-25  per  cent  solution)  once 
daily.  Dr.  Alexander  Duane  advocates  iodine 
vasogen  instead  of  tincture  iodine  or  car- 
bolic acid.  It  is  not  the  mission  of  this  paper 
to  go  into  full  details  about  the  treatment  of 
the  kind  of  cases  just  reported. 

This  paper  would  never  have  been  written 
had  it  not  been  for  the  case  which  I shall  re- 
port. A few  days  before  leaving  for  the 
American  Medical  last  summer.  Dr.  M.,  from 
McKenzie,  aged  65,  came  to  me  with  an  in- 
volvement of  his  left  eye.  For  years  he  had 
had  and  been  treated  for  granular  lids  in  this 
eye,  the  other  being  good.  His  vision  was 
]ioor.  His  cornea  and  lid.s  were  of  a tra- 
chomatous condition.  Just  below  the  hori- 
zontal meridian  there  was  a small  portion  of 
the  epithelium  pealed  up.  I used  hot  com- 
presses, boric  acid,  atropine,  iodoform  salve 


and  tonics.  The  epithelium  would  heal  and 
feel  quite  comfortable  for  a day  or  two,  then 
it  would  peal  up.  I continued  this  treatment 
for  some  days  before  deciding  to  touch  the 
pealed  up  part  with  iodine.  I at  first  touched 
very  gently  every  second  or  third  day.  I no- 
ticed each  morning  after  touching  the  part 
that  the  epithelium  seemed  to  be  restored, 
and  on  the  second  or  third  day  there  would 
be  a pealing  up  again.  I then  began  to  use 
the  applications  every  day  and  more  freely. 
I used  it  without  a local  anaesthetic.  The 
cornea  soon  began  to  heal,  and  after  a siege 
of  nine  weeks,  I dismissed  him. 

I have  seen  him  several  times  since  and 
there  is  very  little  haze  on  the  cornea.  His 
vision  is  sufficient  to  get  about  if  his  good  eye 
should  fail.  I am  firmly  convinced  that  his 
eye  would  have  been  lost  had  it  not  been  for 
the  daily  applications  of  iodine.  I had  an 
ideal  patient  to  give  this  treatment  a thor- 
ough test.  He  realized  from  a few  applica- 
tions that  this  was  the  treatment  and  I had 
his  full  confidence.  The  pain  was  great  at 
times,  but  he  was  willing  to  endure  it. 

I do  not  claim  anything  original  for  the 
use  of  iodine  in  purulent  ulcers,  although  I 
do  not  believe  it  is  used  as  freely  as  it  should 
be ; that  is,  tincture  of  iodine  without  a ve- 
hicle. Many  authors  do  not  mention  this  in 
their  treatment. 

I fail  to  find  where  pure  tincture  of  iodine 
has  been  used  for  a pealing  up  of  the  epithe- 
lium, such  as  I have  described  above.  Han- 
sell  and  Sweet  claim  that  the  site  of  an  indo- 
lent ulcer  after  recovery  is  occupied  by  a 
transparent,  permanent  facet.  This  was  not 
so  in  the  case  of  the  old  man  aged  65  treated 
with  iodine ; that  part  of  the  cornea  seemed 
to  be  as  good  as  any  other;  also  other  sim- 
ilar cases. 

There  was  some  haze  in  the  case  of  Dr. 
M.,  because  he  had  had  a previous  trouble 
with  his  coimea.  1 believe  the  capacity  is 
less  in  deep  ulcers  when  treated  with  iodine. 
It  undoubtedly  shortens  the  duration  of  the 
ulcer.  The  treatment  of  all  ulcers  is  more 
easily  effected,  and  with  better  results  than 
ever  before  by  the  use  of  iodine. 
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TREATMENT  OF  AMOEBIC  DYSEN- 
TERY.- 


By  0.  N.  Bryan,  M.D., 
Nashville,  Tenn. 


The  treatment  of  Amoebic  Dysentery  has 
been  quite  unsatisfactory  to  physician  and 
patient  alike  until  the  past  few  years  since 
ipecac  treatment  was  instituted  and  has  been 
giving  a large  per  cent  of  cures ; but  now  by 
using  emetine,  an  alkaloid  of  ipecac,  we  have 
almost  a specific.  Ipecac  has  been  in  use 
many  years  in  the  treatment  of  dysentery, 
but  until  we  were  able  to  differentiate  the 
amoebic  dysentery  from  that  caused  by  ba- 
cillus dysentericus,.  the  reports  were  confus- 
ing and  quite  different  from  many  authors ; 
when  they  differentiated  the  two  then  it  was 
found  that  it  was  amoebic  dysentery  which 
was  benefited  by  ipecac.  Rogers  goes  so  far 
as  to  say  that  the  subcutaneous  injection  of 
one-half  grain  doses  of  emetine  is  of  the 
greatest  diagnostic  importance  for  eases  of 
bacillary  dysentery  and  other  non-amoebic 
causes  of  the  presence  of  mucous  and  blood 
in  the  stools,  in  that  these  are  not  affected 
by  it  while  the  amoebic  rapidly  improve. 
The  details  of  the  ipecac  treatment  as  given 
by  Andresen  are  as  follows:  “The  patient  is 
put  on  liquid  diet  or  light  diet,  one  leaving 
slight  residue.  An  initial  dose  of  castor  oil 
is  administered  and  cold  enemata  are  given 
twice  a day.  The  cold  enemata  may  be  sa- 
line solution,  quinine  solution,  1-500 ; or  thy- 
mol, 1-2000.  These  enemata  relieve  tenesmus 
and  wash  out  debris.  The  ipecac  is  best 
given  in  five  grain  salol  or  keratin  coated 
pills.  A pill  larger  than  five  grains  is  very 
difficult  to  swallow  and  may  not  readily  pass 
the  pylorus.  It  is  best  given  about  8 o’clock 
in  the  evening,  and  no  food  should  be  given 
for  four  hours  before  it  is  given.  It  is  usual 
to  give  about  twenty  drops  of  tincture  of 
opium  a short  time  before  the  ipecac  is  giv- 
en.” The  initial  dose  of  ipecac  should  be 
large,  Simon  recommending  40-60  grains.  An- 
cl resen  found  excellent  results  by  the  use  of 
30-40  grains  as  the  initial  dose.  If  the  vom- 

*Read  at  meeting  of  Tennessee  State  Medical 
Association,  April,  1914. 


iting  is  very  distressing  it  may  be  controlled 
by  the  application  of  ice  bag  to  the  throat, 
and  if  this  does  not  control  it,  it  may  be  nec- 
essary to  resort  to  morphine.  The  dose  is 
reduced  five  grains  each  day  until  a dose  of 
ten  grains  is  reached,  and  this  dose  is  con- 
tinued for  two  weeks.  The  first  week  or  ten 
days  should  be  spent  in  bed ; after  this  time 
the  diet  is  more  liberal,  with  a gradual  re- 
turn to  normal.  Owing  to  the  many  objec- 
tionable features  of  the  pill  treatment,  a sim- 
ple and  rational  method  has  been  suggested 
by  Beck  in  the  use  of  the  Einhorn  duodenal 
tebe.  He  reports  seven  eases,  all  of  the  chron- 
ic type  and  refractory  to  other  methods  of 
treatment.  Powdered  ipecac  was  employed 
either  suspended  in  mucilage  of  acacia  or 
macerated  in  plain  warm  water.  Ipecac  was 
injected  V2  drams  to  the  dose  in  a six-ounce 
mixture.  He  says  the  cases  that  required 
three  or  four  doses  were  treated  by  an  infe- 
rior quality  of  ipecac,  while  those  in  which 
the  physiologically  tested  ipecac  was  used 
responded  after  one  or  two  doses 

Vedder  quotes  Captain  Douglass  as  say- 
ing: “It  would  seem  that  the  use  of  emetine 
in  dysentery  is  not  new  to  therapeutics,  for 
in  1817  Magendie  and  Pelletier  recommended 
its  use,  and  L.  Bardsley  in  1829  obtained  good 
results  in  dysentery  and  chronic  diarrhea. 
That  this  very  effective  medicine  passed  from 
the  ken  of  medicine  was  probably  due  to  the 
fact  that  the  difference  between  amoebic  and 
bacillary  dysentery  were  not  diagnosed” 

In  1910  Vedder  began  experiments  to  see 
whether  ipecac  had  any  decided  action  on 
amoebae  or  the  bacillus  dysentericus,  and  he 
found  out  then  that  it  was  not  a bactericidal 
remedy,  but  was  a powerful  amoebieidal  rem- 
edy. The  weaker  solution  used  killed  amoe- 
bae in  a dilution  of  1-10,000,  while  emetine 
was  found  to  kill  them  in  a dilution  of  1- 
100,000,  and  that  the  de-emitized  ipecac  was 
relatively  inert.  He  further  noted  that  the 
greater  part  of  the  emetic  action  of  ipecac 
was  not  due  to  emetine  but  cephaelin,  and 
said  that  if  emetine  was  amoebieidal  without 
being  especially  active  as  an  emetic,  we 
should  have  in  it  at  our  command  an  ideal 
drug  for  treatment  of  amoebic  dysentery. 

Rogers,  using  the  experimental  work  of 
"Vedder  as  a working  basis,  applied  the  eme^ 
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tine  treatment  to  patients.  In  June,  1912,  he 
reported  two  cases  of  severe  amoebic  dysen- 
tery and  one  case  of  acute  hepatitis  which 
were  rapidly  cured  by  the  use  of  emetine,  and 
in  August,  1912,  he  reported  twelve  more 
cases  with  excellent  results.  Later  he  gave 
out  a comparative  table  in  which  he  compares 
Uventy-four  cases  of  amoebic  dysentery  treat- 
ed with  emetine  with  thirty  consecutive  cases 
treated  with  ipecac.  The  table  shows  the  re- 
sults as  follows: 

Ipeciic  Emetine 

Died  from  dysentery  within  three 

days  of  admission 4 2 

Died  over  three  days  after  admis- 
sion   7 0 

Died  from  other  disease  after  cure.  0 2 

Removed  from  hospital  in  bad  con- 
dition   2 0 

Left  hospital  unchanged  or  not 

cured  4 0 

Cured  13  20 

Average  days  in  hospital  of  cured 

patients  16.4  7.2 

Average  days  before  stools  became 

normal  11.4  2.35 

Grains  of  emetine  or  ipecac  to  that 
time  406  2 

The  different  tyj^es  treated  by  Rogers  were 
(1)  acute  hemorrhagic  amoebic  dysentery  (in 
patients  who  could  not  retain  ipecac;  (2)  ex- 
tremely acute  amoebic  dysentery  with  mark- 
ed thickening  and  tenderness  of  the  bowel 
and  a high  leucytosis;  (3)  fatal  gangrenous 
amoebic  dysentery  in  which  the  amoebic  in- 
fection was  destroyed  within  sixty  hours  af- 
ter the  emetine  injections. 

The  disadvantage  of  the  ipecac  treatment 
is  the  production  of  a very  disagreeable  and 
exhausting  nausea  and  vomiting  due  to  the 
large  doses  which  are  essential  to  obtaining 
its  full  curative  effects.  This  drawback  is 
only  partially  overcome  by  giving  it  in  salol 
or  keratin  coated  pills.  Some  pills  on  which 
the  covering  is  too  thin  may  dissolve  in  the 
stomach  and  cause  nairsea  and  vomiting. 
Other  pills  may  have  been  made  so  long  and 
be  so  hard  that  they  do  not  dissolve  in  the 
intestine  and  are  passed  off  by  the  bowel. 
Another  cause  of  failure  by  the  use  of  ipecac 
was  the  use  of  a preparation  that  had  not 


been  physiologically  standardized,  hence  the 
low  content  of  emetine  under  the  old  meth- 
ods of  treatment.  We  were  in  the  habit  of 
treating  these  patients  for  months,  while  with 
emetine  it  is  only  a question  cf  a few  days. 
We  note  in  Rogers’  table  the  average  stay  in 
the  hospital  was  7.2  days.  In  this  connection 
I have  treated  one  case  that  refused  to  go  to 
the  hospital  by  allowing  him  to  come  to  my 
office  morning  and  afternoon  for  treatments. 
He  did  well  from  the  very  first  dose  and  there 
was  no  apparent  reason  Avhy  he  should  have 
been  confined. 

The  effect  of  the  emetine  treatment  is 
marked  from  the  very  first.  The  patients  no- 
tice the  stools  diminish  in  frequency  right  off. 
The  blood  and  mucms  decrease  and  rapidly 
disappear  and  the  stool  gradually  assumes  its 
normal  appearance.  The  patient  begins  to 
feel  a new  lease  on  life.  You  tell  him  to  re- 
turn to  a normal  diet,  and  on  account  of  hav- 
ing been  unable  to  eat  for  so  long  he  is  still 
afraid  to  eat.  He  gradually  eats  more  and  is 
not  disturbed.  He  soon  eats  anything  he 
wishes.  His  i>ain  is  relieved  and  he  is  able 
to  sleep  all  night  without  having  to  rise  to 
go  to  stool.  It  is  remarkable  to  the  patient 
and  the  physician  that  such  a change  in  his 
physical  condition  could  take  place  so  rapid- 
ly with  a trouble  which  had  existed  so  long. 
I had  one  patient  that  became  fearful  that  I 
would  give  him  so  much  that  he  would  be- 
come obstinately  constipated. 

Vedder  has  collected  sixteen  cases  of  hepa- 
titis, all  cured.  In  two,  by  skiographic  exam- 
ination, the  indications  were  that  the  abscess 
was  entirely  gone.  Rogers  has  also  reported 
a series  of  cases  of  abscesses  of  the  liver 
treated  by  aspiration  and  injection  of  a so- 
lution of  emetine  (one  grain  to  the  ounce  of 
sterile  water)  ; at  the  same  time,  emetine 
should  be  continued  subcutaneously  to  kill 
any  amoebae  in  the  wall  of  the  abscess  or  the 
colon.  If  the  cavity  is  very  large  the  opera- 
tion will  have  to  be  repeated  at  an  interval 
of  five  to  ten  days.  Rogers  reports  one  case 
where  eighty  and  forty-five  ounces  were  re- 
covered at  intervals  of  ten  days  Avith  perfect 
recovery.  One  of  the  first  eases  we  tried  it 
on  in  Vanderbilt  clinic  Avas  a large  hepatic 
abscess  that  had  ruptured  through  the  dia- 
phragm and  filled  the  right  pleural  cavity. 
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There  was  apparently  no  response,  because 
the  patient  was  almost  in  a moribund  condi- 
tion when  admitted.  This  patient  had  also 
received  several  injections  subcutaneously. 
At  post  mortem  the  colon  was  found  lined 
with  ulcers.  The  ulcers  in  the  colon  looked 
as  if  there  had  been  an  attempt  to  heal  even 
in  his  weakened,  emaciated  condition.  Dis- 
appearance of  leucocytosis  is  said  to  be  evi- 
dence of  cure  of  the  hepatitis  and  liver  ab- 
scess, and  if  an  original  leucocytosis  does  not 
disappear  in  a fortnight  after  aspiration  and 
injection,  pus  is  usually  found  again  on  ex- 
ploration. 

The  preparations  of  emetine  that  have  been 
used  are  the  hydrochloride  and  hydrobro- 
mide, the  hydrochloride  receiving  preference 
on  account  of  its  being  more  soluble.  It  is 
given  subcutaneously,  and  the  dosage  used 
by  Rogers  and  most  other  men  has  been  to 
begin  wtih  one-third  grain  morning  and  aft- 
ernoon and  rapidly  increase  to  one-half  or 
two-third  grain  doses.  Other  men  have  used 
higher  dosage ; Allen  gave  four  grains  at  a 
single  dose,  which  caused  the  patient  to  vom- 
it once  and  produced  nausea  for  several 
hours.  Baermann  and  Heineman  say,  “When 
the  subcutaneous  dose  was  increased  from  2 
to  21/2  grains  in  daily  repeated  doses,  indis- 
position, weariness  and  loss  of  appetite  were 
experienced.  These  phenomena  disappear  in 
24  to  48  hours  after  the  use  of  emetine.” 
Rogers  gave  one  grain  in  five  cc.  water  intra- 
venously without  any  ill  effects.  Some  eases 
have  been  reported  where  emetine  has  been 
given  by  mouth  with  good  results,  except  for 
the  irritation  of  the  mucous  membrane. 

Lyons  summarizes  the  advantages  of  eme- 
tine treatment  as  follows : 

1.  Simplicity  and  ease  of  administration 
oi  the  drug. 

2.  No  vomiting  or  depression. 

3.  Accurate  dosage,  no  loss  through  bow- 
els. 

4.  Rapid  absorption  and  effect. 

5.  Reliability  of  product  (hydrochloride). 

It  is  well  known  that  amoebic  dysentery 

has  a tendency  to  relapse  or  have  exacerba- 
tions after  periods  of  apparent  freedom  from 
the  disease,  therefore  the  question  arises : 
“Are  these  patients  permanently  cured?” 
Vedder  says,  “Many  of  these  cases  still  har- 


l)or  the  amoebae  and  have  them  in  their 
stools  after  they  are  clinically  cured.” 

Baermann  and  Heinemann  used  enormous 
doses  of  emetine  trying  to  eradicate  amoe- 
bae from  the  stools  without  success.  We  had 
recently  a case  return  to  Vanderbilt  clinic 
v/ith  recurrence  of  all  his  old  symptoms  and 
amoebae  in  the  stools  that  was  clinically 
cured  in  December,  1913. 

Patients  may  harbor  the  amoebae  coli  and 
hystolytica  at  the  same  time  and  the  emetine 
free  them  from  the  hystolytica  and  the  coli 
remain.  Concerning  this  feature  Walker 
says,  “None  of  the  twenty  experimentally  in- 
fected nor  of  the  nine  naturally  infected  men 
has  ceased  to  be  a carrier  of  the  entomoebae 
hystolytica,  although  some  of  them  have  been 
under  observation  for  over  two  years.”  From 
all  reports  that  1 can  find  most  men  agree 
tliat  these  cases  still  continue  to  harbor  the 
amoebae  in  the  intestinal  tract,  although 
they  are  not  subject  to  a relapse  as  before 
the  emetine  treatment,  and  others  believe 
tliese  patients  have  had  this  infection  so  long 
they  have  developed  a kind  of  immunity  or 
a protecting  substance  against  subsequent  in- 
fection. 

The  amoebae  in  the  tissues  of  the  body  can 
be  destroyed  by  emetine,  but  those  harbored 
in  the  colon  are  not  killed,  so  Chauffard  tried 
injecting  a solution  of  emetine  in  the  colon 
with  a result  that  he  had  much  irritation,  the 
passage  of  several  stools  that  contained  mu- 
cous and  blood.  Vedder  thinks  possibly  the 
better  way  is  to  use  some  of  the  old  amoebi- 
cidal  remedies  that  have  been  employed  so 
long  for  this  purpose,  as  quinine,  silver  ni- 
trate, etc.  There  have  been  good  results  re- 
ported from  the  use  of  kerosene  in  cases  of 
amoebic  dysentery,  so  it  may  be  wise  to  try 
that.  Solutions  of  sulpho-carbolate  of  copper 
and  formalin  have  also  been  used.  The  use 
of  high  colonic  irrigations  with  the  above 
remedies  seems  to  be  the  only  way  we  can 
rid  ourselves  of  the  carrier. 

Salvarsan  treatment  has  been  tried  in  three 
eases  by  Wadhams  and  Hill,  of  the  Army, 
with  cures  and  absence  of  amoebae  in  stools. 

DISCUSSION. 

DR.  C.  N.  COWDEN.  Nashville;  I believe  in  the 
t.-eatinent  outlined  by  the  essayist  in  his  paper  and 
in  reports  that  have  been  made  from  time  to  time  to 
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the  Nashville  Academy  of  Medicine.  Everyone  who 
has  had  to  deal  with  a real  severe  cases  of  dysentery 
knows  what  he  Is  up  against.  The  great  trouble  I 
have  always  had  with  the  ipecac  treatment  of  this 
condition  was  to  get  the  patient  to  retain  it,  that 
is,  to  retain  enough  of  the  ipecac  to  accomplish  the 
purpose,  and  I never  was  as  successful  as  a great 
many  others  in  getting  them  to  retain  it.  The 
stomach  in  some  way  would  reject  the  ipecac  as  fast 
as  you  gave  it,  and  I do  not  think  I ever  had  a case 
where  I could  say  the  ipecac  treatment  was  success- 
ful. But  when  they  began  the  use  of  emetine  with 
such  wonderful  results,  I always  wanted  one  more 
case  to  try  it  on,  and  I am  sure  the  gentleman  who 
has  tried  this  has  given  us  a remedy  that  is  almost 
a specific  in  these  conditions,  and  it  will  simplify 
the  treatment  of  a very  unfortunate  class  of  pa- 
tients. 

DR.  LOUIS  LEROY,  Memphis:  In  this  locality 
we  have  a great  deal  more,  iirobably,  of  amoebic  dy- 
sentery than  we  have  in  other  sections  of  the  state. 
In  our  City  Hospital  work  and  in  private  practice 
we  encounter  it  frequently. 

The  allusion  to  the  histolytica  ami  ameba  coli  Is 
(ne  of  the  things  which  has  been  somewhat  confus- 
ing. The  treatment  by  emetine  offers  a considerabie 
advance  over  what  we  have  had  in  the  past,  but  in 
my  experience  with  handling  of  this  condition,  no 
me  of  the  methods  of  treatment  is  apt  to  be  adequate 
by  itself.  The  emetine  will  cure  some  cases ; the  ipe- 
cac given  internally  will  cure  some  vases;  irrigation 
will  cure  some  cases ; but  neither  method  of  treat- 
ment will  cure  all  cases.  In  ordinary  work  I have 
come  to  the  conclusion  roughly  somewhat  after  this 
fashion:  better  results  are  to  be  obtained  by  com- 
b;ned  treatment.  Those  cases  in  which  the  amebae 
that  are  free  in  the  intestinal  tract  or  nearly  so,  are 
not  the  type  that  are  quickly  amenable  to  ipecac 
internally.  The  whole  secret  of  using  ipecac  inter- 
nally is  to  put  a sufficiently  heavy  salol  coating  on 
the  pills.  If  you  put  a coating  on  these  piiis,  saj"  the 
rixteenth  of  an  inch  on  the  outside,  patients  will 
have  no  trouble  in  retaining  them. 

My  custom  in  the  handling  of  these  cases  is  the 
first  day  to  get  the  patient's  bowels  empty.  That  is 
one  of  the  beginnings.  Then  I give  him  a hypoder- 
i iic  of  1-4  or  1-8  of  a grain  of  morphin,  and  one 
hundred  and  fiftieth  of  a grain  of  atropin.  and  in 
twenty  minutes  thereafter  start  the  first  dose  of 
ipecac.  I find  a patient  of  average  weight  will 
lake  sixty  grains  the  first  day  without  trouble.  Ten 
grain  pills  may  be  taken.  If  they  complain  too 
much,  cut  the  size  down  to  five  grains,  and  let  them 
have  them  at  varying  intervals.  If  you  think  it  is 
I ocessary,  cut  them  down  to  fifteen  or  twenty  grains 
a day.  The  next  day  I give  fifteen,  twenty,  or  ten, 
and  stay  at  ten  grains  for  some  time.  After  a week 
or  less  you  are  practically  rid  of  the  intestinal  para- 
sites, those  which  are  comparatively  free.  Then  you 
begin  to  attack  those  at  the  base  of  the  ulcerations 
and  those  that  are  more  or  less  in  the  mucous  mem- 
brane. Y'our  internal  remedy  will  not  get  to  them 
for  a long  time,  but  the  emetine  will  clean  up  the  re- 
mainder pretty  well. 


As  to  intestinal  injections,  I believe  there  are  three 
things  which  are  practically  useless — quinine,  ice 
water,  and  carbolic  acid — things  which  have  but 
little  amebicidal  effect.  They  will  restrain  to  a cer- 
tain extent  only.  Formaldehyde  and  sulpho-carbo- 
late  of  copper  are  two  things  which  give  more  rapid 
results.  Of  the  formaldehyde.  I take  ten  drops  to 
the  pint  and  if  this  is  tolerated  I increase  a drop  or 
Iwo  each  day  in  conjunction  with  the  ipecac  or  with 
the  hypodermic  injection  of  emetine.  One  injection 
each  day  is  generally  enough  for  colonic  irrigation, 
given  slowly  with  a return  tube.  Then  I give  eme- 
tine for  several  days  and  then  wait.  I give  it  three 
or  four  days  and  wait  for  a short  space  of  time, 
perhaps  wait  a week,  and  give  another  course  of 
emetine  in  three  or  four  days,  and  then  wait  another 
'\eek.  There  is  undoubtedly  such  a tning  as  the 
parasites  acquiring  a certain  degree  of  tolerance  due 
to  the  continued  use  of  small  doses  over  any  period 
of  time.  If  you  give  reaily  strong  doses,  then  wait, 
then  start  over  again,  I believe  the  results  will 
be  better.  I start  with  one-third  of  a grain  three 
times  a day  and  gradually  increase  to  half  a grain, 
a grain,  two-thirds  of  a grain  two  times  a day,  and 
give  four  or  five  days'  treatment  with  the  emetine 
then  wait  a week,  and  see  what  I have  done.  In 
that  combination  you  will  get  rid  of  most  of  the 
amebae.  Emetine  is  not  very  fatal,  if  at  all,  to  the 
ameba  coli,  but  it  is  to  the  aiueba  histolytica,  but 
the  ameba  coli  yield  rapidly  to  the  formaldehyd  and 
to  the  sulpho-carbolate  of  copper,  and  the  ameba 
coli  are  not  able  to  burrow  very  much  under  the 
mucous  membrane  and  on  the  surface — they  are 
fairly  well  reachable. 

DR.  FRANK  A.  JONES,  Memphis:  The  subject 
of  dysentery  is  a very  interesting  one.  Both  the 
Shiga  and  the  amebic  forms  are  quite  universally 
distributed  throughout  the  Mississippi  Valley,  both  in 
the  white  and  colored  races,  particularly  in  the 
months  of  October  and  December.  IVe  have  both 
types  of  dysentery  in  the  colored  and  white  races 
in  the  various  hospitals  in  the  City  of  Memplils. 

With  reference  to  the  use  of  ipecac,  it  might  be 
well  to  call  your  attention  to  the  men  who  were  the 
originators  of  ipecac  treatment.  It  is  strange  that 
(.ur  collaborators,  those  who  look  up  biography,  have 
.failed  to  find  anything  with  reference  to  real  good 
vine.  If  you  will  look  over  George  B.  Wood's  Prac- 
tice of  Medicine,  published  in  1852,  who  was  then 
Professor  of  Medicine  in  tiie  University  of  Penn- 
sylvania. you  will  find  in  his  article  on  dysentery, 
Iiublished  nearly  sixty  years  ago,  a reference  to  Dr. 
George  C.  Banks,  of  Clinton.  Hinds  County,  Missis- 
sippi, and  also  where  he  makes  menrron  of  Herbert 
11.  Hill,  Warren  County,  Mississippi,  treating  negroes 
on  plantations  with  large  doses  of  ipecac,  sixty  grains 
of  ipecac  suspended  in  teaspoonful  doses  of  pare- 
goric. Herbert  H.  Hili  was  an  old  uncle  of  mine. 
Dr.  Banlis  was  noted  as  an  eminent  physician,  and 
both  Dr.  Banks  and  Dr.  Hill  were  the  first  in  the 
Western  Hemisphere  to  use  ipecac  In  the  treatment 
of  dysentery.  It  is  strange  that  the  authorities  who 
write  books  make  no  reference  to  it.  Ipecac  has  a 
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preat  effect  in  either  form  of  dysentery,  whether  it 
is  due  to  Sliiga  hacilius  or  amebic  dysentery,  and  I 
do  not  think  we  can  improve  upon  Bank’s  and  Pliil’s 
method  of  administering  ipecac,  that  is,  suspending  it 
in  large  doses  of  paregoric.  With  reference  to  the 
various  treatments  tliat  are  resorted  to  in  handling 
particularly  the  ameha  coli,  as  Dr.  i.eRoy  brought 
out  in  the  discussion  and  as  Dr.  Bryan  has  said  in 
his  paper,  we  have  to  select  these  cases  in  order  to 
determine  what  we  are  doing  with  the  various  reme- 
dies. In  some  cases  much  depends  upon  where  the 
Implantation  is.  I have  tried  various  remedies  of 
various  kinds  in  ameiiic  dysentery.  We  see  all  types 
of  amebic  dysentery.  We  see  cases  of  amebic  dysen- 
tery with  abscess  of  the  liver.  Amebic  dysentery 
seems  to  be  absolutely  intractible  to  everything,  and 
while  I have  tried  the  emetin  and  ipecac  and  salol, 
quinine,  coal  oil  and  various  agents  in  the  colon,  I 
have  found  none  of  the  cases  would  yield  to  anything 
in  the  way  of  medicine,  but  I have  found  some  half 
dozen  cases,  two  of  which  I could  have  shown  this 
morning,  in  which  excellent  I’esults  were  obtained. 
One  of  them  was  a strong,  robust  man,  who  came  to 
me  as  a living  skeleton.  I tried  every  remedy  known. 
Two  of  these  patients  had  been  in  the  Philippines 
and  contracted  amel)ic  dysentery,  as  was  demon- 
strated miscroscopically,  and  every  means  was  ex- 
hausted medically.  My  friend,  Dr.  Crisler,  did  ap- 
pendicostomy  in  one  of  the^e  cases  and  irrigated  the 
upper  bowel  and  that  man  today  is  hale  and  hearty. 
At  the  time  of  the  examination  he  weiglied  115  pounds. 
He  now  weighs  195  pounds.  As  I have  said,  he  is 
a strong,  robust,  able-bodied  man,  and  was  made 
well  through  an  appendicostomy. 

I have  had  several  cases  from  the  Delta  in  which 
appendicostomy  was  done,  while  other  agencies  were 
resorted  to  withouth  any  avail.  Surgical  measures, 
therefore,  are  the  remedy  in  tlie  intractible  cases  of 
amebic  dysentery. 

Amebic  dysentery  bears  the  same  relation  to  sur- 
gery as  does  gastric  ulcer.  Dr.  Sippy  discussed  last 
night  the  question  “When  Should  Gastric  Ulcer  Be 
Treated  Medically  and  When  Should  It  Be  Treated 
Surgically?”  In  my  opinion,  gastric  ulcer,  first,  last, 
.and  always  is  a surgical  condition. 

With  reference  to  these  amebic  dysenteries,  there 
are  cases  where  no  internal  remedy  is  of  any  avail, 
and  in  these  intractible  cases  the  best  and  most  bril- 
liant results  are  to  be  obtained  by  surgery. 

DR.  J.  A.  CRISLER,  Memphis ; I enjoyed  Dr. 
Bryan’s  paper  very  much  because  he  advocated  a 
remedy  which  is  coming  into  use  very  rapidly  and 
into  great  favor  for  the  cure  of  a disease  that  ought 
to  be  medical.  The  pendulum  has  swung  a little  too 
far  in  the  last  few  years  toward  the  surgical  side 
of  our  profession,  so  much  so  that  nearly  all  men  are 
surgeons.  The  fact  is  we  ought  to  hail  with  delight 
anything  of  a medical  nature  that  is  a specific  in 
the  treatment  of  diseases. 

I heard  a very  interesting  discussion  the  other 
night  on  the  question  of  emetine  in  the  treatment  of 
amebic  dysentery  at  Clarksdale,  Mississippi.  The 
hot  bed  of  amebic  dysentery  is  to  be  found  in  that 


sandy  loam  in  the  Delta,  and  it  was  universally 
known  among  the  men  who  have  treated  a great 
many  cases  that  tliey  could  cure  tliem  with  emetine, 
provided  it  had  been  physiologically  tested  and  was 
a perfectly  reliable  product.  In  some  eases  in  which 
emetine  has  had  no  effect,  these  gentlemen  stated, 
upon  later  investigation,  that  it  was  found  physiologi- 
cally inert. 

In  reference  to  the  surgical  side  of  the  matter, 
I did  not  want  to  take  up  that  phase  of  the  subject 
because  it  would  not  have  a direct  bearing  upon  the 
paper. 

I devised  a stab  wound  for  the  appendicostomy 
operation,  and  read  a paper  on  it  some  eleven  years 
.'•■go  at  a meeting  of  the  Tri-State  Medical  Society, 
and  it  was  stolen  from  me  subsequenti.y  by  a gen- 
tleman in  California.  It  is  now  called  his  opera- 
tiontion.  You  can  cure  colonic  infections  very  easily 
with  appendicostomy,  leaving  the  appendix  open, 
leaving  a catheter  in  for  six  or  eight  weeks.  The 
advantage  of  the  particular  method  advised  at  that 
time  is  that  you  can  take  the  appendix  out  imme- 
diately because  it  is  brought  out  through  a small 
stab-wound,  and  the  operation  was  really  done  above 
so  as  to  examine  the  liver  and  gall  passages.  The 
appendicostomy  was  a secondary  consideration  at  the 
time  it  was  first  devised. 

As  to  colonic  flushings,  I have  used  tincture  of 
iodin  with  a dilution  of  water  in  these  cases  I have 
cured.  I have  used  a teaspoonful  of  iodin  to  the 
junt  of  water,  wasliiiig  the  gut  out  once  a day,  and 
they  get  well  promptly. 

So  far  as  I know  from  a laboratory  standpoint,  or 
rather  from  a clinical  standpoint  they  have  remained 
well.  I had  a rather  unfortunate  experience  in  one 
man  who  regained  ids  flesh  so  rapidly  that  he  would 
have  a hernia  whenever  it  was  possible.  He  had  a 
hernia  in  his  appendicostomy  wound,  which  was  not 
larger  than  one’s  finger ; lie  had  a hernia  above  the 
opening  preparatory  to  the  appendicostomy  wound ; 
lie  had  an  inguinal  hernia  on  both  sides  and  an  um- 
bilical hernia,  but  he  has  gained  from  98  pounds  to 
2]0  in  a comparatively  short  time,  which  probably 
accounted  for  so  many  hernias. 

DR.  BRYAN  (closing)  : I wish  to  thank  the  gen- 
tlmen  for  the  liberal  discussion  they  have  given  on 
my  paper.  I did  not  endeavor  to  bring  out  anything 
new  in  this  treatment,  but  simply  gave  you  a sum- 
mary of  the  literature  on  this  subject. 

Dr.  LeRoy  offered  some  very  good  suggestions  with 
which  we  all  agree,  namely,  that  there  is  no  one 
remedy  applicable  to  all  cases.  There  should  be  a 
combination  of  all  these  remedies.  Some  of  these 
cases  are  very  intractible,  as  Dr.  Crisler  has  men- 
tioned, and  I would  not  hesitate  to  recommend  ap- 
pendicostomy in  any  case  I could  not  cure  by  eme- 
tine or  other  medical  means. 

As  to  the  use  of  iodin,  suggested  by  Dr.  Crisler, 

I have  not  tried  that  for  the  purpose  of  irrigation, 
but  I have  tried  sulpho-carbolate  of  copper,  alternat- 
ing it  with  formalin,  which  was  suggested  by  Dr. 
I.eRoy  several  years  ago,  even  before  we  were  using 
the  ipecac  treatment  very  much,  and  at  that  time  we 
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got  good  results  from  it,  although  the  condition  re- 
turned very  soon.  The  main  thing  about  these  cases 
is  to  get  rid  of  the  infection  in  the  colon,  and  it  will 
be  done  by  the  administration  of  ipecac  by  the  mouth, 
in  conjunction  with  emetine  hypodermically  and 
tolonic  irrigation. 


PRACTICAL  ANAESTHESIA.- 


By  W.  N.  Lynn,  M.D., 
Knoxville,  Tenn. 


It  is  not  the  object  of  this  paper  to  discuss 
the  complex  jDoints  in  anaesthesia,  nor  to  se- 
lect any  anaesthetic  and  give  it  absolute  pref- 
erence above  all  others,  but  rather  to  look  to 
the  practical  side  of  anaesthetic  giving,  the 
side  which  is  nearest  to  us  when  we  actually 
do  this  work ; to  call  attention  to  the  so-called 
minor  points  in  the  art  of  giving  anaesthetics. 
It  is  not  so  much  the  special  kind  of  anaes- 
thetic, but  the  skill  with  which  it  is  admin- 
istered, which  is  necessary  to  obtain  a proper 
result. 

Nitrous-oxide-oxygen  anaesthesia  has  come 
to  the  front  rapidly  within  the  past  few  years, 
and  by  some  operators,  particularly  Crile,  is 
considered  far  superior  to  any  other  anaes- 
thetic now  in  use.  Unfortunately,  however, 
this  type  of  anaesthetic  is  not  practical  in  all 
cases,  and  it  should  invariably  be  in  trained 
hands,  a condition  which  cannot  often  be  had 
when  needed.  This  necessarily  proves  a handi- 
cap to  its  general  usefulness.  Nevertheless  it 
is  an  anaesthetic  of  great  safety  when  prop- 
erly administered,  and  is  almost  ideal  for 
short  operations,  manipulations,  examinations 
and  in  such  operations  as  typhoid  perfora- 
tions, general  peritonitis,  and  in  conditions  of 
severe  shock,  severe  traumatism  and  impaired 
kidneys.  Sometimes  ether  is  administered 
simultaneously  with  the  gas,  the  patient 
breathing  both  back  and  forth  through  the 
bag.  This  procedure  is  not  safe,  as  two  pow- 
erful poisonous  agents  are  thus  administered 
at  the  same  time,  which  might  intensify  the 
action  of  one  or  the  other,  or  mask  the  ordi- 
nary danger  signs.  Gas  should  never  be  fol- 
lowed by  chloroform,  as  a fatal  result  is  al- 
most absolutely  certain  to  ensue.  Again,  gas 
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should  never  be  given  to  patients  with  dan- 
gerous heart  lesions,  particularly  of  the  aor- 
tic type  with  marked  hypertrophy — the  so- 
called  athletic  heart.  In  short,  gas  should 
never  be  employed  in  jtreference  to  ether  in 
patients  who  are  good  surgical  risks.  Nausea 
is  usually  absent  in  gas  cases,  but  in  those 
cases  in  which  it  does  appear  it  is  often  of 
the  most  severe  and  protracted  type.  In  ab- 
dominal operations  the  muscular  rigidity 
which  is  usually  present  in  this  type  of  anaes- 
thesia is  often  of  a degree  sufficient  to  greatly 
handicaj)  the  operator.  This  rigidity  persists 
often  throughout  the  operation,  in  spite  of 
the  best  endeavors  to  overcome  it. 

Chloroform  should  be  discarded  as  a rou- 
tine anaesthetic,  as  it  causes  too  many  imme- 
diate and  late  deaths  to  warrant  its  general 
employment.  It  has  a direct  depressant  ef- 
fect upon  the  heart  muscle,  and  causes  a fatty 
degeneration  of  certain  vital  cells,  particular- 
ly those  of  the  liver  and  kidneys.  In  opera- 
tions upon  the  nose  and  throat  chloroform 
should  never  be  given,  as  stimulations  arising 
from  these  parts  during  operation  may  reflex- 
ly  further  depress  the  heart  through  the  path 
of  the  vagus  nerve,  and  grave  complications, 
even  death,  may  result.  Dangers  arising  dur- 
ing chloroform  anaesthesia  are  more  to  be 
feared  than  those  arising  from  ether  or  gas, 
on  account  of  this  selective  action  upon  the 
heart  muscle.  Nevertheless,  chloroform,  as  an 
early  adjunct  to  ether,  in  many  cases  is  de- 
sirable. It  should  be  always  fresh,  and  for 
this  reason  it  is  better  to  procure  it  in  small 
bottles  in  order  that  a new  bottle  may  be  used 
for  each  case.  Because  its  bulk  is  small,  elilo- 
form  is  usually  carried  in  preference  to  other 
anaesthetics,  and  used  especially  in  obstetric 
cases.  In  an  emergency  it  is  often  turned 
over  to  some  person  standing  near,  who,  with 
only  a word  or  two  from  the  doctor  as  to 
how  to  administer  it,  attempts  to  anaesthet- 
ize. This  an  exceedingly  dangerous  proced- 
ure. 

The  most  generally  employed  and  the  most 
satisfactoi'y  anaesthetic  in  the  usual  imn  of 
cases  is  ether.  Despite  the  invasions  into  the 
anaesthetic  field  of  otlier  anaesthetics  in  hos- 
pital service  throughout  America  and  Europe, 
ether  is  still  the  choice  in  tVoni  70  to  80  per 
cent  of  all  cases.  It  is  the  least  dangerous 
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of  all  anaesthetics  in  unskilled  hands,  and 
this  fact  alone  is  sufficient  to  place  it  in  the 
first  rank  of  present-day  anaesthetics.  In  op- 
erations upon  the  nose,  throat  and  mouth, 
such  as  tonsillectomies,  hare-lip  and  cleft  pal- 
ate, ether  can  be  administered  per  rectum  in 
olive  oil,  after  the  method  of  GAvathmey  of 
New  York.  A mixture  of  75  per  cent  ether 
in  olive  oil  is  injected  slowly  into  the  bowel 
an  hour  before  operation.  This  must  be  done 
very  slowly,  as  the  bowel  will  expel  it  if  given 
fast.  The  amount  given  is  determined  by  the 
body  weight,  not  more  than  8 oz.  being  given 
in  any  case,  usually  in  a 150  to  170  lb.  indi- 
vidual about  five  ounces ; in  children  a 50  per 
cent  mixture  is  used.  In  an  hour’s  time  the 
patient  is  in  the  surgical  stage.  If,  during 
operation,  signs  of  respiratory  or  cardiac  em- 
barrassment appear,  a rectal  tube  can  be  in- 
serted and  the  mixture  drawn  off,  and  the 
bowel  cleansed  with  normal  saline.  This  is 
very  effective  in  combatting  the  condition, 
and  is  often  all  that  is  necessary.  Gwathmey 
claims  resuscitation  of  a patient  in  this  form 
of  anaesthesia  eight  minutes  after  he  had 
ceased  to  breathe.  Patient  recovers  conscious- 
ness in  this  form  of  anaesthesia  as  in  ordinary 
inhalation  method. 

In  using  the  inhalation  method  of  adminis- 
tration, ether  should  always  be  given  by  the 
open  drop  method.  This  rule  should  never 
be  varied  from.  The  anaesthetic  room  should 
be  made  as  quiet  and  cheerful  as  possible.  No 
talking  or  laughing  should  be  alloAved,  yet 
withal  a cheerful  mien  and  atmosphere  should 
pervade  the  room.  In  carrying  on  the  neces- 
sary conversations  with  nurses  or  physicians 
the  anaesthetist  should  never  whisper,  but 
should  talk  in  a low,  distinct  voice.  If  the 
conversation  should  not  be  heard' by  the  pa- 
tient, it  should  be  held  outside  the  anaesthetic 
room.  The  unnecessary  presence  of  physi- 
cians attired  in  operating  gowns,  the  clicking 
of  instruments,  and  too  often  the  laying  out 
on  a table,  in  full  view  of  the  patient,  of  in- 
struments to  be  used  in  the  operation,  have 
a decided  depressing  effect  upon  the  patient 
and  should  never  be  allowed.  For  this  reason 
it  is  better  to  anaesthetize  outside  the  room 

in  which  the  operation  is  to  ])e  performed. 
Also,  the  presence  of  members  of  the  patient’s 
family  in  the  anaesthetizing  room  is  undesira- 
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ble.  By  their  presence  the  emotions  of  the 
patient  are  played  upon,  and  the  early  scare 
of  the  anaesthetic  and  oijeration  is  increased, 
and  at  times  a real  hysteria  follows.  Again, 
the  anaesthetic  may  not  prove  without  inci- 
dent, sometimes  of  moment,  ofttimes  of  no 
moment  Avhatever,  but  to  an  anxious  friend 
the  patient  may  seem  to  be  dying  and  the 
anaesthetist  complacently  looking  on,  utterly 
disregarding  what  seem  to  be  death  symp- 
toms. Should  grave  symptoms  really  arise 
— and  they  will  arise  at  times,  no  matter  how 
expert  the  anaesthetist  may  be — the  anaes- 
thetist could  be  placed  in  no  more  embarrass- 
ing position  than  to  be  forced  to  combat  a 
serious  emergency  in  the  presence  of  the  fam- 
ily or  friends.  Nothing  will  cause  greater 
panic  among  family  and  friends  than  such  a 
condition. 

Psychological  control  over  the  patient  dur- 
ing the  first  stage  of  anaesthesia  is  highly  im- 
portant ; indeed,  is  one  of  the  most  important 
parts  of  the  anaesthetist’s  duty.  A conversa- 
tion with  the  patient  should  be  carried  on, 
and  this  should  be  pleasant.  No  matter  how 
many  anaesthetics  may  have  been  given  that 
day  prior  to  the  one  in  hand,  and  no  matter 
how  tired  the  anaesthetist  may  be,  he  should 
make  his  patient  feel  that  he  is  fresh  for  the 
work  and  happy  in  the  service  he  is  about  to 
perform.  The  patient  should  be  made  to  feel 
that  the  anaesthetist  is  vitally  interested  in 
the  success  of  this  one  anaesthetic,  and  that 
he  is  going  to  put  forth  his  best  efforts  to  this 
end.  This  need  not  be  told  in  words,  but  be 
shown  by  a cheerful  mien  and  an  attitude  of 
confidence. 

A very  good  custom  is  to  have  the  patient 
clasp  his  hands  over  his  chest  and  place  the 
ends  of  his  thumbs  together,  telling  him  to 
exei’t  even  pressure  upon  them ; not  too  great 
pressure,  as  this  will  tire  him  out,  but  enough 
to  give  him  something  to  think  about  and  thus 
keep  his  mind  off  the  anaesthetic.  Tell  him 
it  steadies  his  circuation,  and  therefore  puts 
him  in  the  best  possible  condition  for  the  op- 
eration. The  majority  of  patients  come  to 
the  anaesthetic  room  with  an  inherent  fear  of 
a weak  heart,  and  they  believe,  for  this  rea- 
son, they  will  be  unable  to  stand  the  anaes- 
thetic. Therefore,  the  steadying  of  the  cir- 
culation means  a very  great  deal  to  them,  and 
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they  are  willing  to  co-operate  to  this  end  in 
every  way  possible.  A patient  should  never 
be  told  to  breathe  deeply,  that  the  deeper 
breaths  he  takes  the  sooner  he  will  be  asleep, 
etc.  This  is  not  true.  Breathing  should  be 
as  near  the  natural  as  possible,  and  to  this 
end  no  mention  wiiatever  of  the  respiration 
slioiild  be  made.  On  the  other  hand,  tlie  pa- 
tient siiouid  not  be  told  to  breatlie  naturally ; 
he  will  oreatne  naturally  if  lie  is  let  aione. 
A low  running  conversation  may  be  kept  up 
witii  tne  patient  during  tlie  entire  hrst  stage. 
'I'lie  conversation  may  be  of  no  import  wiiat- 
ever, tne  low  tones  acting  in  tne  manner  of 
a luilaby,  so  to  speak;  tins  does  mucii  to  quiet 
tne  patient,  'iiie  psycnoiogicai  control,  tliere- 
fore,  IS  very  important.  Jliccougning,  sigh- 
ing, rolling  of  tne  eyes,  eougning,  in  tne  hrst 
stage,  are  signs  of  incomplete  anaesthesia, 
'i  00  often  these  signs  are  mistaken  as  bad 
omens,  and  tne  anaesthetic  decreased  instead 
of  increased.  The  result  is  a semi-conscious 
patient,  witn  rigid  abdominal  wails — a condi- 
tion WHICH  IS  no  credit  wiiatever  to  the  anaes- 
thetist. Muscular  relaxation,  which  includes 
that  of  the  soft  palate  and  abdominal  mus- 
cles, but  not  necessarily  the  loss  of  the  laryn- 
geal reflex,  which  closes  the  glottis  on  irrita- 
tion, nor  of  the  sphincter  ani,  denotes  that  the 
surgical  stage  has  been  reached.  The  pupil  is 
contracted,  the  heart  and  respiration  are  reg- 
ular and  normal,  the  respiration  softly  snor- 
ing, tlie  pulse  tension  normal.  This  stage  is 
all  that  is  usually  necessary  in  operations, 
and  great  care  is  essential  to  maintain  just 
enough  relaxation  for  the  work  in  hand.  If 
too  little  anaesthetic  is  given,  rigidity  will 
supervene ; if  too  much,  a stage  of  deep  coma 
will  come  on,  with  signs  of  weakening  of  the 
central  nervous  system.  The  respiration  will 
become  deep  and  stertorous,  later  shallow  and 
periodic ; the  heart  rate  is  unaltered,  but  the 
pulse  tension  is  noticeably  less,  and  the  face 
and  lips  are  pale  or  livid.  The  glottis  reflex 
is  lost,  and  the  sphincter  ani  becomes  relaxed. 
This  is  a dangerous  state,  one  that  borders  on 
dying,  and  cannot  exist  but  a short  time.  If 
this  stage  of  coma  is  not  successfully  combat- 
ted, the  pidse  tension  begins  to  show  a marked 
weakening,  the  pupil  fully  dilates,  the  eyelids 
widely  open,  the  respiration  becomes  super- 
ficial, fluttering  or  gasping,  then  stops.  The 


pulse  is  lost,  and  the  face  and  lips  become 
deadly  pale  and  shrunken ; the  heart  sounds 
are  faint,  then  lost,  and  after  a few  irregular 
beats  the  heart  stops. 

Such  disaster  is  overwhelming  in  its  awful- 
ness, and  it  teaches  the  lesson  that  no  matter 
what  the  case  for  operation,  no  matter  how 
good  a risk  the  patient  apparently  be,  no  mat- 
ter how  confident  the  anaesthetist  may  feel 
that  he  is  able  to  carry  the  patient  safely 
through,  still  every  anaesthetic  is  a risk,  with 
a certain  amount  of  dangei’ — minimum  though 
it  may  be — always  present,  and  that  constant 
Avatchfulness,  quick  discernment  and  conser- 
vative judgment  and  training  are  necessary 
if  success  is  attained  in  this  work.  Even  then, 
careful  though  we  may  be  of  all  these  things, 
disaster  will  some  time  overtake  us  if  we  con- 
tinue in  this  work,  and  Ave  Avill  be  made  to 
feel,  in  a most  unmi.stakable  Avay,  our  help- 
lessness at  such  times.  It  behooves  us  all, 
therefore,  to  approach  our  anaesthetic  cases 
Avith  the  greatest  care,  and  to  handle  them 
Avith  the  greatest  skill  and  judgment  of  which 
Ave  are  capable. 


SOME  EARLY  EKPERIENCES  IN  MY 
OBSTETRICAL  PRACTICE.* 


By  R.  E.  L.  Smith,  M.D., 
Doyle,  Tenn. 


On  February  26th,  1886,  I took  the  degree 
of  Doctor  of  Medicine  from  the  University  of 
Tennessee  at  Nashville  under  the  tutorship  of 
such  men  as  Duncan  and  Paul  F.  Eve,  W.  D. 
Haggard,  Sr.,  J.  Bunyan  Stevens,  W.  E.  Mc- 
Campbell,  Frank  Glenn,  and  others,  all  of 
Avhom  at  that  time  Avere  second  to  none  in 
the  South.  I came  out  feeling  that  I Avas 
prepared  for  any  emergency.  I had  had  no 
clinical  training  except  that  I had  been  with 
my  father  in  some  of  his  Avork,  but  that  Avas 
limited  in  amount.  I Avell  remember  my  first 
call.  The  malady  Avas  very  simple,  but  my 
trouble  Avas  to  recognize  it.  I examined  Amry 
closely  and  thoroughly  and  Avas  more  bewil- 
dered Avhen  I got  through  than  Avhen  I began, 
and  had  it  not  been  for  a remark  my  father 

*Read  before  AVhite  County  Medical  Association, 
September  10,  1914. 
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dropped  one  day  while  riding  along  with  him 
in  his  buggy,  i.  e.,  “Give  them  a good  clean- 
ing out  and  lots  of  times  you  will  cure  your 
patient  and  never  know  Avhat  is  the  matter,” 
I would  have  lost  my  chance  for  making  a 
“rep”  at  the  first  pass.  I gave,  however,  the 
said  purgative,  went  back  next  day,  was  met 
with  a smile  and  was  reminded  very  pleas- 
antly that  I was  a “chip  off  the  old  block”— • 
the  baby  was  better. 

As  is  the  greatest  ambition  of  most  young 
men,  so  I had  always  been  anxious  from  the 
time  I began  the  study  of  medicine  to  be  in 
attendance  upon  an  obstetrical  case.  After 
making  my  first  effort  to  diagnose  what  was 
a very  simple  malady,  but  to  me  a conglom- 
erated mass  of  everything,  I knew  not  what, 
1 began  to  doubt  my  ability  to  manage  a case 
of  labor.  So  from  that  time  on  I did  wish  I 
could  expunge  that  part  of  the  work  from  the 
category  of  duties  of  a doctor.  At  last  the 
hour  came  and  T was  forced  to  make  my  debut 
in  this  new  field.  Tt  was  one  day  in  hot  weath- 
er when  I heard  a man  “hollering”  at  my 
gate.  I could  tell  from  the  tone  of  his  voice 
that  he  Avas  looking  for  the  arrival  of  a new- 
comer at  his  house.  I did  Avish  I Avas  not  at 
home,  that  I Avas  not  a doctor — and  I wasn’t 
— and  wondered  Avhy  I had  ever  studied  medi- 
cine anyhow.  1 managed  to  get  out  and  an- 
swer, and  the  following  words  fell  heavily  on 
my  ears:  “Doctor,  my  Avife  is  sick  and  I 
want  you  to  come  just  as  quick  as  you  can. 
She  is  aAvfully  bad.”  Nobody  knows  or  ever 
will  know  my  feelings  except  me.  The  man 
kindly  proposed  to  catch  my  horse  for  me  to 
help  me  along,  which  I told  him  he  could  do. 
While  he  did  this  I donned  my  clothing,  got 
my  saddle  riders,  and  on  Ave  went.  I said  it 
Avas  hot  weather;  but  I was  chilly  (I  had  not 
been  bitten  by  mosquitoes,  either).  The  near- 
er I got  to  the  place,  the  more  chilly  I became, 
until  I was  really  embarrassed.  I tried  to 
think  of  everything  “Old  Bun”  told  us,  but 
could  not  think  of  a thing  but  the  “Curve  of 
Carius,  ” which  rang  in  my  eai’s  with  every 
effort  to  collect  my  thoughts.  At  last  my 
destination  was  reached ; I saw  a lady  stand- 
ing in  the  door,  beckoning  to  me  to  hurry.  I 
managed  to  get  in  and  called  intuitively  for 
a pan  of  water  with  which  to  cleanse  my 
hands.  While  I was  doing  this  I heard  a rus- 


tle in  the  room,  and  saw  two  ladies  go,  one 
on  either  side  of  the  bed,  and  grab  the  hands 
of  the  patient.  She  Avas  told  to  hold  her 
breath,  bring  down  her  chin  to  her  breast, 
and  bear  doAvn,  which  she  did,  and  made  the 
awfulle.st  face  and  gave  a more  heart-rending 
cry  of  pain  than  I had  ever  conceived  of.  “IMy 
Lord  ! ’ ’ thought  I,  “he  was  right ; she  was 
‘aAvfully  bad’  and  needed  a doctor,”  but  not 
me.  By  the  time  this  pain  Avas  off  I remem- 
bered that  I should  examine  to  determine 
Avhat  presentation  I had  to  deal  Avith.  My 
chill  had  gotten  over  noAV ; I had  skipped  the 
fever  stage,  and  entered  into  the  SAveating 
stage.  I proceeded  to  examine  the  patient  to 
the  best  of  my  ability.  I introduced  my  index 
finger,  remembering,  according  to  “Bun,” 
never  to  touch  the  clitoris.  Whether  I suc- 
ceeded in  that  point  or  not,  I do  not  knoAV, 
l)ut  I managed  to  get  my  finger  in,  Avhich  Avas 
the  first  time  my  finger  ever  explored  such 
regions,  and  I felt — Avell,  I didn’t  knoAV  Avhat 
— a large,  slick  bladder  of  a thing.  That  did 
not  feel  like  I thought  a baby’s  head  or  but- 
tock should  feel,  and  I did  not  knoAV  but  that 
I had  encountered  a monstrosity.  So  I deter- 
mined to  explore  further.  By  this  time  an- 
other of  those  awful  pains  came.  I continued 
my  exploring,  I pressed  rather  firmly  against 
the  mass,  and,  lo  and  behold ! I felt  my  finger 
penetrate  it ! I felt  a gush  of  fluid  squirt  up 
my  arm.  Then  is  Avhen  the  SAveat  came  in 
torrents ; my  thoughts  Avere  flying ; what  is  it  ? 
Have  I punched  a hole  in  her  bladder?  Is  it 
blood ; placenta  previa,  or  what  the  douse  is 
it?  By  this  time  my  patient,  who  had  borne 
a number  of  children  before,  discovered  that 
I was  very  tremulous,  and  remarked:  “Doc- 
tor, you  are  seared,  aren’t  you?  You  needn’t 
be  scared ; everything  is  Avorking  right ; it  has 
been  this  way  AAdth  me  every  time,  and  your 
pa  says  I have  the  best  time  of  anybody  he 
ever  waited  on.”  Noav,  that  gave  me  more 
real  quiet  and  consolation  than  any  soothing 
Avords  my  mother  ever  gave  me  in  any  of  my 
baby  and  childhood  troubles.  The  Avaters 
had  broken,  as  you  already  knoAV,  and  then 
the  scene  changed ; I could  feel  the  round, 
hard  head  presenting  and  pressing  low,  but 
Avhether  it  was  position  one,  tAvo,  three  or 
four,  I could  not  tell,  for  by  this  time  another 
pain  came  and  the  head  came  popping  out; 
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my  perspiration  had  rather  stopped,  but  here 
came  another  pain  and  the  shoulders  and 
body  of  the  child  were  born,  following  which 
came  a sound  as  the  rush  of  mighty  waters; 
and  so  it  was.  Then  came  the  thought  of  a 
pcst-partum  hemorrhage.  Then  the  chill  and 
sweating  stage  ran  together.  1 knew  she 
would  die,  and  I wished  I had  died  before  I 
came  there,  but  1 withdrew  my  hand  and 
found  no  blood  on  it ; then  I became  more 
composed  and  raised  the  cover  to  see  what 
my  “catch”  was.  The  cord  was  twice  around 
the  baby’s  neck  and  its  face  was  as  blue  as 
indigo.  I soon  unwrapped  this,  cut  the  cord 
and  handed  the  baby  over  to  one  of  the  la- 
dies. “Well,  it  is  all  over  now,”  thought  I, 
but  in  an  instant  came  the  thought  that  the 
afterbirth  must  be  delivered.  I tried  to  think 
of  how  “Bun”  said  to  do  that.  I could  think 
of  every  way  he  said  not  to  do  it,  but  to  save 
my  life  I could  not  think  of  how  he  said  to 
do  it.  Finally,  in  my  desperation  I thought, 
“Doggone  it.  I'll  just  pull  on  the  cord,  any- 
how, as  ‘Bun’  said  some  did  that,  but  that  it 
was  bad  practice.”  So  I did  pull,  and  to  my 
chagrin  the  thing  snapped  off  and  I “died,” 
nearly.  What  on  earth  I was  to  do,  I could 
not  think.  So  I told  the  husband  to  go  quick- 
ly for  my  father  and  tell  him  that  I had  a 
case  of  attached  placenta  and  needed  his  help. 
While  he  went  for  him,  I excused  myself  from 
the  room,  got  out  to  myself  and  did  some 
hard  thinking.  I finally  thought  of  Crede’s 
method,  so  I went  in  and  decided  to  try  my 
skill  in  its  application.  I told  the  patient  I 
thought  I could  deliver  her,  and  asked  her 
when  I grasped  the  womb  to  press  down  as 
if  she  had  a pain.  “Yes,”  said  an  old  woman, 
‘ ‘ and  blow  in  your  fist  at  the  same  time. 
This  she  did,  and  to  our  great  relief  we  felt 
the  womb  close  down,  and  heard  the  placenta 
drop  into  the  bed.  It  was  all  over  now  and 
I felt  like  shouting.  I got  on  my  horse,  went 
on  home,  meeting  my  father  and  the  husband 
coming  under  whip  and  lash.  I told  them  the 
glad  news,  and  they  rejoiced  with  me  over 
my  success  and  told  me  there  was  a bright 
future  in  store  for  me.  They  may  have  be- 
lieved it,  but  T didn’t,  for  T had  it  in  my  head 
that  I never  would  attempt  such  a case  again. 
This  may  seem  silly  to  you,  but  I have  writ- 
ten it  to  show  the  young  men  of  this  day  the 


advantages  they  have  now  over  us  who  start- 
ed in  the  work  years  ago.  We  had  it  all  to 
learn  after  we  came  from  college.  Had  it  not 
been  for  the  “Vis  Medicatrix  Naturae,”  every 
case  I had  would  have  died.  I grew  more  and 
more  confident  in  the  general  practice,  for  I 
could  have  time  to  go  home  and  read  up  on 
cases  that  bewildered  me,  but  I still  dreaded 
obstetrical  work  and  came  very  near  quitting 
the  profession  on  account  of  it.  This  clung 
to  me  for  ten  years.  I thought  I never  would 
be  able  to  overcome  the  heavy  nervous  strain 
that  would  follow  each  case  and  last  from 
twelve  to  twenty-four  hours — and  I must  say 
even  yet,  occasionally  I am  almost  exhausted 
when  I encounter  some  of  the  complicated 
cases.  While  in  school  I took  more  interest 
in  “Bun’s”  lectures  and  was  really  better 
prepared  for  work  in  that  line  than  any  other 
when  I came  out  of  school.  He  would  deal 
heavily  with  all  the  dangerous  conditions, 
which  was  right,  such  as  P.  P.  hemorrhage, 
placenta  previa,  eclampsia,  and  the  like,  and 
had  me  worked  up  to  the  point  of  thinking 
that  every  woman  that  had  a baby  would 
have  hemorrhage  or  some  of  the  bad  things 
he  enumerated.  But  as  time  has  gone  on,  I 
liave  found  that  nearly  every  case  will  termi- 
nate favorably  if  let  alone.  Since  working  at 
the  business  twenty-eight  years,  I have  seen 
only  about  ten  or  twelve  eases  of  eclampsia, 
six  or  eight  cases  of  po.st-partum  hemorrhage, 
two  cases  of  placenta  previa  centralis,  three 
or  four  marginal,  one  face  presentation  only, 
four  arm  and  shoulder,  six  or  eight  breech 
presentations,  and  a very  few  cases  of  occip- 
to-posterior  positions.  I have  never  seen  a 
woman  die  in  labor  and  have  never  failed  to 
deliver  without  mutilation  or  operative  pro- 
cedure other  than  forceps  and  version.  I 
don’t  mean  to  say  that  I have  never  had  to 
have  help  in  doing  this,  for  I have  had  the 
valuable  assistance  of  many  of  you.  I have 
had  the  pleasure  of  seeing  puerperal  fever 
practically  eliminated  from  the  list  of  after- 
troubles of  the  parturient  state.  Such  cases 
are  now  the  exception,  due  to  cleanliness  or 
asepsis  rather  than  antisepsis.  One  mean 
practice  when  I fii’st  entered  the  profession 
was  the  giving  of  ergot  i)receding  delivery  to 
cause  better  expulsive  pains.  I have  seen  and 
perhaps  caused  many  poor  women  to  have 
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the  unnecessary  and  unfortunate  laceration  of 
the  cervix  and  often  of  the  perineum  as  a 
result  of  ergot,  and  this  now  to  my  sorrow. 
I am  glad  to  say  that  this  has  absolutely  gone 
out.  I don’t  know  any  doctor  who  would 
give  ergot  previous  to  labor,  except  in  one 
who  had  some  special  condition  requiring  it. 
The  uterine  and  vaginal  douche  has  come  and 
gone.  The  once  popular  curette  in  a parturi- 
ent uterus  is  practically  out  of  the  question. 
Of  late  pituitrin  is  receiving  much  attention 
in  obstetrical  work.  My  experience  with  it 
has  been  so  limited  that  I cannot  say  it  has 
all  the  good  qualities  claimed  for  it,  but  will 
say  that  I believe  in  well  selected  eases  it  is 
an  agent  of  merit.  In  fact,  it  as  well  as  all 
other  remedial  agents  have  their  special  apt- 
ness for  certain  conditions  and  cannot  be 
given  in  a routine  way,  which  illustrates  for- 
cibly that  each  case  is  a law  unto  itself,  and 
that  he  who  limits  himself  to  his  saddle  bags 
for  his  therapeutic  supply  will  never  be  able 
to  properly  apply  the  remedy.  That  is  like 
the  blacksmith’s  habit  of  fitting  the  horse’s 
foot  to  the  shoe,  rather  than  building  the  shoe 
to  fit  the  foot. 
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For  many  years  the  attention  of  the 
thoughtful  clinician  of  the  civilized  world 
has  been  attracted  by  the  fact  that  all  dis- 
turbances of  the  digestive  tract  were  not  bac- 
terial in  origin,  but  were  due  to  some  chem- 
ical reaction  of  the  food,  giving  some  strik- 
ing and  unpleasant  phenomena.  The  cause, 
prevention  and  correction  of  this  unfortunate 
condition  has  engaged  some  of  the  best  minds 
on  the  continent  of  Europe  and  in  America. 

The  peculiar  phenomena  of  diabetes  led  to 
some  investigation  in  1857  by  Peters,  who 
showed  that  the  peculiar  odor  of  the  breath 
of  diabetes  was  due  to  acetone.  In  1874  Kus- 
sermauel  drew  attention  to  the  peculiar  chem- 
ical features  of  diabetes.  Thus  began  an  ear- 
nest investigation  of  food  toxemias,  which, 
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however,  was  checked  about  1885  by  Robert 
Koch,  who  gave  the  world  the  first  intelligent 
conception  of  micro-organisms  as  the  cause 
of  disease  and  death.  It  was  then  thought 
that  almost  every  disturbance  of  the  animal 
economy  was  due  to  a micro-organism  in 
some  form.  But,  as  we  all  know,  this  has 
been  disproven  and  we  have  come  to  know 
that  some  disturbances  are  purely  chemical. 
Among  these  may  be  mentioned  many  strik- 
ing phenomena,  and  while  it  would  be  inter- 
esting to  consider  these  various  clinical  types, 
such  as  the  acidosis  of  starvation,  acidosis 
of  pregnancy,  anaesthesia,  coma  dyspeptium, 
asthme  acetonicu,  acidosis  of  cancer,  acidosis 
in  psychosis,  febrile  aeetonuria,  and  many 
others,  with  the  exception  of  those  which  are 
peculiar  to  infancy  and  childhood,  such  a 
study  is  beyond  the  scope  of  this  paper. 

Although  children  are  subject  to  practical- 
ly all  the  forms  of  acidosis  that  affect  adults, 
there  are  one  or  two  types  of  acid  intoxica- 
tion which  are  peculiar  to  the  early  years  of 
life,  and  to  these  we  will  now  turn  our  atten- 
tion. 

Characteristic  cyclic  vomiting  occurs  only 
in  children,  usually  in  neurotic  subjects,  at 
frequent  intervals,  not  connected  with  any 
apparent  dietectic  errors,  and  not  relieved  by 
vomiting  or  purging.  The  vomiting  is  very 
severe,  and  vomitus  may  contain  mucus,  bile, 
blood,  acetone  and  indol,  and  is  accompanied 
by  great  prostration,  but  not  by  pain.  There 
is  restlessness,  headache,  and  there  may  be 
delirium,  convulsions  and  coma.  Respiration 
is  rapid,  sighing  and  irregular.  The  attack 
usually  lasts  but  a few  days,  but  may  be  con- 
tinued for  two  weeks,  or  may  prove  fatal  in 
forty-eight  hours.  The  urine  before  the  at- 
tack may  contain  much  indiean,  increased  uric 
acid,  and  some  acetone ; during  the  attack  it 
is  diminished,  with  less  indiean  and  uric  acid, 
more  acetone  compounds,  and  often  with  al- 
bumen, casts  or  blood. 

Several  theories  of  the  nature  of  this  dis- 
ease have  been  advanced.  The  theory  of  a 
gastric  neurosis  appears  to  be  a predisposing 
element.  Raehford  believes  that  the  malady 
is  a lithemic  condition  allied  to  migraine,  and 
that  in  these  patients  the  attacks  changed  to 
migraine  as  the  patient  grew  older. 

There  is  a very  striking  form  of  food  poi- 
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soning  which  is  not  periodical,  but  which 
seems  to  be  influenced,  to  some  extent,  by 
the  seasons  of  the  year,  or  by  atmospheric 
condition.  This  peculiar  food  poisoning,  what- 
ever it  may  be,  yields  very  promptly  to  alka- 
line therapy  in  most  cases.  One  of  the  pecu- 
liar characteristics  of  this  is  the  color  and 
odor  of  the  stool,  it  being  very  yellow  and 
the  odor  closely  resembling  a rotten  egg,  be- 
ing exceedingly  offensive.  This  in  contra- 
distinction to  the  almost  odorless  and  color- 
less stool  of  enterocolitis,  or  the  green  stool 
of  gastroenteric  infection  of  bacterial  origin. 
The  clinical  characteristics  of  this  disease 
may  be  summed  up  in  the  following  symptom 
complex,  and  are  fairly  con.stant : The  child 
has  flushed  cheeks,  a rapid,  sighing  respira- 
tion, scarlet  lips,  a red  tongue,  the  breath 
has  a peculiar  sweetish  odor,  which  when 
once  detected  is  never  forgotten,  the  skin  is 
dry,  pulse  rapid,  but  the  temperature,  in  most 
eases,  little  removed  from  normal,  and  it  is 
as  apt  to  be  subnormal  as  above  normal. 
There  is  intense  thirst,  but  when  water  is 
given  it  is  almost  immediately  vomited.  This 
clinical  picture,  added  to  a very  sick  appear- 
ing child,  is  roughly  what  you  find  in,  what 
I am  pleased  to  call,  a food  poisoning,  or  a 
toxemia  caused  by  incomplete  metabolism. 

The  acetone  compounds  have  been  found  in 
the  urine  and  breath  by  Edsall  and  others, 
and  Edsall  has  urged  that  the  disease  is  a 
form  of  acid  intoxication.  Several  observa- 
tions favor  his  hypothesis.  Althoiigh  quan- 
titative estimation  of  the  acetone  compounds 
have  not  been  made,  the  reactions  in  the  urine 
have  often  been  pronounced,  and  the  breath 
may  give  a strong  odor  of  acetone. 

Acetone  may  occur  in  the  urine  before  the 
attack.  It  may  appear  in  the  vomitus,  sug- 
gesting that  the  vomiting  is  an  eliminative 
mechanism.  Edsall  states  that  the  respiratory 
disturbance  resembles  that  of  diabetic  coma, 
and  he  strongly  recommends  alkali  therapy, 
while  he  and  Pierson  assert  that  they  have 
cured  some  and  prevented  other  attacks  by 
this  method. 

On  the  other  hand,  the  acetone  compounds 
do  not  appear  to  be  present  in  quantities  suf- 
ficient to  aceoiint  for  the  severe  symijtoms, 
and  their  toxicity  is  slight.  Also  these  symp- 
toms occur  very  readily  in  children  not  pre- 


senting the  sj^mptoms  of  cyclic  vomiting,  and 
the  resemblance  of  the  dyspnea  to  that  of 
acid  coma  has  not  impressed  the  majority  of 
observers.  The  good  effect  of  alkaline  thera- 
py there,  as  in  diabetic  coma,  may  be  refera- 
ble to  other  actions  that  the  neutralization 
of  acids,  while  this  treatment  may  fail,  and 
other  forms  of  treatment  may  be  equally  or 
more  effective. 

As  to  the  influence  or  modus  operandi  of 
the  alkaline  therapy  there  are  many  theories. 
The  one  conforming  most  to  my  conception  is 
suggested  by  Myers  and  Fine,  i.  e. ; The  al- 
kali, usually  sodium  carbonate  or  sodium  bi- 
carbonate, serves  merely  to  facilitate  the  re- 
moval of  the  acid  compounds,  but  has  no  im- 
portant influence  on  their  formation.  The  use 
of  the  alkali  has  frequently  given  temporary 
relief,  probably  owing  to  the  resulting  diure- 
sis during  which  considerable  toxic  material 
was  removed. 

The  most  complete  work  upon  the  subject 
of  cyclic  vomiting  seems  to  have  been  done 
by  Howland  and  Richards,  who,  in  a series 
of  cases,  found  acetone  compounds  and  lactic 
acid  arise  in  the  ratio  of  neutral  to  acidized 
sulphur  and  heavy  indicanuria,  which  dimin- 
ishes during  the  attack.  AH  these  urinary 
signs,  they  interpret,  are  evidence  of  deficient 
oxidation  by  the  body  cells.  They  argue  that 
the  rise  in  uric  acid  must  represent  endogen- 
ous neucleoproteid  metaholism,  since  exogen- 
ous sources  of  uric  acid  are  reduced  with  the 
scanty  diet  of  the  patients.  They  attach 
great  importance  to  the  presence  of  much  in- 
dol,  phenol  and  skatol  in  the  urine,  and  con- 
clude that  cyclic  vomiting  results  from  de- 
ficient oxidation,  brought  about  in  predis- 
posed subjects  by  nervous  disturbance,  and 
leading  to  failure  to  detoxicate  products  of 
intestinal  i)utrefaction,  and  of  internal  meta- 
bolism. 

In  addition  to  this  somewhat  special  recur- 
rent type,  the  ordinary  gastroenteritis  of  in- 
fants has  been  found  associated  with  the  pres- 
ence in  the  iirine  of  all  the  acetone  com- 
pounds, and  the  nervous  symptoms  of  many 
of  the  eases  suggest  a relation  to  acetonuria. 

I have  seen  many  variations  under  the  clin- 
ical syndrome  of  acid  food  poisoning.  The 
attack  may  not  proceed  beyond  the  prodro- 
mal symptoms.  In  many  cases  there  is  little 
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or  no  vomiting,  and  the  characteristic  syn- 
drome may  he  marked  by  severe  and  alarm- 
ing symptoms.  One  should  remember  that 
gravity  of  the  symptom  does  not  influence 
the  diagnosis. 

Thomas  D.  Park  describes  another  syn- 
drome associated  with  a marked  acidosis, 
which  my  observation  causes  me  to  believe  is 
a distinct  clinical  entity,  due  to  some  severe 
toxemia.  It  occurs  most  commonly  in  chil- 
dren three  or  four  years  old.  The  symptoms 
in  the  beginning  are  those  of  acute  gastro- 
enteric infection.  There  is  a diarrhea  and 
nausea,  and  the  characteristic  acetone  odor 
to  the  breath.  The  stools  usually  contain 
blood  and  mucous,  and  are  passed  with  more 
or  less  straining,  and  sometimes  with  striking 
colic-like  pains.  The  labored  and  rapid 
breathing  is  a prominent  symptom.  The  liver 
is  enlarged.  There  may  be  slight  fever,  but 
as  the  process  continues  the  temperature  be- 
comes subnormal.  The  fatal  cases  usually 
terminate  within  three  or  four  days.  The 
post-mortem  finding  in  these  eases  shows  an 
enlarged  liver  which  has  undergone  fatty  de- 
generation, and  a low  grade  of  intestinal  in- 
flammation. This  condition  is  often  mistaken 
for  ilio-colitis.  And  so  far  as  I have  observed, 
the  treatment  is  not  very  satisfactory.  The 
cases  sometimes  show  slight  improvement,  but 
with  few  exceptions  terminate  fatally  in  a 
short  time.  Under  this  class  of  cases  comes 
Nos.  1 and  2 in  the  following  brief  ease  re- 
ports ; 

Case  No.  1.  Consultation  with  Dr.  Penel- 
ton.  Girl  13  months  old,  well  nourished,  had 
had  no  previous  sickness  of  note,  taken  sick 
on  Saturday  afternoon  with  the  following 
symptoms.  Mother  noticed  the  child  was  in- 
tensely thirsty,  in  a few  hours  began  vomit- 
ing and  continuing  Saturday  night  and  Sun- 
day. Doctor  gave  some  mild  chloride  with 
fair  results.  The  stool  at  first  being  yellow, 
then  green,  but  on  Monday  again  appeared 
yellow.  I saw  the  child  about  3 o’clock  Mon- 
day afternoon.  Temperature  at  this  time  was 
normal,  pulse  160,  respiration  64,  and  of  a 
peculiar  sighing  character.  The  child  was 
very  weak  and  restless,  seeming  to  have  an 
intense  air  hunger,  and  continually  called  for 
water.  Abdomen  and  chest  negative.  We 
gave  the  child  milk  sugar  by  mouth, 


which  she  retained,  and  a concentrated 
.solution  of  bicarbonate  of  soda  per  rec- 
tum, which  was  promptly  returned  with 
considerable  gas  and  yellow  stool,  which  was 
apparently  very  acid.  We  repeated  it  in  30 
minutes.  This  time  it  was  retained,  but  the 
chdd’s  condition  gradually  grew  worse,  and 
she  died  about  6 o’clock. 

Case  No.  2.  Baby  G.,  age  14  months.  Taken 
ill  Sunday ; seen  by  Dr.  Rule.  There  seemed 
to  be  some  mild  disturbance  of  the  digestive 
apparatus,  which  grew  worse.  I was  called 
in  on  Tuesday.  I found  the  child  with  nor- 
mal temperature,  pulse  130,  respiration  58, 
lips  red,  tongue  slightly  coated  with  bright 
red  edges,  breath  of  the  characteristic  chlo- 
roform odor,  stools  were  yellow  and  very  of- 
fensive, and  decidedly  acid  in  reaction,  were 
accompanied  wdth  much  mucus  and  strain- 
ing. By  Wednesday  they  were  almost  en- 
tirely of  mucus  and  blood.  She  vomited  con- 
tinually, with  any  and  all  kinds  of  food,  seem- 
ing to  be  less  tolerant  of  water  than  anything 
else.  We  gave  her  a solution  of  bicarbonate 
of  soda.  One  teaspoonful  to  the  pint  repeated 
every  three  hours,  per  rectum ; also  a solution 
of  bicarbonate  of  soda  in  peppermint,  by 
mouth.  She  was  finally  able  to  retain  enough 
castor  oil  to  get  a thorough  bowel  action. 
After  some  effort  we  obtained  some  urine, 
which  gave  a strong  reaction  to  acetones 
(with  Gunning’s  test).  She  retained  small 
amounts  of  milk  and  barley  water,  also  solu- 
tions of  milk  sugar,  but  went  on  to  a fatal 
termination  on  Friday  evening. 

As  an  example  of  cases  apparently  just  as 
ill,  but  which  yielded  promptly  with  alkaline, 
therapy,  I will  report  the  following  ease : 

Fannie  B.,  age  3 years.  Was  called  in  con- 
sultation by  Dr.  M.,  who  gave  the  following 
history.  Child  had  been  perfectly  healthy 
and  was  suddenly  taken  with  vomiting  eight 
days  before.  Had  continued  to  vomit  every 
time  water  was  given  to  satisfy  the  intense 
thirst,  or  any  food  the  doctor  had  been  able 
to  suggest.  The  temperature  had  been  nor- 
mal until  that  morning,  when  the  child  had 
had  a convulsion,  temperature  running  up  to 
103  F.  I saw  her  about  7 o’clock  in  the  even- 
ing. The  doctor  made  a tentative  diagnosis 
of  a foreign  body  in  the  stomach,  or  appendi- 
citis. I found  the  child  with  negative  abdo- 
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men  and  chest,  rapid  pulse  and  the  most 
marked  acetone  breath  I have  ever  detected. 
After  talking  the  situation  over  -with  the  doc- 
tor and  with  their  former  family  physician, 
who  had  come  from  a distant  town,  we  de- 
cided that  the  child  had  an  acidosis.  We  ac- 
cordingly instituted  the  following  treatment: 
AVashing  the  stomach  with  a solution  of  so- 
dium citrate  and  administering  10  grs.  by 
the  mouth  every  four  hours,  at  the  same  time 
injecting  a concentrated  solution  of  C.  P.  bi- 
carbonate of  sodiTim  per  rectum,  with  immeliate 
cessation  of  vomiting  and  an  amelioration  of 
all  symptoms,  and  in  twenty-four  hours  the 
child  had  only  vomited  one  time,  had  retained 
some  starchy  food,  and  was  on  the  road  to 
recovery.  However,  the  doctor  informed  me 
that  it  was  several  weeks  before  she  was  en- 
tirely normal. 

Case  4.  Alary  II.,  age  3 years.  AA^ell  devel- 
oped, robust  child;  taken  suddenly  ill  at  10 
o’clock  in  the  night  with  vomiting.  However, 
the  mother  had  noticed  that  in  the  afternoon 
preceding  that  her  lips  and  cheeks  were  very 
red  and  she  seemed  to  be  excited.  She  also 
noticed  that  her  breath  had  a sweetish  odor, 
as  she  expressed  it,  like  hay,  on  retiring.  The 
child  was  seen  the  following  afternoon  about 
5 o’clock.  She  had  vomited  continually.  Ex- 
amination showed  chest  and  abdomen  nega- 
tive, throat  normal,  tongue  slightly  coated, 
temperature  99,  pulse  150,  respiration  32. 
The  mother  had  given  oil,  which  was  prompt- 
ly vomited.  She  had  also  given  saline  enema 
with  fair  results.  The  odor  of  the  breath  was 
absolutely  characteristic.  I gave  the  child  a 
solution  of  sodium  citi’ate  every  two  hours 
and  a concentrated  solution  of  bicarbonate 
every  three  hours ; obtained  some  urine  at  the 
same  time,  reeeiving  a report  of  acetone  bod- 
ies next  morning.  In  the  meantime  the  child 
had  ceased  to  vomit  and  was  practically  nor- 
mal twenty-four  hours  later. 

Case  5.  C.  H.,  18  months  old.  Began  vom- 
iting about  9 o’clock  in  the  morning;  was 
seen  about  3 o’clock  in  the  afternoon.  Cheeks 
were  flushed,  lips  red,  pulse  rapid,  skin  dry, 
temperature  subnormal,  chest  and  abdomen 
negative,  and  up  to  that  time  the  mother  had 
not  been  able  to  make  the  ehild  retain  any- 
thing in  her  stomach,  although  the  child  con- 


tinually called  for  water,  whieh  was  imme- 
diately vomited.  The  child  was  given  small 
doses  of  sodium  citrate  every  two  hours,  also 
an  enema  of  bicarbonate  every  three  hours. 
The  results  were  immediate  and  effective. 

Case  6.  Pour  years  old.  Post-operative 
eight  days.  The  operation  in  this  case  had 
been  for  the  removal  of  a dermoid  cyst  at- 
tached to  the  left  cornu  of  the  uterus  by  long 
pedicle,  whieh  was  so  twisted  as  to  cause  ob- 
struction of  the  bowels.  Patient  recovered 
rapidly  from  the  operation  and  was  doing 
nieely,  exeept  that  her  appetite  was  a little 
off.  She  had  been  fed  egg  albumin,  liquid 
peptonoids  and  small  amounts  of  butter  milk 
the  last  three  days,  as  she  declined  food  in 
almost  any  form.  Temperature  dropped  sud- 
denly to  subnormal,  pulse  became  rapid,  res- 
piration sighing,  and  the  child  gave  a rather 
typical  picture  of  peritonitis ; however,  there 
wa.s  no  distension  nor  tenderness  in  the  belly. 
Lungs  were  normal.  The  urine  contained  ace- 
tone bodies  in  considerable  quantity.  She  be- 
gan vomiting  and  continued  to  vomit  at  in- 
tervals of  about  twelve  hom’s.  The  diagnosis 
of  acidosis  was  made.  She  was  given  a solu- 
tion of  milk  sugar  and  water  and  small  doses 
of  bicarbonate  of  soda  and  citrate  of  potassium 
in  solution  every  two  hours  and  began  to 
show  improvement  in  twelve  or  fourteen 
hours,  and  went  to  ultimate  recovery  within 
four  or  five  days. 

The  writer’s  reason  for  reporting  the  above 
cases  is  a desire  on  his  part  to  make  himself 
more  clearly  understood  as  to  the  condition 
he  has  attempted  to  describe  in  the  preceding 
paragraphs. 


Glyco-Heroin,  Smith. — A report  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  explains  that 
Glyco-Heroin,  Smith,  although  containing  1-16 
grain  of  heroin  to  tlie  teaspoonful,  is  exploited 
in  a way  to  encourage  self-drugging  by  the  lay- 
man. The  advertising  matter  suggests  the  ad- 
ministration of  Glyco-Heroin,  Smith,  to  chil- 
dren, and  much  of  it  has  contained  the  evidence 
falsehood  that  this  heroin  mixture  does  not  pro- 
Guce  narcotism  or  habituation.  The  possibility 
of  habit  foi-mation  should  be  sufficient  to  in- 
duce the  thoughtful  physician  to  avoid  the 
use  of  Glyco-.Hcroiu,  Smith.  (Jour.  A.  AI.  A., 
June  6,  1914,  p.  1826.) 
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TRYING  TO  BUY  THE  DOCTOR. 

One  of  our  fellows  has  sent  us  a check 
made  to  his  oi-der  by  a commercial  house 
which  advertises  widely  in  medical  journals. 
The  check  is  a “commission”  on  an  order  for- 
warded by  the  doctor  for  his  patient,  and  is 
for  twenty  per  cent  of  the  amount  remitted 
to  the  house  at  the  time  the  order  was  given. 
A nice  little  pink  slip  is  attached  to  the  cheek 
sent  the  doctor  on  which  the  statement  is 
made  that  “a  discount  of  twenty  per  cent 
will  be  allowed  physicians  on  mail  orders  di- 
rect.” To  our  mind,  this  is  nothing  more  nor 
less  than  an  attempt  at  brazen-faced  gougeiy 
on  the  part  of  this  commercial  house,  in  addi- 
tion to  being  an  insulting  invitation  to  the 
physician  to  become  a partner  in  the  process. 

Needless  to  say,  the  doctor  concerned  in 
this  instance  will  endorse  the  check  and  send 
it  to  his  patient  so  that  she  may  have  the  ben- 
efit of  the  “commission.”  Hereafter  his  or- 
ders for  goods  of  the  kind  sold  by  this  house 
which  is  so  generous  to  physicians  will  go  to 
another  firm.  No  decent  doctor  is  going  to 
allow  himself  to  be  bought  to  gouge  his  pa- 
tients. 


MEDICAL  DEFENSE. 

In  view  of  the  fact  that  medical  defense  for 
members  of  the  Tennessee  State  Medical  As- 
sociation will  be  undertaken  after  January  1, 
1915,  the  following  information,  collected 
from  various  sources,  may  prove  of  interest 
to  the  readers  of  the  Journal: 

More  than  twenty  state  societies  have  a 
medical  defense  act  for  the  protection  of  mem- 
bers. Several  have  adopted  the  plan  within 
the  last  year,  just  how  many  we  do  not  know. 
In  New  York,  medical  defense  has  been  in 
effect  for  twelve  years  and  has  operated  suc- 


cessfully. In  only  one  state  has  any  decided 
effort  been  made  to  repeal  the  act,  this  at- 
tempt having  failed. 

In  no  state  does  the  State  Association  pay 
verdicts  that  may  have  been  secured  against 
members  who  have  been  sued.  Only  counsel 
fees  and  court  costs  are  paid.  Pour  societies 
pay  nominal  fees  for  experts  who  are  called 
to  testify.  Most  of  them  pay  only  traveling 
expense  of  experts.  In  some  of  the  states 
members  are  advised  to  carry  liability  insur- 
ance, though  this  is  not  generally  encouraged. 
In  some  states  the  society  divides  expense 
with  the  insurance  company  when  the  defend- 
ant has  private  insurance,  while  in  some  oth- 
ers the  society  does  nothing  more  than  to  fur- 
nish advice,  the  whole  cost  falling  upon  the 
insurance  company.  All  prefer  that  the  con- 
duct of  the  defense  should  be  wholly  in  the 
hands  of  society  counsel. 

The  number  of  suits  brought  annually  dif- 
fers Avidely  in  the  various  states — from  none 
in  some  to  thirty  or  more  in  others.  In  nearly 
all,  suits  are  threatened  which  never  material- 
ize, being  disposed  of  in  some  way  before  com- 
ing to  trial. 

The  yearly  expense  varies  greatly  in  the 
different  states — from  nothing  at  all  in  some 
to  above  six  thousand  dollars  in  one. 

In  some  states  every  suit  is  defended  re- 
gardless of  the  merits  of  the  ease,  while  in 
others  the  committee  of  the  society  deter- 
mines Avhieh  suits  are  meritorious  and  which 
are  not. 

It  is  thought  by  those  having  in  charge  the 
administration  of  the  medical  defense  acts  in 
the  various  states  that  medical  defense  for 
members  does  much  to  discourage  the  institu- 
tion of  damage  suits,  since  the  society  does 
not  obligate  itself  to  pay  damages. 


A CANCER  COMMISSION. 

At  the  Memphis  meeting  of  the  Tennessee 
State  Medical  Association,  Dr.  Goltman  pre- 
sented resolutions  providing  for  the  appoint- 
ment of  a committee  through  which  the  As- 
sociation may  issue  bulletins  on  cancer 
through  the  public  press  of  the  State.  The 
committee,  as  proposed  is  the  resolution,  is  to 
be  instructed  to  petition  the  Governor  to 
name  a Cancer  Commission  which  shall 
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“study  cancer  and  formulate  measures  for  its 
prevention  and  cure,”  the  expenses  of  this 
Commission  to  he  borne  by  the  state.  The 
resolutions  further  provide  for  the  establish- 
ment by  the  state  of  three  laboratories,  one 
of  which  shall  be  the  laboratory  of  the  Med- 
ical Department  of  the  University  of  Tennes- 
see, to  be  used  by  the  Cancer  Commission. 

The  resolutions  of  Dr.  Goltman  were  re- 
ferred to  the  Committee  on  Public  Health 
and  Legislation,  with  instructions  to  give 
them  eareUil  consideration.  This  committee, 
we  take  it,  will  report  on  the  resolutions  and 
make  such  recommendations  as  they  think 
proper  at  the  next  annual  meeting. 

We  will  not  discuss  the  plan  as  proposed 
in  the  resolutions  above  referred  to.  If  any 
one  has  a better  plan,  let  him  present  it.  Can- 
cer is  taking  a fearful  toll  from  our  people. 
This  can  be  reduced  to  an  unknown  extent 
by  making  the  public  familiar  with  facts  al- 
ready known  to  medical  men.  The  Tennessee 
State  Medical  Association  should  have  a part 
in  disseminating  this  information. 

The  American  Society  for  the  Control  of 
Cancer  is  distributing  splendid  educational 
bulletins  to  the  public.  This  organization  is 
now  forming  branch  committees  or  seeking 
other  representation  in  each  state.  It  is  anx- 
ious not  to  set  up  agencies  that  will  simply 
duplicate  the  work  of  committees  already  or- 
ganized, blit  prefers,  on  the  other  hand,  to 
co-operate  with  such  committees  in  the  way 
which  will  make  all  the  work  done  by  each 
organization  count  for  the  most  possible. 


TRYING  TO  KEEP  ’EM  IN  LINE. 

There  are,  it  seems,  some  men  who  use  the 
County  Society  and  the  State  Association  sim- 
ply as  stepping  stones  to  membership  in  the 
A.  M.  A.  and  other  organizations.  At  any 
rate,  one  of  our  County  Societies  feels  that 
way  about  it,  and  will  vote  at  the  next  meet- 
ing on  a jiroposition  to  change  the  by-laws 
so  that  members  will  be  compelled  to  remem- 
ber that  they  have  certain  diities  to  perform 
in  the  County  Society. 

The  proposed  amendments  will  make  the 
dues  “three  dollars  per  annum,  payable  at  or 
before  the  November  meeting  of  each  year. 
Any  member  failing  to  pay  dues  before  Jan- 


uary 1st  shall  stand  suspended,  but  may  be 
restored  upon  payment  of  all  back  dues. 

“Any  member  who  fails  to  attend  for  six 
consecutive  meetings  without  excuse  satisfac- 
tory to  the  Society  shall  be  suspended  or  ex- 
pelled by  a two-thirds  vote  of  members  pres- 
ent.” 

We  hope  the  proposed  amendments  will  be 
adopted.  No  man  who  grossly  neglects  his 
duty  is  entitled  to  any  privileges  that  may 
be  created  by  simply  having  his  name  on  the 
membership  roll. 


IN  AN  OLD  MEDICAL  JOURNAL. 

The  thoughtful  man  who  reads  an  old  med- 
ical journal  will  find  much  to  interest  him 
and  will  receive  inspiration  to  do  better  work. 
He  will  realize  that  with  all  his  learning  and 
modern  methods  he  is  not  so  wonderfully  su- 
perior to  the  men  of  long  ago,  and  will  be 
brought  to  appreciate  more  than  ever  he  has 
done  the  advantages  which  are  his.  The  real- 
ization should  determine  him  to  make  better 
use  of  present  day  facilities  for  making  sci- 
entific diagnosis  and  for  dealing  with  the 
problems  that  confront  him. 

We  sometimes  wonder  how  it  would  be 
with  us  if  the  microscope  and  other  aids  upon 
which  we  have  come  to  be  so  thoroughly  de- 
pendent were  taken  away  from  us?  How 
long  would  it  take  to  build  up  for  ourselves 
the  power  of  keen  observation  and  the  abil- 
ity to  interpret  which  were  so  wonderfully 
developed  in  the  men  of  the  years  antedating 
the  microscope  ? 

Many  of  the  old  ideas  that  were  held  as  to 
etiology  and  pathology  of  disease  appear  to 
us,  in  the  light  of  present  knowledge,  as  posi- 
tively ridic;aloiis.  but  it  is  really  very  won- 
derful how  nearly  to  the  true  facts  the  old- 
time  doctors  came,  even  in  some  of  their  de- 
ductions in  which  they  were  most  woefully 
wrong.  Not  infrequently,  too,  they  groped 
their  Avay  through  the  inky  darkness  into  the 
open  light  of  exact  truth,  and  in  more  in- 
stances than  we  think  they  went  as  far  along 
the  paths  of  pi’ogre.ss  as  any  have  gone  since 
their  day. 

There  has  recently  come  under  our  notice 
a bound  volume  containing  copies  of  the  old 
Nashville  Journal  of  Medicine  and  Surgery, 
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bearing  dates  from  1866  to  1869.  Paul  F. 
Eve,  Watson,  Winston,  Bowling,  the  elder 
Briggs,  and  others  whose  names  will  always 
live  in  the  annals  of  Tennessee  medicine,  were 
contributors  to  these  Journals.  Some  of  their 
writings  contain  suggestions  and  deductions 
that  bring  smiles  to  the  faces  of  the  present- 
day  readers  because  of  their  wide  variance 
with  what  we  now  believe  to  be  scientific 
truth.  Other  conclusions  at  which  they  ai’- 
rived  astound  us  with  their  remarkable  cor- 
rectness as  proven  by  the  test  of  time.  All 
of  their  writings  impress  us  because  of  the 
evidence  of  the  earnestness  of  the  men,  the 
singleness  of  purpose  with  which  they 
worked,  and  the  ever  present  desire  to  get 
at  real  facts  and  to  render  worthy  service  to 
their  day  and  generation. 

The  writings  of  the  medical  men  of  the  old 
days  are  characterized  by  elegance  of  diction 
and  finished  phraseology.  The  reader  is  im- 
pressed that  the  old-time  doctor  was  con- 
cerned over  the  maintenance  of  the  dignity 
of  his  profession.  It  is  evident,  too,  that 
consultation  between  physicians  was  conduct- 
ed with  great  formality,  and  opinions  were 
rendered  in  high-flown  language.  The  con- 
tact of  the  physician  with  his  professional 
brother  seems  to  have  been  marked  by  ex- 
treme courtesy,  but  when  dissension  arose  all 
parties  were  ecpial  to  the  occasion,  each  main- 
taining his  position  with  very  positive  asser- 
tion. Some  of  the  pens  of  1866  wrote  better 
when  dipped  in  vitriol  than  in  placid  ink. 
Bowling  was  capable  of  Avielding  a burning 
pen  and  seemed  to  enjoy  the  application  of 
a verbal  blister  to  his  adversary.  He  was 
particularly  zealous  in  maintaining  the  claims 
of  any  Southern  physician  to  priority  in  sci- 
entic  observation. 

Paul  F.  Eve  was,  if  his  writings  are  in- 
dicative, a man  of  many  parts.  While  sur- 
gical problems  appealed  to  him  most  strong- 
ly, he  was  a student  in  other  fields.  Hygiene, 
medical  education,  medical  organization,  pub- 
lic health  preservation  and  whatever  else  con- 
cerned the  welfare  of  his  people  and  his  pro- 
fession received  thoughtful  study  by  Paul  F. 
Eve,  and  his  conclusions  were  widely  pub- 
lished. 

W.  T.  Briggs  became  a member  of  the  Nash- 
ville .Medical  Society  on  August  16,  1865, 


having  been  elected  to  membership  with  Doc- 
tors Paul  F.  Eve,  J.  R.  Buist,  E.  F.  P ’Poole, 
and  W.  A.  Cheatham.  Dr.  Briggs  was,  from 
the  first  days  of  his  membership,  an  active 
participant  in  the  scientific  discussions  and 
contributed  greatly  to  the  success  of  tlie  or- 
ganization in  all  of  its  undertakings.  He  was 
always  a surgeon.  Only  upon  rare  occasions 
did  he  participate  in  discussions  other  than 
upon  purely  surgical  subjects,  but  when  he 
did,  he  always  shoAved  that  he  had  a fine 
knoAvledge  of  general  medicine. 

Believing  that  some  of  our  readers  will  find 
entertainment  in  reading  some  extracts  and 
comment  from  old  Tennessee  Journals,  Ave 
intend  to  devote  some  space  in  our  next  issues 
to  short  revieAvs  of  some  Avhich  have  come 
into  our  hands. 


TENNESSEE’S  INSANE. 

The  Journal  has  recently  received  the  Re- 
port of  the  Department  of  Clinical  Psychia- 
try and  the  Pathological  Department  of  the 
Hospital  for  the  Insane  of  Indiana.  This  is 
only  one  of  the  publications  from  this  hos- 
pital, being  entirely  separate  from  the  gen- 
eral report  of  the  institution.  This  volume 
shoAvs  that  Indiana  is  not  only  taking  pains 
to  give  to  its  insane  population  the  benefit  of 
good  care  and  scientific  treatment,  but  that 
the  clinical  material  in  this  hospital  is  being 
used  for  teaching  medical  students,  and  is 
being  studied  by  trained  and  competent  path- 
ologists Avith  the  purpose  of  discovery  in  the 
fields  of  etiology  and  pathology.  This  is  as 
it  should  be  in  Indiana,  and  as  it  should  be 
in  Tennessee. 

The  insane  in  Tennessee  are  cared  fox* — 
.such  of  them  as  receive  any  care — in  three 
state  hospitals,  one  or  tAvo  county  hospitals 
that  are  Avorthy  the  name,  a number  of 
“poor  houses”  and  jails,  and  in  a feAV  pri- 
Amte  sanatoria.  The  state  hospitals  are  un- 
der the  control  of  Boards  of  Ti'ustees,  Avith 
Supei'intendents  chosen  by  these  boards. 
These  Trustees  and  their  Superintendents,  Ave 
believe,  do  the  very  best  possible  to  them 
Avith  the  resources  at  their  command.  Among 
the  Ti’ustees  are  such  men  as  Dr.  Jos.  E.  Har- 
I’is,  who  give  their  very  lives  to  the  Avork. 
The  State  Hospitals,  though,  are  crowded. 
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hampered  by  lack  of  funds,  and  not  e(iuipped 
with  laboratories  and  men  to  operate  them. 
One  of  the  county  hospitals,  the  only  one 
which  Ave  know  something  about,  is  conduct- 
ed in  a most  creditable  way  insofar  as  the 
humane  treatment  of  the  patients  is  con- 
cerned. The  place  is  clean,  the  patients  are 
well  fed,  well  housed,  and  fine  discipline  is 
maintained.  The  average  county  “poor 
house”  is  no  place  for  insane  persons,  nor, 
for  that  matter,  for  any  human  being.  The 
private  sanatoria  of  Tennessee,  Ave  are  proud 
to  say,  are  a credit  to  the  men  Avho  conduct 
them,  to  the  medical  profession,  and  to  the 
state. 

Taking  all  things  into  consideration,  Ten- 
nessee’s insane  and  mentally  defective  are 
not  properly  cared  for.  There  are  weak- 
nesses all  along  the  line,  beginning  Avith  the 
adjudgment  of  insanity  and  commitment. 
W e have  received  expressions  from  several 
Avho  are  concerned  with  the  treatment  and 
management  of  the  insane  in  our  lAublic  hos- 
pitals and  in  priAmte  institutions.  Relative 
to  the  commitment  of  insane  persons.  Dr.  W. 
W.  Core,  of  the  Davidson  County  Asylum, 
says:  “The  admission  of  patients  into  pub- 
lic asylums  is  siirrounded  by  judicial  safe- 
guards intended  to  insure  personal  liberty 
and  to  render  arbitrary  confinement  impos- 
sible. As  I see  the  situation,  the  study  of 
psychiatry  (in  Tennessee)  is  limited  to  the 
strictest  necessities.  In  order  to  progress, 
there  should  be  required  in  every  case  (of 
commitment),  if  at  all  obtainable,  a complete 
personal  history,  thorough  inquiry  as  to 
cause,  etc.,  and  a positive  family  history. 
Then,  at  least,  our  data  Avould  be  more  cor- 
rect and  certainly  more  A'aluable  from  a ref- 
erence standpoint.  As  it  is,  the  asylum  re- 
mains Avhat  it  has  been,  a refuge  and  not  a 
hospital.  With  i^resent  legal  restrictions  and 
the  additional  reciuirement  above  set  forth,  I 
think  none  Avould  be  Avrongfully  committed 
and  the  stay  of  numerous  eases  in  the  asy- 
lum Avould  be  considerably  shortened.” 

Dr.  A.  E.  Douglas,  Superintendent  of  the 
Central  llosiiital  for  the  Insane,  Avhich  insti- 
tution, by  the  Avay,  has  had  a small  path- 
ological laboratory  for  three  years  that  is 
noAv  being  enlarged  to  do  thorough  patho- 
logical and  serological  Avork,  says:  “I 


have  given  the  subject  (commitment)  consid- 
erable thought,  but  have  not  arrived  at  a 
definite  solution  nor  formulated  any  plans 
liaAung  much  adA'antage  over  our  present  sys- 
tem, Avhich,  though  good,  has  defects.”  Dr. 
Douglas  sees  the  greatest  Aveakness  of  the 
I)resent  system  of  control  of  the  insane  in 
“the  inability  of  hospitals  to  hold  the  dan- 
gerous insane  against  the  Avishes  of  relatives. 
I have  been  unable  to  hold  several  danger- 
ous paranoiacs  Avho  have  been  removed  by 
relatives  over  my  protest.  County  authori- 
ties appealed  to  me  to  hold  them,  but  I Avas 
unable  to  do  so  under  the  laAv.”  The  pres- 
ent laAv  has  merit,  according  to  Dr.  Douglas, 
in  that  it  “makes  it  hard  for  an  unscrupulous 
superintendent  to  be  a party  to  the  deten- 
tion of  an  indiAudual  for  Avrongful  purposes.” 
Dr.  Douglas  finds  fault  Avith  the  method  by 
which  courts  pass  on  the  sanity  of  individ- 
uals and  on  the  question  of  necessity  of  con- 
finement. He  suggests  that  the  requirement 
of  the  laAv  Avhieh  calls  for  a medical  certifi- 
cate from  one  physician  be  changed  so  as  to 
require  a certificate  bearing  the  signature  of 
two  reputable  physicians.  Another  Avise  sug- 
gestion offered  by  Dr.  Douglas  is  to  the  ef- 
fect that  detention  or  psychopathic  Avards 
should  be  provided  in  general  hospitals  in 
Avhich  voluntary  and  involuntarj^  cases 
might  be  obseiwed  before  being  committed 
to  hospitals  for  the  insane.  He  feels  that  in 
this  Avay  some  temporarily  deranged  persons 
could  be  saAmd  the  stigma  that  attaches  to 
those  Avho  have  once  occupied  asylum  quar- 
ters, even  after  they  are  recoAmred  from  their 
derangement. 

The  per  capita  appropriation  of  $135  for 
the  maintenance  of  an  institution  is  not  suf- 
ficient to  meet  present-day  demands.  This 
starving  of  our  asyhims  by  the  Legislature 
is  uuAvarranted. 

In  a paper  read  by  Dr.  S.  T.  Rucker  at  the 
last  meeting  of  tlie  Tennessee  State  Medical 
Association,  attention  is  called  to  the  Aveak- 
ness of  our  present  laAV  relative  to  adjudg- 
ment of  insanity.  Dr.  Rucker  believes  that 
insane  persons  should  not  be  haled  into  a 
magistrate’s  court,  but  that  they  should  be 
considered  sick,  and  that  Avhen  the  sanity  of 
any  person  is  to  be  passed  upon  that  at  least 
tAvo  physicians  should  be  called  in  to  make 
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an  examination.  He  would  have  their  de- 
cision and  signed  certificate  accepted  by 
courts  and  made  a part  of  the  legal  record 
in  the  procedure  of  committing  persons  to 
hospitals  for  the  insane.  Further  than  this, 
Dr.  Rucker  would  have  the  superintendents 
ef  the  state  hospitals  empowered  to  return  pa- 
tients to  family  or  friends  for  re-examination 
sliould  they  find  symptoms  insufficient  to  war- 
want  a diagnosis  of  insanity.  He  strongly  sus- 
pects that  more  sane  persons  are  committed  han 
than  is  generally  supposed,  and  in  his  paper  re- 
ports three  cases  strongly  confirming  his  sus- 
picion. In  a statement  received  by  the  Jour- 
nal from  Dr.  Rucker  since  his  paper  was  read 
at  Memphis,  he  gives  it  as  his  opinion  that 
the  present  law  governing  the  commitment 
of  persons  to  public  asylums  “ignores  per- 
sonal liberty,  provides  no  safeguards  as  to 
innocence  and  wrong  diagnosis,  and  does 
permit  of  arbitrary  confinement,  even  of  a 
sane  person.”  A ease  in  point  which  has  re- 
cently come  under  his  observation  is  cited, 
this  making  at  least  four  cases  of  commit- 
ment of  persons  not  insane  which  have  come 
to  the  notice  of  one  man. 

It  is  apparent  to  any  who  will  make  even 
cursory  examination  of  existing  facts  that 
our  system  for  the  care  of  insane  persons 
needs  I'evision  and  improvement.  The  law 
should  include  every  possible  safeguard  to 
prevent  the  commitment  of  sane  persons  for 
wrongful  puiposes ; it  should  make  possible 
— and  mandatory — the  holding  of  the  dan- 
gerous insane ; our  hospitals  for  the  insane 
should  be  equipped  with  well  qualified  and 
well  paid  men  and  with  laboratories  so  that 
scientific  study  of  insanity  can  be  made  in 
these  institutions  and  thoroughly  scientific 
treatment  can  be  carried  out ; the  wealth  of 
clinical  material  in  the  hospitals  should  be 
used  for  teaching  medical  students,  under- 
graduates and  post-graduates  in  our  schools ; 
some  provision  should  be  made  for  the  care 
of  mental  deficients  and  borderland  cases. 

The  time  has  gone  when  a great  state  can 
be  satisfied  with  merely  restraining  insane 
persons  who  may  be  committed.  This  is  the 
day  of  humane  science  and  scientific  humane- 
ness. The  matter  referred  to  in  this  writing 
can  legitimately  be  brought  to  the  attention 


of  the  Legislature  by  the  physicians  of  the 
state. 


“CAUSE  OF  DEATH— UNKNOWN.” 

The  editor  of  the  Journal  has  no  desire  to 
pose  as  a “reformer,”  but  believes  it  to  be 
a part  of  his  duty  to  call  attention,  as  forci- 
bly as  he  can,  to  any  weaknesses  that  exist 
in  our  laws  which  touch  at  any  point  the  in- 
terest of  the  health  of  the  people  of  Tennes- 
see. We  are  simply  trying  our  best  to  serve 
the  Tennessee  State  Medical  Association  and, 
through  that  organization,  the  people  whom 
it  serves. 

One  of  the  most  farcical  of  all  the  laws  on 
the  statute  books  of  the  state  is  the  present 
“coroner’s  law.”  Too  many  death  certifi- 
cates are  made  out  as  indicated  in  the  above 
heading.  Too  many  babies  are  buried  with 
certificates  filled  out  “Born  Dead.”  Too 
many  persons  are  buried  after  having  been 
found  dead,  with  certificates  signed  by  prac- 
ticing physicians  or  health  officers  who  never 
saw  the  subjects  until  after  death,  if  at  all. 
Too  many  of  the  causes  assigned  in  death 
certificates  are  guessed  at. 

The  Journal  has  recently  had  expressions 
from  Dr.  B.  G.  Tucker,  Health  Officer  of  Dav- 
idson County ; Hon.  H.  Clay  Evans,  Commis- 
sioner of  Health  of  Chattanooga,  and  Dr.  W. 
M.  McCabe,  Superintendent  of  the  Nashville 
City  Hospital,  relative  to  the  need  of  a new 
coroner’s  law.  These  gentlemen  are  in  posi- 
tions which  give  them  opportunity  for  ob- 
servation extensive  enough  to  entitle  their 
statements  on  the  subject  to  serious  consid- 
eration. Their  letters  are  published  in  the 
correspondence  column. 

We  agree  with  them,  and  especially  do  we 
agree  with  Mr.  Evans  in  the  implication  that 
respect  for  all  sanitary  and  general  public 
health  laws  is  greatly  diminished  by  a woful 
ful  lack  of  enforcement. 


TWO  CASE  REPORTS. 

By  Dr.  W — n:  Big,  strong  man.  Persist- 
ent diarrhea,  blood,  mucus.  Rectal  ulcera- 
tion. Amoebae  demonstrated.  Sent  to  hos- 
pital and  given  emetine  hypodermically. 
Quick  response  to  treatment.  Amoebae  not 
demonstrable.  Patient  ready  to  go  home, 
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diarrhea  returned.  No  amoebae.  Emetine 
repeated.  Sore  arm,  but  diarrhea  pensistent. 
Fecal  examination,  hookworm  ova.  Well, 
sir ! Thymol  and  salts.  Patient  discharged, 
no  diarrhea. 

By  Dr.  W — r:  Country  girl,  age  13  or 
thereabouts.  Pellagra,  bad  case.  Patient 
stupid.  “Going  to  die.’’  Fecal  examination, 
lots  of  hookworm  eggs.  Sent  to  isolation 
hospital,  baths,  feeding,  salts  and  thymol. 
Well,  I’ll  declare! — doing  fine,  tongue  well, 
skin  clearing  up,  patient  bright  and  strong. 
Runs  about  in  the  sun.  Eruption  returns. 
Back  to  bed.  More  salts  and  thymol.  Gains 
like  a pig.  Fat  and  well.  Discharged. 

One  year  later:  Leading  her  class.  Well, 
sir ! 


DELAYED  PAYMENT  OF  DUES. 

A number  of  those  who  have  been  mem- 
bers of  County  Societies  delay  payment  of 
dues  irutil  late  in  the  year. 

A County  Secretary  writes : “It  has  not 
been  our  custom  to  pay  dues  for  those  who 
do  not  pay  local  dues  before  September  1st 
of  the  fiscal  year.”  It  is  manifestly  impos- 
sible for  the  State  Secretary  to  put  the 
names  of  those  for  whom  state  dues  have 
not  been  paid  on  the  membership  roll.  So, 
it  seems,  there  are  some  who  are  “in  good' 
standing”  in  their  local  societies  who  are 
not  even  members  of  the  State  Association. 
This  is  due  to  the  simple  fact  that  men  care- 
lessly neglect  to  pay  their  dues  when  due, 
and  to  the  further  fact  that  some  County  So- 
cieties adopt  rules  which  do  not  accord  with 
the  constitutions  of  local  and  state  organiza- 
tions. Membership  dues  are  payable  on  Jan- 
uary 1st  of  each  year.  Because  of  the  ten- 
dency upon  the  part  of  so  many  to  delay 
payment,  action  was  taken  by  the  House  of 
Delegates  which  extended  the  time  for  re- 
ceiving state  dues  to  April  1st  of  each  year. 
Any  who  do  not  pay  by  this  time  are  auto- 
matically suspended.  They  may  be  rein- 
stated upon  payment  of  dues  at  some  time 
during  the  year,  but  when  reinstated  into 
the  County  Society  they  are  supposed  to  be- 
come members,  too,  of  the  State  Association 
and  their  dues  should  be  paid  for  the  year  to 
the  State  Association. 


We  have  had  a number  of  letters  from 
gentlemen  who  have  neglected  to  pay  dues, 
complaining  that  they  have  been  notified  by 
the  A.  M.  A.  that  their  names  have  been 
dropped  from  the  membership  list  of  that 
organization.  In  reply  to  these  letters  we 
desire  to  say  that  we  are  extremely  sorry 
that  the  gentlemen  have  not  paid  up,  or,  at 
least,  their  state  dues  have  not  been  paid  to 
the  State  Treasurer. 


Public  Health  Department 


Dr.  H.  H.  Shoulders,  Registrar  of  Vital  Sta- 
tistis  of  the  State  Board  of  Health,  has  com- 
piled some  interesting  data,  collected  from  re- 
ports made  to  him  during  three  or  four  months 
in  the  present  year,  setting  forth  the  number 
of  deaths  from  certain  communicable  diseases 
in  the  country  and  the  number  from  the  same 
diseases  during  the  same  time  in  the  citias. 

There  were  223  deaths  from  typhoid  fever 
during  IMay,  June  and  Jiih%  184  occurring  in 
rural  communities  and  39  in  the  four  large 
cities.  Dr.  Shoidders  points  out  that  some  of 
■♦he  deaths  from  typhoid  fever  which  occurred 
in  the  cities  were  in  cases  brought  to  hospitals 
from  rural  communities,  and  that  others  of  the 
fatal  eases  in  the  cities  were  due  to  infection 
received  on  camping  trips  in  the  country.  He 
infers  that  the  insanitary  conditions  in  the 
country  are  in  sad  need  of  improvement,  and 
that  the  health  organizations  in  the  cities  are 
effective,  to  some  extent  at  least,  in  controlling 
typhoid.  He  pleads  for  a better  health  organi- 
zation for  the  country  districts. 

In  four  months,  beginning  with  IMay,  there 
were  40  deaths  from  measles,  all  but  two  in 
file  country.  Smallpox  was  responsible  for  4 
deaths,  all  rural,  during  three  months,  and  these 
spring  and  summer  months.  Vaccination  is  not 
practiced  as  widely  as  it  should  be  in  the  coun- 
try. Diptheria  killed  5 persons,  4 in  the  coun- 
try. Dr.  Shoulders  thinks  it  unfair  to  draw 
comparisons  here  because  of  the  season.  Mem- 
branous croup,  which  should  be  classed  as  dip- 
theria, was  responsible  for  4 deaths,  all  rural. 

Tuberculosis — -all  forms — was  given  as  the 
cause  of  death  1,032  times.  Of  these  deaths, 
840  were  in  rural  communities;  192  in  four 
largest  cities.  This  makes  a death  rate  for  the 
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city  of  219  per  hundred  thousand  and  for  the 
country  of  177  per  hundred  thousand.  Dr. 
Shoulders  thinks  that  if  the  conditions  which  ex- 
ist in  the  cities  tending  to  contribute  very  ma- 
terially to  the  spread  of  consumption  are  con- 
sidered, that  the  country  does  not  show  up  well 
in  comparing  its  death  rate  with  that  of  the 
cities.  The  registration  returns  are  more  com- 
plete from  the  cities  than  from  the  country 
districts,  and  he  thinks  this  an  important  fac- 
tor to  be  considered  in  making  comparison. 

Diarrhoea  of  infants- — children  under  two — 
killed  633  in  three  months,  501  in  rural  com- 
munities, and  132  in  the  four  largest  cities. 
x\nd  yet,  people  in  the  country  say  their  babies 
are  all  strong  and  healthy  and  don’t  die! 

Malaria  was  given  as  the  cause  of  death  114 
times  in  three  months,  78  rural,  and  36  city. 

Pellagra  w'as  responsible  for  223  deaths  in 
tliree  months,  160  in  the  country  and  63  in  the 
cities.  Dr.  Shoulders  refers  to  the  recent  an- 
nouncement of  Goldberger  as  to  the  causation 
of  pellagra,  and  insists  that  if  Goldberger  is 
correct  in  his  theory,  our  rural  population 
inust  be  convinced  that  they  are  falling  short 
of  what  their  opportunities  afford  in  the  way  of 
a well  balanced  diet. 

When  we  consider  that  the  diseases  above 
named  as  causes  for  so  many  deaths  are  all  of 
them  to  some  extent  preventable  and  some  of 
them  almost  absolutely  preventable,  we  must 
conclude  with  Dr.  Shoulders  that  Tennessee 
needs  a better  health  supervision  for  its  rural 
population  and  that  the  people  must  be  made 
to  understand  more  of  what  will  avail  in  the 
prevention  of  disease. 

We  bespeak  a cordial  co-operation  upon  the 
part  of  the  profession  of  the  state  with  the 
Vital  Statistics  Bureau  of  our  State  Board  of 
Health.  Let’s  find  out  as  nearly  as  can  be  done 
v>'hat  kills  our  people  and  then  help  to  build 
up  ways  and  means  for  reducing  our  mortality 
rate. 


Memorandum : Get  bottle  of  2 per  cent 
silver  nitrate  for  obstetrical  bag. 

Get  vaccine  points  for children. 

Pay  society  dues. 


More  than  90,000  rats  had  been  examined 
in  New  Orleans  up  to  October  12th,  and  181 
of  this  number  were  plague  infected.  Thir- 


ty cases  of  human  plague  were  reported  up 
to  the  date  named. 


Professor  Stockard,  of  Cornell  University, 
has  demonstrated  that  the  germ  cells  of  male 
guinea  pigs  can  be  so  injured  by  alcoholiz- 
ing the  individuals  that  they  give  rise  to  de- 
fective offspring  though  mated  with  healthy 
females,  and  that  the  effect  of  the  injury  to 
the  germ  cells  is  transmitted  through  at  least 
three  generations. 

Six  hundred  and  ninety  samples  of  milk 
were  examined  under  the  direction  of  the 
Chicago  Milk  Commission  during  the  past 
year.  The  bacteria  counts  showed  7 per 
cent  of  them  below  500,  15  per  cent  below 

1.000,  and  5 per  cent  below  5,000.  In  thirty- 
five  examinations  of  milk  from  one  farm  97 
per  cent  showed  bacteria  counts  of  less  than 

5.000.  The  sales  of  certified  milk  in  Chicago 
amount  to  about  9,500  quarts  daily. 


During  the  quarter  ended  September  30th, 
more  than  thirteen  thousand  microscopic  ex- 
aminations for  hookworm  disease  were  made 
by  the  workers  of  the  State  Board  of  Health. 
Most  of  these  examinations  were  made  in  Se- 
vier, Union,  Polk,  Grainger,  and  Sullivan 
Counties.  During  the  quarter  ended  June 
30th  more  than  fifteen  thousand  microscopic 
examinations  were  made.  Considerably  more 
than  one-fifth  of  the  nearly  thirty  thousand 
examined  had  hookworm  disease.  These  in- 
cluded all  ages  and  all  conditions.  A tre- 
mendous infection  with  other  parasites  than 
hookworms  was  demonstrated  as  the  result 
of  the  examinations. 

About  three  hundred  fecal  specimens  were 
examined  by  the  microscopist  of  the  Board 
at  Nashville. 


News  Notes  and  Comment 


Dr.  S.  R.  Teachout  recently  sustained  a 
Colle’s  fracture  as  the  result  of  a fall. 


Dr.  Clay  Crowder,  of  Maryville,  was  called 
ja  October  to  Sparta  to  see  his  child,  who 
was  stricken  with  diphtheria.  The  child  has 
I ecovered. 
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Dr.  W.  G.  Compton,  a member  of  the  Car- 
roll  County  Medical  Society,  died  at  his  home 
at  Westport  on  October  22nd. 


Dr.  0.  Dulaney,  of  Dyersburg,  recently  un- 
derwent an  operation  for  appendicitis.  He 
had  a nice  recovery  and  is  back  at  work. 


Dr.  Henshell  Ezell  and  Miss  Nonie  Mai 
Nenon  were  married  at  the  home  of  the  bride 
in  Nashville  on  the  evening  of  October  21st. 


The  many  friends  of  Dr.  J.  S.  Cain  will  be 
sorry  to  learn  of  his  serious  illness  at  his 
home  in  Sewanee.  Dr.  Cain  has  given  many 
years  of  service  in  practice  and  as  a teacher, 
and  is  revered  by  a host  of  friends. 


The  membership  roll  now  contains  1,390 
names— still  610  shy.  A number  who  were 
members  in  1913  have  simply  neglected  to 
keep  themselves  in  good  standing,  having 
overlooked  the  payment  of  1914  dues. 


Judge  N.  P.  Barham,  in  his  charge  to  the 
grand  jury  at  the  October  term  of  court  in 
Lexington,  instructed  the  jury  to  investigate 
rumors  concerning  illegal  practitioners  of 
medicine  and  the  illegal  sale  of  drugs. 


At  a recent  meeting  the  State  Board  of 
Medical  Examiners  of  the  State  of  Oi’egon  it 
was  decided  to  require  all  physicians  desiring 
to  practice  in  that  state  to  pass  examination 
and  not  to  confer  any  licenses  by  reciprocity. 


Dr.  Oliver  Hill,  of  Knoxville,  recently  vis- 
ited his  parents  and  other  relatives  in  Sparta. 
Dr.  Hill  was  accompanied  by  his  family  and 
made  the  trip  to  Sparta  and  back  to  Knox- 
ville in  his  car.  All  speed  records  were 
broken,  of  course. 

“Doc”  has  moved  in  off  the  corner  and  is 
now  settin’  by  the  stove  in  the  corner  gro- 
cery, but  he’s  still  chewin’  and  spittin’.  His 
boss  is  lookin’  sorter  gant,  too.  “Doctor” 
has  a new  Ford  and  has  put  a new  rug  on 
his  office  floor.  Also,  he  has  two  more  of 
“Doc’s”  old  patients. 


If  the  county  society  of  County 


does  not  have  a meeting  pretty  soon  and  send 
in  more  names  for  our  membership  roll,  we 
are  going  to  tell  how  long  it  has  been  since 
there  was  a medical  meeting  in  this  county 
with  all  its  splendid  doctors.  It’s  a big  to- 
bacco county  on  the  Kentucky  line,  and  it  is 
not  Robertson  County,  either. 


Lots  of  Tennessee  doctors  are  kicking 
about  hard  times  and  the  difficulty  they  are 
having  in  paying  grocery  bills.  Yet  very 
few  of  them  have  clipped  the  coupons  at- 
tached to  the  advertisement  of  a good  break- 
fast food  which  has  been  appearing  in  the 
Journal  for  several  months,  by  which  pro- 
cedure the  high  cost  of  living  might  be  at 
least  temporarily  reduced.  Look  for  this  ad, 
fill  out  the  coupon,  mail  it  to  the  manufac- 
turei’s,  and  eat.  Then,  if  you  like  the  break- 
fast food,  buy  some  of  it. 


Cornell  University  Medical  College  is  to 
have  control  of  a new  cancer  hospital,  which 
will  be  the  largest  institution  of  its  kind  in 
the  land.  More  than  a million  of  dollars  has 
already  been  secured  for  this  enterprise. 

The  Wesley  Hospital  of  Chicago  has  been 
endowed  in  the  sum  of  one  million  dollars  by 
Janies  Deering  of  Cleveland.  This  donation 
is  made  with  the  provision  that  the  hospital 
shall  be  under  the  control  of  the  Northwest- 
ern University  and  shall  be  used  for  medical 
teaching.  It  is  an  encouraging  sign  of  the 
times  that  philanthropists,  in  making  their 
donations,  are  awake  to  the  benefits  that 
must  come  from  teaching  hospitals. 


Prof.  Osier,  in  an  address  to  the  officers 
and  men  in  the  camps  at  Churn  entitled  “Ba- 
cilli and  Bullets,”  said:  “I  can  never  see 
a group  of  recruits  marching  to  the  depot 
without  mentally  asking,  What  percentage 
of  these  fine  fellows  will  die  legitimate  and 
honorable  deaths  from  wounds,  what  per- 
centage will  ijerish  miserably  from  neglect  of 
ordinary  sanitary  precautions?”  Legitimate 
and  honorable  deaths,  indeed ! Prof.  Osier 
is  well  beyond  the  age  limit  set  by  him 
according  to  his  chloroform  propaganda. 
“Mr.  Dooley”  once  remarked  to  the  effect 
that  if  the  first  call  to  arms  pressed  in  the  old 
men  there  would  be  no  wars. 
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Which  is  better,  the  open  and  above-board 
quack  vplio  exploits  himself  in  the  newspa- 
pers with  an  all-wise  looking  photograph  of 
himself  and  the  words,  “I  cure  men,”  and 
with  a Janus-faced  sign  of  electric  lights  of 
‘Specialist”  indicating  his  office,  or  the 
strictly  “ethical”  doctor  who  charges  $900 
for  a two  weeks’  “treatment  to  prolong  life” 
of  an  inoperable  carcinoma  of  the  prostate 
with  an  infinitesimal  quantity  of  radium ; or 
the  likewise  “ethical”  doctor  who  charges 
$100  for  the  removal  of  a wart  from  a pa- 
tient’s ear?  The  worst  of  it  in  these  two 
cases  is  that  the  extortionate  fees  were  col- 
lected. 


Dr.  Simon  Flexner,  Director  of  the  Rocke- 
feller Institute,  has  had  conferred  upon  him 
by  the  President  of  Prance  the  cross  of  Chev- 
alier of  the  Legion  of  Honor.  Dr.  Flexner 
was  thus  honored  “in  recognition  of  the 
services  rendered  to  medical  science  through 
his  own  discoveries  and  through  his  admira- 
ble administration.”  The  gratitude  of  Prance 
is  expressed  for  the  assistance  given  by  Dr. 
Flexner  when  he  sent  serum  to  the  Pasteur 
Institute  which  was  used  with  great  success 
in  fighting  epidemic  meningitis. 

We  venture  to  assert  that  Prance  would 
give  Dr.  Flexner,  or  any  one  else,  the  biggest 
medal  ever  moulded  if  he  would  furnish 
a serum  that  would  tame  the  war  germs  that 
are  working  on  the  systems  of  Willie  Hohen- 
zollern  and  his  soldiers.  England,  we  think, 
would  contribute  an  elegant  pin  to  hold  the 
medal  on,  and  Belgium  would  weave  the  con- 
necting ribbon. 

t)im:  “Doc,  my  wife  ain’t  doin’  no  good. 
She’s  got  a awful  pain  in  her  head  and  she 
throws  up  mighty  near  everything  she  eats, 
and  her  feet  are  swellin’.”  Doctor:  “Well, 
Jim,  I have  the  very  thing  she  needs  right 
here.  How  long  has  she  been  having  swollen 
feet?”  Jim:  “’Bout  a month  now.”  Doc- 
tor (going  over  to  a shelf  containing  numer- 
ous “samples”)  : “Well,  Jim,  you  just  give 
her  a teaspoonful  of  this  about  half  an  hour 
after  she  eats.  It  won’t  hurt  her  if  she  takes 
it  between  meals,  too.  Let  me  know  how  she 
gets  along,  and  I’ll  go  out  to  see  her  if  she 
needs  me.”  Jim:  “All  right.  Doc.  How’s 


my  bill?”  Doctor:  “This  makes  it  seven 
dollars,  Jim ; six  for  working  on  your  foot 
when  it  was  cut,  and  one  dollar  for  this  visit 
and  the  medicine.”  Jim:  “Well,  Doe,  here’s 
four  dollars  and  I’ll  give  you  the  rest  some 
time.”  Yes,  sir,  we  heard  and  saw  that  very 
transaction.  Easy,  ain’t  it? 


Society  Proceedings 


The  31st  annual  meeting  of  the  Tri-State 
Medical  Association  of  Mississippi,  Arkansas 
and  Tennessee  will  be  held  on  November  17, 
18  and  19,  at  the  Hotel  Gayoso,  Memphis, 
Tennessee. 


MIDDLE  TENNESSEE  MEDICAL  ASSO- 
CIATION. 

The  semi-annual  meeting  of  this  society 
will  be  held  at  Murfreesboro  November  19th 
and  20th.  Dr.  Nathaniel  Allison,  of  St. 
Louis,  a noted  orthopoedist,  will  present  a 
paper  on  “Acute  Anterior  Poliomyelitis,” 
and  Prof.  W.  S.  Joblyn,  of  Vanderbilt  School 
of  Medicine,  will  also  contribute  to  the  pro- 
gram. The  Middle  Tennessee  has  a reputa- 
tion for  being  a “working”  society,  and  the 
meeting  at  Murfreesboro  is  going  to  be  large- 
attended. 


HENDERSON  COUNTY. 

The  Henderson  County  Medical  Society 
was  called  to  order  Tuesday,  October  13,  in 
the  waiting  room  of  Drs.  Brandon  and  Par- 
ker by  Vice  President  Dr.  J.  M.  Arnold  in 
the  absence  of  the  President.  Minutes  of  the 
previous  meeting  were  read  and  approved. 

Dr.  W.  P.  Hixntsman  read  a very  interest- 
ing and  able  paper  on  the  “Prevention  of 
Typhoid  Fever  by  Vaccination.”  The  paper 
was  discussed  by  several  members  of  the  so- 
ciety, and  on  account  of  the  small  attendance 
he  was  asked  to  re-read  the  paper  at  the  No- 
vember meeting. 

Dr.  McMillan  being  absent,  his  paper  was 
carried  over  until  the  next  meeting  in  No- 
vember. The  Committee  on  Legislation  made 
a report  and  the  committee  was  continued. 

At  the  next  regular  meeting  the  annual 
elecfion  of  officers  will  be  held.  - - ~ 
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Doctors  present  were  Maxwell,  Graves, 
England,  Bolen,  Arnold,  Watson,  Johnston, 
Brandon,  Huntsman,  and  Parker. 


HAMILTON  COUNTY. 

The  811th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
at  8 p.  m.,  June  26th,  1914,  by  the  Vice  Presi- 
dent, Dr.  E.  B.  Anderson,  with  the  following 
present : 

Members — Drs.  McQuillan,  F.  T.  Smith,  E. 
B.  Anderson,  Larimore,  Woolford,  Fowler, 
Barnett,  Sullivan,  Travis,  BlaekAvell,  Long, 
Boone,  Hochstetter,  Y.  L.  Abernathy,  Wil- 
lard Steele,  Dunbar  Newell,  Elliott  Berlin, 
Wise,  Haymore,  E.  T.  Newell,  Meacham,  Fan- 
cher,  and  G.  Victor  Wiliams. 

The  minutes  of  the  last  two  meetings  were 
read  and  approved. 

It  was  moved,  seconded  and  carried  that 
Drs.  H.  Berlin,  J.  B.  S.  Woolford,  G.  P.  Hay- 
more,  Dunbar  Newell  and  G.  Manning  Ellis 
be  named  as  delegates  to  the  London  meeting 
of  Clinical  Congress  of  North  Amei’ican  Sui’- 
geons. 

Mr.  BeDoit  made  a short  talk  explaining 
his  proposition  of  establishing  a dairy  for  the 
production  of  certified  milk. 

His  proposition  Avas  discussed  by  Drs.  Bar- 
rett and  Sullivan. 

It  was  ordered  that  a committee  of  three 
be  appointed,  to  be  knoAvn  as  the  Milk  Com- 
mission. Vice  President  E.  B.  Anderson  ap- 
pointed the  folloAving  as  the  Milk  Commis- 
sion: Bayard  Sulliva:!  (Chairman),  S.  H. 
Barrett,  and  J.  M.  Selden. 

Interesting  case  reports  Avere  made  and 
discussed  by  Drs.  Hagar,  Y.  L.  Abernathy, 
Barrett,  Wise  and  F.  T.  Smith. 

Dunbar  NeAvell,  the  essayist  of  the  even- 
ing, then  read  one  of  the  most  interesting  pa- 
pers of  the  year,  entitled  “Details  of  Sur- 
gical Diagnosis,”  AAdiich  was  discussed  by 
Drs.  Wise,  SullHan  and  G.  Victor  Williams. 

The  society  then  adjourned. 

The  812th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  Avas  called  to  order 
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July  3rd  by  the  President,  Dr.  Wm.  Bogart, 
with  the  folloAving  present : 

Visitors — Drs.  Roberts  and  Hager. 

Members — Drs.  Yarnell,  Wallace,  Travis, 
McQuillan,  Wm.  Bogart,  CoAdeigh,  Meacham, 
Walker,  Rennei’,  BlackAvell,  Eblen,  Broyles, 
E.  T.  NeAvell,  Cunningham,  Dunbar  NeAvell, 
Walker,  Rathmell,  Fancher,  Wm.  and  W.  G. 
Bogart,  Elliott,  Cheney,  Haskins,  Y.  L.  Aber- 
nathy, Boone,  F.  T.  Smith,  L.  T.  Stem,  West, 
Larimore,  G.  Victor  Williams. 

Minutes  of  the  preAuous  meeting  Avere  read 
and  approved.  It  Avas  moved,  seconded  and 
carried  that  a committee  be  appointed  to  re- 
A ise  the  fee  bill. 

The  President  appointed  the  folloAving 
committee:  Ed  NeAvell  (Chairman),  J.  B. 
Haskins,  B.  S.  Wert,  and  B.  F.  Travis. 

Interesting  talks  on  the  recent  meeting  of 
the  American  Medical  Association  by  Drs. 
Raymond  AVallace,  W.  M.  Bogart  and  J.  B. 
Haskins  Avere  given. 

Drs.  W.  G.  Bogart  and  L.  T.  Stem  both 
read  interesting  obstetrical  papers,  “Vomit- 
ing of  Pregnancy”  and  “My  Obstetrial  Ex- 
perience,” respectively,  Avhich  Avere  fully  dis- 
cussed by  Drs.  Rathmell,  Broyles,  Hager, 
Walker,  Cobleigh  and  AVest. 

The  society  then  adjourned. 

The  813th  regAilar  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  Avas  called  to  order 
by  the  President,  AVm.  Bogart,  at  8 p.  m., 
July  10,  1914,  Avith  the  folloAviug  present: 

Visitor — Dr.  Roberts. 

Members — Drs.  F.  T.  Smith,  Sullivan,  Wal- 
lace, Fancher,  A^arnell,  FoAvler,  Stem,  Mc- 
Quillan, Aleacham,  Travis,  Godsmark,  Wal- 
ker, Rathmell,  Dunbar  NeAvell,  Boone,  AVert, 
Haskins,  Larimore,  Renner,  AA^m.  Bogart  and 
G.  Victor  AATlliams. 

Minutes  of  the  preA'ious  meeting  Avere  read 
and,  A\dth  slight  changes,  approA'ed. 

A telegram  from  Dr.  E.  T.  Judd,  Roches- 
ter, Minn.,  Avas  read  expressing  his  regrets 
at  not  being  able  to  be  present  on  July  10th, 
and  saying  that  he  hoped  to  be  able  to  ap- 
pear before  the  society  at  some  future  time. 

Interesting  eases  Avere  reported  and  dis- 
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cussed  by  Drs.  Fancher,  Haskins,  McQuillan, 
Stem,  Smith,  Williams  and  Travis. 

Dr.  W.  H.  Cheney,  the  essayist  of  the  even- 
ing, delivered  a most  interesting  talk  on 
Syphilitic  Infections  and  the  value  of  the 
Wassermann  reaction. 

Discussion  of  Dr.  Cheney’s  paper  vv^as 
opened  by  Dr.  Wallace  and  continued  by  Drs. 
Fancher,  Haskins,  McQuillan  and  G.  Victor 
Williams. 

There  being  no  further  business  the  so- 
ciety adjourned. 

The  814th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
July  17th,  1914,  by  the  President,  W.  M.  Bo- 
gart, with  the  following  present : 

Visitors — Ministers,  Rev.  P.  L.  Cobb,  Dr. 
J.  W.  Bachman,  Dr.  E.  A.  Elmore,  Rev.  I.  D. 
Steele. 

Visiting  Physicians — Drs.  Vickers,  Jetung, 
Harper  Wright,  Murray  and  Lee  A.  Stone, 
Chicago,  111. 

Hon.  H.  Clay  Evans,  Commissioner  of 
Health,  and  Mr.  Mulkey,  an  attorney,  were 
present. 

Members — West,  Fancher,  Elliott,  Meach- 
am,  Cheney,  Null,  Yarnell,  McQuillan,  Gods- 
mark,  J.  M.  Broyes,  T.  E.  and  Y.  L.  Aber- 
nathy, Rathmell,  Watson,  F.  T.  Smith,  E.  B. 
Anderson,  Travis,  Willard  Steele,  Wallace, 
E.  C.  Anderson,  Wm.  and  AV.  G.  Bogart,  Bar- 
nett, Boone,  Morris,  Larimore,  Renner,  E.  T. 
Newell,  Walker,  Boyd,  Wert,  Clements  and 
G.  Victor  Williams. 

Owing  to  having  with  us  Dr.  Lee  A.  Stone, 
of  Chicago,  as  the  essayist  of  the  evening,  it 
was  moved,  seconded  and  carried  that  we 
dispense  with  the  regular  order  of  business, 
and  extend  the  privilege  of  the  floor  to  Dr. 
Stone  and  other  visitors. 

Dr.  Stone  then  read  a most  interesting  pa- 
per on  “Social  Hygiene,”  which  was  dis- 
cussed by  Drs.  McQuillan,  McWhorter,  Bo- 
gart, Y.  L.  Abernathy  and  Revs.  I.  D.  Steele, 
P.  L.  Cobh  and  E.  A.  Elmore. 

Discussion  was  closed  by  the  essayist. 

It  was  moved,  seconded  and  carried  that 
a rising  vote  of  thanks  be  given  Dr.  Stone  for 
his  interesting  address. 

The  society  then  adjourned. 


EAST  TENNESSEE  MEDICAL  ASSOCIA- 
TION. 

The  East  Tennessee  Medical  Association 
held  its  semi-annual  session  at  Greeneville, 
October  8th  and  9th.  A fine  attendance — 
nearly  ninety — and  a fine  program,  together 
with  the  delightful  hospitality  of  the  town 
which  Dr.  Fox  has  made  famous  by  the  slo- 
gan, “All  trains  stop  at  Greeneville,”  all  con- 
tributed to  make  this  one  of  the  best  meet- 
ings in  the  history  of  this  society. 

Dr.  G.  P.  Zirkle,  of  Kingston,  was  the  pre- 
siding officer.  His  presidential  address  Avas 
on  “Opposition  to  Medical  Progress,”  and 
received  flattering  comment  from  many  who 
heard  it. 

The  next  meeting  of  the  society  Avill  be  at 
Athens,  May  20th  and  21st.  Officers  for  the 
ensuing  six  months  were  elected  as  folloAVS : 
Dr.  J.  W.  Cox,  Johnson  City,  President ; Drs. 
T.  H.  Woolsey,  Greeneville,  and  Gus  Shipley, 
Athens,  Vice  Presidents ; Dr.  H.  P.  Larimore, 
Chattanooga,  Secretary-Treasurer. 


WHITE  COUNTY. 

The  White  County  Medical  Association 
met  at  Sparta,  Thursday,  October  8th,  with 
Drs.  Bradley,  Breeding,  Gaines,  Gist,  John- 
son, LeAvis,  Marchbanks,  Smith,  Clark,  and 
Richards  present.  The  paper  by  Dr.  A.  W. 
LeAvis  Avas  on  “Abortion,”  and  Avas  Avell  and 
faAmrably  recehmd.  A very  liberal  discus- 
sion, mainly  devoted  to  the  use  and  abuse  of 
the  curette  in  abortion,  showed  that  most  of 
those  Avho  spoke  to  the  subject  Avere  decided- 
ly opposed  to  a too  free  use  of  the  instru- 
ment. 

A.  F.  RICHARDS,  Secretary. 


WASHINGTON  COUNTY. 

The  society  Avas  called  to  order  by  the 
President,  Dr.  AV.  R.  Dulaney,  of  Jonesboro. 
Minutes  of  the  previous  meeting  Avere  read 
and  approved. 

The  following  members  Avere  in  attend- 
ance; Drs.  H.  D.  Miller,  Long,  Matthews, 
Kennedy,  Panhorst,  West,  Broyles,  Warliek, 
Cass,  Sells  and  Cox. 

The  application  of  Drs.  A.  J.  Willis  of  Gar- 
bers, Ezekiel  Howell  of  Telfords,  and  William 
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McCollum  of  Jonesboro,  R.  F.  D.,  were  re- 
ported favorably  by  the  Board  of  Censors 
and  these  gentlemen  duly  elected  by  the  so- 
ciety. Dr.  W.  S.  Taylor,  of  Milligan,  was 
reinstated  by  paying  dues. 

Under  “clinical  cases  reported,”  Dr.  Mil- 
ler reported  complete  blindness  for  three 
days  in  a child  of  seven  years  old  while  suf- 
fering from  typhoid  fever.  At  this  time  has 
good  vision.  Various  suggestions  were  made 
as  to  cause.  At  this  juncture  a committee 
from  the  Central  Mothers’  Association  made 
a report  by  request  of  the  society.  The  com- 
mittee was  composed  of  Mrs.  Louis  Gump, 
Chairman,  and  Mrs.  H.  W.  Lyle  and  Miss 
Maud  Hodge. 

The  object  of  this  committee  was  to  enlist 
the  aid  of  the  society  in  a free  clinic  for  the 
public  schools  of  the  city.  The  President 
was  empowered  by  a vote  of  the  society  to 
appoint  a committee  from  the  society  to  meet 
with  a like  committee  from  the  Mothers’  As- 
sociation, the  following  members  being  ap- 
pointed: Drs.  Broyles,  West  and  Sells;  and 
to  report  back  to  the  society  conclusions  for 
further  action  by  the  society. 

Dr.  Matthews  reported  a case  of  difficult 
differential  diagnosis  in  case  of  typhoid  fe- 
ver in  the  third  week,  the  question  being  as 
to  whether  there  was  a perforation  or  appen- 
diceal abscess.  No  operation ; l)ut  post-mor- 
tem showed  a perforation. 

Dr.  Cass  reported  an  interesting  case  of 
etopic  pregnancy  with  many  complications 
and  adhesions — primipera,  displaced  uterus, 
etc.  Death  followed  an  effort  to  relieve  the 
situation. 

The  essayist  for  the  November  meeting  will 
be  Dr.  Cox;  subject,  “Individual  Technique 
in  Obstetrics.” 

Society  meets  at  Jonesboro,  Tenn.,  in  No- 
vember. 

J.  W.  COX,  Secretary. 


ROBERTSON  COUNTY. 

The  October  session  of  the  Robertson  County 
illedical  Society  was  held  in  Green  Brier,  Tenn., 
'I’liesday,  Octobei-  20,  and  it  was  one  of  the  most 
enthusiastic  meetings  of  the  year.  The  Society 
\^as  called  to  order  at  10:30  a m.  by  President 
Banlcs,  with  the  following  doctors  present:  Drs. 


Banks,  Woodard,  Moore,  Odom,  Shouldei's, 
Earner,  Fyke,  Johnson,  Winters,  Royster;  with 
Drs.  Robertson,  Dye  and  Esq.  Buie,  visitors. 

Drs.  Winters,  Royster  and  Rainer  were  the 
directors  for  the  day,  and  the  subjects  assigned 
them  Avere  Avell  presented  by  them  in  a Avay 
that  showed  that  a great  deal  of  study  had  been 
given  to  the  topics,  and  every  paper  Avas  freely 
discussed. 

Clinical  cases  Avere  reported  by  Drs.  Wood- 
ard, Shoulders  and  Dye,  and  each  case  Avas 
thoroughly  discussed. 

The  Society  Avas  entertained  at  dinner  by  the 
local  physicians  at  the  Worsham  Hotel.  One 
very  encouraging  part  of  the  meeting  Avas  the 
r.pplication  of  foAir  physicians  for  membership, 
and  they  Avere  unanimously  admitted  to  mem- 
bership 

A resolution  Avas  offered  to  amend  the  By- 
Laws  of  the  Society,  and  it  Avas  recommended 
for  adoption  or  rejection  at  the  November  meet- 
ing, to  be  held  in  Springfield  on  the  17th  day 
of  November. 

B.  F.  FYKE, 

Sec  r eta  ry-  T r easu  r er . 


DAVIDSON  COUNTY. 

January  27,  1914.  The  Academy  Avas  called 
to  order  by  the  President,  Dr.  Duncan  Ea'C., 
Jr.,  at  8 :20  p.  m.  The  folloAAung  members  Avere 
present : Drs.  R.  A.  Barr,  Wilson,  CraAvford, 
Glasgow,  Cullom,  Spitz,  Sumpter,  D.  Ea’c.,  Sr., 
Black,  Campbell,  Leonard,  Crittenden,  Brom- 
berg, Hill,  Keller,  H.  King,  IMcCabe,  R.  Cald- 
Avcll,  Price,  Floyd,  EdAvards,  Bloomstein,  J. 
Witherspoon,  Hatcher,  McKinney,  SullNan, 
Watkins,  IMorri.ssey,  Tarpley,  Sanders,  Pollard, 
Dixon,  Simmons,  Pickens,  Tigert,  Overton, 
C.ayce,  Bush,  L.  CaldAvell,  Simons,  C.  F.  Ander- 
son, Teachout,  DeWitt,  Harris,  Hibbett, 
Zbinden,  and  Keller. 

The  paper  of  the  evening  Avas  by  Dr.  Herman 
Spitz,  on  “The  IMicroscopic  Diagno.sis  of  Intes- 
tinal Parasites.  ” Dr.  Eggstein,  aaEo  aa’os  to  open 
1he  discussion  Avas  absent. 

Dr.  Simons  .stated  that  infection  of  the  in- 
t'^stinal  tract  in  the  East  Avas  not  rare.  In  the 
"x'anderbilt  clinic  of  the  College  of  P.  and  S.  in 
New  York,  there  Avere  three  or  four  cases  a day, 
mostly  in  the  Jamaican  negro,  the  hookworm 
being  the  parasite  most  often  found. 

Dr.  Jack  Witherspoon  congratulated  the  es- 
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f.ayist  on  the  excellence  of  his  illustrations,  es- 
pecially those  of  the  artefacts  which  may  be 
mistaken  for  ova  or  parasites. 

Dr.  Spitz  in  closing  stated  that  this  subject 
was  of  interest  to  internist  and  surgeon  alike 
and  cited  a case  of  intestinal  ob.struction  due 
to  round  worms.  Dr.  Spitz  stated  that  this 
subject  will  be  of  more  interest  as  our  inter- 
course with  tropical  countries  becomes  closer, 
case  reports. 

Under  the  head  of  case  reports,  Dr.  Critten- 
den presented  a patient — a woman  of  forty 
years,  who  on  the  day  previous  was  tieing  a 
bag  of  clothes  when  she  heard  something  pop. 
This  was  followed  by  pain  in  the  region  of  the 
collar  bone.  He  saw  her  in  the  afternoon,  when 
a fracture  of  the  right  clavicle  was  found  at  the 
junction  of  the  inner  and  middle  third.  The 
classical  deformity  was  not  present.  The  fam- 
ily and  personal  history  were  negative.  She 
had  had  rheumatic  pains  in  this  shoulder  for 
the  past  four  months.  The  left  clavicle  was 
fractured  by  direct  force  thirty  years  ago. 

Dr.  Duncan  Eve,  Sr.,  stated  that  if  this  frac- 
ture was  produced  by  indirect  force,  he  thinks 
the  action  of  sterno-mastoid  muscle  respon- 
sible. He  said  he  has  never  seen  a similar  case 
and  thinks  this  one  unique.  He  congratulated 
the  doctor  on  the  apposition  of  the  fragments. 

Dr.  Crittenden  stated  that  he  intended  hav 
ing  an  X-ray  and  a Wassermann  done  the  next 
day. 

Dr.  Culloni  reported  the  following  case.  “R. 
D.  H.,  male.  Age  six  years.  Admitted  to  St. 
Thomas  Hospital  on  December  17,  a patient 
of  Drs.  Hilliard  Wood,  Gaines  and  Cullom,  in 
consultation.  The  attending  physician.  Dr.  An- 
derton,  of  Winchester,  Tenn.,  gave  the  follow- 
ing history : The  child  became  ill  with  in- 
riuenza  two  weeks  ago.  After  a few  days  com- 
plained of  his  right  ear  and  soon  after  the 
l^arents  noticed  a purulent  discharge  from  the 
ear.  The  father,  who  is  a physician,  irrigated 
Ihe  ear  with  hot  boric  acid  solution.  For  a 
few  days  there  was  a profuse  purulent  dis- 
charge, after  which  it  gradually  ceased.  The 
father  naturally  thought  the  process  had  healed 
and  gave  himself  no  particular  concern  over 
the  matter,  but  considered  the  patient’s  condi- 
tion due  to  influenza  and  bronchitis.  On  De- 
cember 12,  the  child  had  a chill,  followed  by  a 
profuse  sweat.  Prom  then  until  December  17, 
he  had  several  rigors  each  day,  followed  by  pro- 


fuse sweats.  His  temperature  would  go  from 
normal  to  105  P.  and  in  a short  time  drop  be- 
low normal.  There  was  a hi.story  of  retention 
of  urine.  The  examination  showed  a restless, 
irritable  patient  who  strongly  resented  examin- 
ation. Axillary  temperature,  104.2;  pulse  160; 
respiration,  28.  There  was  no  particular  his- 
tory of  headache ; no  history  of  stiffne.ss  of  the 
neck ; no  mental  disturbances ; no  paralysis ; no 
eye  symptoms.  Kernig’s  sign  was  negative.  No 
particular  history  of  vomiting.  There  was  some 
tenderness  over  the  mastoid  and  along  the 
course  of  the  internal  jugular  vein,  fl'here  was 
some  swelling  over  the  tip  of  the  mastoid  and 
over  the  region  of  the  internal  jugular.  Menin- 
gitis and  brain  abscess  were  eliminated  on  the 
strength  of  the  history  and  the  present  examina- 
lion. 

“Dr.  Gaines  found  rales  in  the  chest  and  a 
distended  bladder,  but  gave  it  as  his  opinion 
that  these  conditions  were  cutting  no  flgure  in 
the  child’s  illness.  There  remained  the  history 
of  aural  discharge ; tenderness,  swelling  over 
the  tip  of  the  mastoid  and  the  course  of  the 
internal  jugular  vein,  high  temperature,  with 
frecpient  and  decided  remissions,  chills,  sweats 
and  rapid  pviLse.  On  these  the  diagnosis  of 
thrombosis  of  the  lateral  sinus  was  confidently 
made,  and  immediate  operation  advised.  This 
was  accepted.  Under  ether  anaesthesia.  Dr. 
Wood  operated,  assisted  by  Drs.  Gaines  and 
Cullom.  The  ma.stoid  was  freely  opened  and 
the  antrum  was  found  to  contain  pus  and  gran- 
ulations. A few  isolated  cells  were  also  found 
to  contain  pus.  In  the  course  of  the  operation 
the  superior  petrosal  sinus  wounded  and  bled 
freely.  A wide  exposure  of  the  lateral  sinus 
'was  made  from  above  the  “knee”  almost  to  the 
bulb.  The  sinus  stood  up  in  the  wound  like  a 
thick  cord.  About  half  way  from  the  “knee” 
to  the  bulb  there  was  a pin-hole  opening  in  the 
sinus,  which  exuded  sanious  pus.  The  sinus 
was  split  up  with  scissors  and  a large  quantity 
of  sanious  pus  of  a very  foul  odor  was  evac- 
uated. An  eft'ort  was  made  to  curet  the  bulb, 
but  no  bleeding  could  be  induced  from  below. 
A curet  was  passed  up  in  the  direction  of  the 
toreular  and  was  followed  by  a free  gush  of 
blood.  The  sinus  was  allowed  to  bleed  for  a 
moment  and  then  packed.  The  anaesthetist  had 
for  some  minutes  been  urging  the  operator  to 
bring  the  operation  to  a close,  as  the  ehild’s 
condition  was  very  bad;  hence  it  was  thought 
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best  not  to  attempt  the  ligation  of  the  internal 
jugular.  A specimen  of  the  urine  showed  the 
presence  of  blood,  albumen  and  easts.  For  the 
jiext  three  days  the  patient’s  temperature  re- 
mained around  101  P.,  pulse  about  130,  and 
respiration  8.  A very  troublesome  cough  de- 
veloped, which  was  partially  controlled  by  small 
doses  of  opiates.  On  Saturday  morning  at  3 
a.  m.,  the  child  had  a rigor,  with  a tempera- 
ture of  104.4  F.,  respiration  48.  He  was  seen 
by  Drs.  Wood  and  Cullom  at  8 a.  m..  Dr.  Gaines 
being  out  of  the  city.  Ligation  of  the  internal 
jugular  was  advised  and  accepted.  Dr.  Wood, 
having  to  leave  the  city.  Dr.  Cullom  was  asked 
to  perform  the  operation.  Under  gas  anaesthe- 
•sia.  Dr.  Cullom  operated,  assisted  by  Drs. 
Wood,  Cayce  and  Orr.  The  internal  jugular 
was  dtsseeted  up  and  tied  an  inch  above  the 
clavicle.  The  vein  was  then  dissected  up  be- 
3mnd  the  point  where  the  facial  comes  off.  The 
tacial  was  ligated  and  divided.  A thrombus 
could  be  detected  below  where  the  facial  comes 
off.  The  vein  was  then  ligated  a second  time 
and  divided.  An  incision  was  then  made  into 
the  thrombus  and  pus  gushed  out.  A large 
quantity  of  pus  was  milked  out  of  the  vein.  A 
bulb  syringe  was  introduced  into  the  opening 
in  the  vein  and  throiagh  and  through  irrigation 
made.  A quantity  of  pus  was  in  this  way  wash- 
ed out  of  the  jugular  bulb  and  the  mastoid 
opening  in  the  sinus.  Irrigation  was  continued 
until  the  solution  came  away  clear.  There  was 
no  bleeding  from  the  inferior  petrosal  sinus. 
The  dissected  portion  of  the  jugular  was 
brought  oiit  through  the  wound  and  left  as  a 
> train.  A cigarette  drain  of  idoform  gauze  was 
inserted  and  the  wound  in  the  neck  closed  with 
interrupted  sutures.  Two  culture  tubes  were 
inoculated  with  pus  from  the  sinus.  The 
child  was  put  to  hed  without  shock  and  for 
twenty-four  hours  his  temperature  ranged  be- 
tween 99  and  100  F.  Then  his  temperature 
gradually  climbed  to  103,  where  it  ranged  for 
several  days.  A specimen  of  urine  examined 
the  day  following  the  operation  was  negative. 
AVhile  we  realized  that  the  child  was  very  sick. 
Me  hoped  that  the  temperature  was  the  effect 
of  a residual  sepsis  and  that  the  child’s  re- 
sistance would  enable  it  to  win  the  fight.  The 
first  disquieting  report  came  from  Dr.  Litterer, 
who  reported  that  tlie  culture  showed  streptoc- 
occi of  the  hemolytic  variety  and  gave  a very 
unfavorable  prognosis.  The  fact  that  there 


was  no  bleeding  from  the  inferior  petrosal  sinus 
Avas  also  a disquieting  feature,  as  the  extension 
of  the  thrombus  to  the  cavernous  sinus  was 
thereby  possible.  However,  this  complication 
is  such  a rare  one  M-e  hoped  we  would  escape 
this  calamity.  A close  watch  was  kept  on  the 
ej^es,  and  on  December  24,  a paralysis  of  the 
right  external  rectus  Avas  noted,  with  a slight 
protrusion  of  the  e.ye.  The  Avriter  felt  that 
this  was  a fatal  indication,  as  an  extension  to 
the  cavernous  sinus  is  beyond  the  reach  of  our 
art.  The  child  shoAA^ed  wonderful  vitality  and 
was  rational  to  the  last.  The  eye  symptom  of 
cavernous  sinus  thrombosis  became  more  notice- 
able until  December  27,  when  there  was  com- 
plete paralysis  of  all  the  muscles  of  both  eyes. 
He  died  at  5:35,  December  27.  The  condition 
of  the  right  lung  remained  the  same.  One  day 
it  seemed  that  solidification  had  set  in,  but  the 
next  day  air  w^as  entering  the  lung  about  as 
before.  For  fear  of  overlooking  a possible  col- 
lection of  fluid  in  the  pleura,  Dr.  Witt  insert- 
ed a needle,  Avith  negative  result.  Thrombosis 
of  the  lateral  sinus  is  most  iLSually  the  result 
of  chronic  suppuration  of  the  ear  and  is  ex- 
ceedingly rare  as  a complication  of  acute  mid- 
dle ear  suppuration.  This  case  is  exceedingly 
interesting  from  its  aciite  onset;  its  rapid 
progre.ss;  and  its  fatal  termination  in  spite  of 
the  fact  that  infection  of  the  general  circula- 
tion AA-as  effectively  cut  off  by  all  available 
avenues  and  that  extension  to  the  brain  oc- 
curred through  a channel  seldom  invaded. 
This  is  to  be  explained,  I think,  by  the  viru- 
lence of  the  particular  type  of  streptococcus 
present.” 

In  the  discu-ssion.  Dr.  Cayce  thought  it  would 
have  been  better  if  the  internal  jugular  could 
have  been  ligated  at  the  time  of  the  first  opera- 
tion, but  this  Avas  impossible  on  account  of  the 
patient’s  condition. 

Dr.  Price  stated  that  it  A\'as  prohahle  that 
the  infection  had  spread  beyond  reach  before 
the  time  of  operation.  The  course  might  have 
been  different  if  the  ease  had  been  diagnosed 
and  operated  sooner,  though  this  is  pi’oblema- 
tie.  This  condition  of  lateral  sinus  thi’omhosis 
is  rare,  occurring  in  the  proportion  of  1 to 
250  to  I to  500  of  middle  ear  inAmh-ement.  A 
significant  fact,  thinks  Dr.  Price,  is  that  the 
child  had  never  given  any  serious  indication 
other  than  the  acute  otitis  media.  He  thinks 
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that  if  the  child  had  recovered  from  the  sinus 
thrombosis  he  would  have  succumbed  to  the 
systemic  infection. 

Dr.  Simons  spoke  of  Lipman,  of  Mt.  Sinai, 
ajid  his  work  on  blood  culture  as  an  aid  to 
early  diagnosis  of  lateral  sinus  thrombosis. 

Dr.  Wood  said  this  was  a typical  text-book 
(“dse,  but  peculiar  in  that  it  followed  an  acute 
infection  of  the  middle  ear.  The  only  other 
case  of  thrombosis  he  has  seen  followed  an  acute 
infection.  The  three  cases  of  brain  abscess  he 
has  seen  also  followed  acute  middle  ear  disease, 
contrary  to  text-book  teaching.  In  reference 
to  the  ligation  of  the  internal  jugular  in  this 
case.  Dr.  Wood  stated  that  he  did  not  do  this 
because  of  the  extremely  critical  condition  of 
the  patient,  though  the  procedure  was  clearly 
indicated.  The  second  operation  of  ligating 
the  vein  was  unicpie  as  done  by  Dr.  Cullom,  in 
that  the  upper  extremity  of  the  vein  was  su- 
tured outside  of  the  wound,  thus  affording 
drainage  without  infecting  the  wound.  An 
ominous  sign  was  the  absencv^'  of  hemorrhage 
when  the  vein  was  excised,  which  indicated  an 
oljstruction  of  the  inferior  petrosal  sinus. 

Dr.  Price,  replying  to  Dr.  Simons,  stated 
that  Di.  Wright,  of  the  New  York  Eye  and 
Ear  Hospital,  did  not  confirm  Lipman,  of  Mt. 
Sinai,  in  the  claim  of  the  latter,  that  every  case 
of  demonstrable  bacteria  in  the  circulation  indi- 
cated sinus  thrombosis. 

Dr.  Cullom,  (closing,)  said  that  the  rapid  on- 
set (all  coming  on  within  two  weeks)  was  the 
most  interesting  point  to  him.  He  thinte  the 
virulent  infection  of  the  haemolytic  streptococci 
accounts  for  this.  This  case  may  be  a direct 
infection  of  the  jugular  bulb,  as  reported  by 
McKernon,  of  New  York. 

Dr.  Jack  Witherspoon  exhibited  some  X-ray 
work  as  taken  directly  on  negative  paper,  thus 
eliminating  the  use  of  plates. 

Dr.  R.  A.  Barr  reported  a case  of  extra-uter- 
ine gestation.  This  was  discussed  by  Dr.  R. 
Caldwell,  who  emphasized  the  importance  of 
a detailed  history  of  these  eases,  stating  that 
the  diagnosis  of  these  cases  is  made  largely  on 
this. 

Dr.  Crawford  reported  a case  of  enucleation 
of  an  eye  with  local  anaesthesia  of  cocain. 

Dr.  L.  Caldwell  reported  a similar  case  as 
done  by  Dr.  Doak. 

Dr.  Paul  DeWitt  gave  his  technic  of  cocaini- 
zation  of  eye  for  enucleation. 


Dr.  Cullom  stated  that  he  had  never  seen 
this  technic  attempted  but  once  and  the  experi- 
ence was  distressing. 

Dr.  Wood  said  that  he  had  never  tried  to 
enucleate  an  eye  under  local  anaesthesia  but 
once  and  will  never  try  it  again. 

Dr.  Price  discussed  cocain  anaesthesia  in  enu- 
cleation of  eyes  and  its  dangers.  He  has  enu- 
cleated a number  of  eyes  under  local  anaesthe- 
sia, but  does  not  do  this  now  unless  it  is  espe- 
cially indicated. 

The  reading  of  abstracts  was  the  next  busi- 
ness, the  following  reporting : Drs.  McCabe,  R. 
A.  Barr,  Teaehout,  Howard  King,  Glasgow. 
The  Academy  then  adjourned. 

February  3,  1914.  The  Academy  was  called 
to  order  by  the  President,  with  the  following 
members  present : Drs.  Moor,  Duncan  Eve, 
Sr.,  Padgett,  Savage,  Cowden,  Hill,  Leonard, 
Preston,  Floyd,  Kennon,  Witt,  Hibbett,  Good- 
win, Cayce,  Reynolds,  Tigert,  Banks,  Jack 
Witherspoon,  Manier,  Sullivan,  Fort,  Haggard, 
Crawford,  Toy,  Cayce,  Glasgow,  Dixon,  West, 
H.  King,  Overton,  Williamson,  Richards,  Sim- 
mons, Pollard,  Altman,  Oughterson,  DeWitt, 
Harris,  R.  A.  Barr,  Simons,  Eggstein,  Pickens, 
Bromberg,  Nichol,  Thach,  Billington,  H.  Barr, 
and  Jones. 

The  Secretary  read  a letter  from  Dr.  Isidore 
Cohn,  of  New  Orleans,  thanking  the  Academy 
for  their  courtesy  during  his  recent  visit. 

Dr.  H.  B.  Parrish,  Eugene  Orr  and  C.  G. 
Griffin  were  elected  to  membership. 

The  paper  of  the  evening  was  by  Dr.  W.  G. 
Kennon,  on  “Trachoma.”  This  was  discussed 
freely  by  Drs.  Savage,  Moore,  Crawford,  and 
closed  by  the  essayist. 

The  next  order  of  business  was  case  reports. 
Dr.  Billington  reported  a case  of  fecal  impac- 
tion. The  doctor  stated  that  a white  woman  was 
admitted  to  Vanderbilt  Hospital  who  stated 
that  her  bowels  had  not  moved  for  three  months. 
Several  gallons  of  foul-smelling  feces  were  re- 
moved from  her  rectum. 

Dr.  Cowden  reported  a woman  who  had  only 
one  bowel  movement  every  three  months  habit- 
ually. She  enjoyed  perfect  health. 

Dr.  Hill  reported  a baby  of  eight  months 
who  was  seen  for  the  first  time  twelve  days 
previously.  The  only  thing  discovered  by  him 
was  an  elevation  of  temperature.  Patient  also 
had  a cough.  Dr.  Bloonastein  saw  the  patient 
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and  made  a diagnosis  of  pneumonia.  Patient 
liad  crisis  on  twelfth  day.  Dr.  Hill  asked  if 
this  could  have  been  pneumonia  without  phy- 
sical signs? 


Correspondence 


Nashville,  Tenn.,  Oct.  15,  1914. 

Editor  of  The  Journal : 

Tennessee  does  need  a new  Coroner’s  Law, 
the  present  one  does  not  ansAver  the  purposes 
for  which  it  was  intended. 

There  is  hardly  a month  passes  that  Ave  do 
not  receive  a death  certificate  giving  cause 
of  death  which  should  be  investigated,  but  in 
Avhich  Ave  do  not  feel  justifiable  in  making 
oath  that  there  had  been  foul  play.  We  need 
a laAV  that  Avould  compel  the  Coroner  to  hold 
an  inquest  at  the  request  of  the  local  regis- 
trar. Yours  truly, 

B.  G.  TUCKER, 
Health  Officer. 


Nashville,  Tenn.,  Oct.  17,  1914. 
Editor  of  The  Journal; 

It  is  about  time  that  the  profession  of  this 
state  rise  up  in  its  might  and  demand  of  the 
Legislature,  not  only  a respectable  hearing, 
but  the  passage  of  some  wholesome  laAvs. 
Year  after  year  your  Committee  on  Public 
Policy  and  Legislation  has  had  bills  of  pub- 
lic interest  introduced  in  the  Legislature  only 
tC'  have  a handful  of  quacks  appear  and  send 
them  to  ignominious  defeat.  If  the  strength 
of  a profession  lay  in  the  amount  of  legisla- 
tion it  has  accomplished,  the  profession  of 
Tennessee  AA'ould  now  be  calling  upon  the  os- 
teopaths for  massage. 

I have  no  doubt  that  people  are  deliberate- 
ly poisoned  in  this  state  and  that  their  death 
certificates  are  signed,  “ptomain  poisoning,” 
“heart  disease,”  or  even  “don’t  knoAV.” 

There  is  hardly  a day  passing  but  Akhat 
some  one  has  been  picked  up  from  the  street 
and  brought  to  the  hospital.  Hoav  many 
cases  of  this  kind  can  be  diagnosed  before 
death?  Who  has  the  authority  to  demand, 
or  to  do  an  autopsy?  The  coroner’s  jury  is 
a ridiculous  farce.  In  90  per  cent  of  the  eases 
tlie  verdict  is:  “Died  of  an  unknoAvn  cause.” 
Hoav  long  is  an  enlighted  community  going 
to  alloAv  such  a condition  to  continue?  If 
the  profession  Avould  only  assert  itself  a cor- 
oner’s law  could  be  passed  at  the  incoming 
Legislature. 

W.  M.  McCABE. 


Editor  of  The  Journal: 

In  reply  to  the  question,  “Does  Tennessee 
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Need  a New  Coroner’s  LaAV?”  I can  only 
say,  I don’t  knoAv ! 

LaAvs  do  no  good  unless  properly  admin- 
istered and  enforced  on  all  alike.  Laws 
made,  printed  and  bound  in  sheepskin,  are 
ineffective  simply  in  book  form.  Too  often 
they  are  only  called  into  requisition  where 
some  individual  is  Avanted  to  be  prosecuted. 

The  last  Legislature  passed  a good  vital 
statistics  laAv — a cordial  and  respectful  invi- 
tation toAvard  system  and  better  government, 
but  it  Avill  not  enforce  itself  and  will  not  se- 
cure results  unless  some  Aum  and  vigor  be 
put  behind  it  to  enforce  its  provisions. 

LaAvs  are  passed  and  not  enforced  by  offi- 
cers Avhose  duty  it  is  to  enforce  them — hence 
a disregard  and  disrespect  for  laAv  amount- 
ing to  a school  of  insti’uction  in  manners  of 
evading  laws’  requirements.  Then  comes  di- 
rect violation  as  a post-graduate  course. 

If  a ncAv  coroner’s  laAV  Avill  contribute  to 
system  and  efficiency  in  reaching  results — 
better  government — then  I am  for  it. 

Very  trulv  yours, 

H.  CLAY  EVANS, 

Chattanooga,  Tenn.  Commissioner. 


Book  Reviews 


PRACTICAL  THERAPETTTICS,  AA^TH  ESPECIAL 
REFERENCE  TO  THE  APPLICATION  OF 
REAIEOIAL  AIE-ASURES  TO  DISEASE  AND 
THEIR  EAIPLOYAIENT  UPON  A RATIONAL 
BASIS.  B.a'  Hobart  Anioiw  Hare.  AI.D..  Professor 
of  Therapeutics,  etc..  .Tefferson  Alerlical  College. 
New  Fifteenth  Edition.  Revised  and  Rewritten. 
Lea  & Fehifrer.  Philadelphia.  1914.  Cloth.  .$4.00. 
The  therapeutic  nihilist  is  abroad  in  the  land.  One 
reason  for  his  widespread  existence  is  to  he  found  in 
the  making  of  so  many  hooks  on  therapeutics  contain- 
ing discussion  on  so  many  things  that  are  worse 
than  useless.  Hare's  hook  is  not  one  of  tnese — it  is 
practical  therapeutics.  AA"e  are  not  able  to  reconcile 
Hare’s  evidence  in  his  book  on  caffeine  Avith  eA’idence 
which  is  said  to  he  a part  of  the  record  in  a famous 
Teenuessee  lawsuit.  Howeveit  it  is  only  necessarj^ 
to  say  of  the  new  fifteenth  edition  of  this  standard 
work  that  in  it  Hare’s  Therapeutics  has  been  brought 
up  to  date.  AA'hat  has  proven  worthless  in  the  old  is 
left  out.  and  what  is  helieA-ed  to  he  of  proven  value 
of  the  new  is  included.  The  same  general  plan  of 
foimer  editions  has  been  adhererl  to.  and  practical 
therapeutics  is  presented  in  a practical  way. 


A SYNOPSIS  OF  AIEDICAL  TREATAIENT.  By 
George  Cheever  Shattuck,  AI.D.,  Assistant  Physi- 
cian to  the  Alassachusetts  General  Hospital.  Sec- 
ond edition,  revised  and  enlarged.  Boston,  AA'.  AI. 
Leonard,  Publisher.  1914. 

This  “Synopsis”  contains  9(1  pa.ges  of  “notes  on 
ti’eatment  and  therapeutics.”  It  was  prepared,  as  the 
vriter  states,  primarily  for  use  in  the  Harvard  Aledi- 
cal  School.  He  also  says  that  “Completeness  has 
been  sacrificed  for  brevity!”  AVhatever  claim  to 
iiierit  this  synopsis  may  have,  has  been  sacrificed 
by  its  brevity  and  omissions. 

For  instance.  Diseases  of  the  Respiratory  Tract 
are  considered  in  less  than  ten  pages.  But  even  In 


BOOK  REVIEWS. 


November,  1914 


BOOK  REVIEWS. 


313 


this  limited  space,  no  word  is  found  in  reference  to 
laberculosis.  Why  “Simple  Diarrhea”  should  receive 
two  pages  of  attention  and  Amoebic  Dysentery  be 
barely  mentioned,  does  not  appear,  unless  it  be  another 
“Sacrifice  for  brevity.”  Many  other  omissious  could 
be  mentioned.  The  book  could  readily  be  made 
useful  for  students  by  filling  in  the  “gaps.” 


BLOOD  PRESSURPl— ITS  CLINICAL  APRLICA- 
TIONS.  By  George  William  Norris,  A.B.,  M.D., 
Assistant  Professor  of  Medicine  in  tlie  University 
of  Pennsylvania,  Visiting  Physician  to  the  Penn- 
sylvania Hospital,  Assistant  Visiting  Physcian  to 
the  University  Hospital,  Fellow  of  the  College  of 
Physicians  of  Philadelphia.  Pages,  372 ; engrav- 
ings and  colored  plates,  98.  Lea  & Febiger,  Phila- 
delphia and  New  York.  1914. 

In  his  preface  the  autlior  states  that  he  has  tried 
to  collect  the  salient  points  from  the  volume  of 
literature  which  has  recently  flooded  the  medical 
press,  and  to  give  conclusions  as  neaiuy  correct  as 
cur  present  knowledge  of  the  subject  permits. 

The  first  chapter  on  the  Physiology  of  Normal 
Blood  Pressure,  together  with  the  fourth  on  Venous 
Blood  Pressure,  are  written  by  Dr.  ,1.  Harold  Austin, 
who  was  to  have  been  the  joint  author,  but  was  com- 
pelled to  withdraw. 

The  book  is  divided  into  eighteen  chapters,  the 
first  five  of  which  are  devoted  to  the  physiology  and 
methods  of  determining  blood  pressure,  and  so  might 
be  called  introductory  to  tlie  real  oliject  of  the  book. 
This  takes  up  practically  half  the  volume.  In  these 
pages  there  is  much  valuable  information  very  well 
expressed,  and  only  occasionally  is  the  text  a little 
confusing  as  to  what  the  author  intends  to  convey.  Ills 
discussion  of  the  various  instrumeurs  r.jr  estimating 
blood  pressure  is  too  full  and  might  have  been  re- 
duced to  much  less  space  without  injuriug  the  value 
of  the  book. 

His  position  on  the  Auscultatory  Method*  with  the 
stethoscope  in  the  cuff  we  thiuk  is  well  taken,  and 
in  summing  up  the  relative  advantages  of  the  dif- 
ferent methods  he  arrives  at  a very  sane  conclusion, 
and  says,  “The  clinical  methods  are  after  all  only 
lelative  estimations  and  it  the  same  instrument  is 
used  on  all  cases  and  the  examiner  is  conversant  with 
the  technique  the  results  will  be  sufficiently  accurate 
tor  comparison  and  for  practical  purposes  generally.” 

His  discussion  of  Nephritic  Hypertension  is  well 
written  and  the  modern  thought  well  portrayed,  and 
w’e  would  also  praise  his  discussion  on  the  Treatment 
of  Arterial  Hypertension.  Other  chapters  are  de- 
moted to  the  Blood  Pressure  Findings  in  Nervous 
Diseases,  Obstetrics,  Ophthalmology,  etc.,  iu  the 
preparation  of  which  he  is  aided  by  other  men. 

On  the  w'hole,  the  book  is  well  written  and  ex- 
presses well  the  modern  ideas  of  clinical  blood  pres- 
sure. 


DISEASES  OF  THE  NOSE,  THROAT  AND  EAR. 
By  William  Lincoln  Ballenger,  M.D.  New  Fourth 
Edition.  Lea  & Febiger,  Publishers. 

This  work  is  w’ell  arranged  and  indexed.  The 
subjects  are  fully  covered  and  the  wors  is  in  every 
way  brought  fully  up  to  date.  A great  deal  of  space 
is  devoted  to  the  explanations  of  the  labyrinthine 
reactions  in  health  and  disease.  This  is  probably  due 
to  the  stimulus  afforded  by  the  enormous  amount  of 
work  now  being  done  along  this  line.  The  book  is 
essentially  one  for  reference  or  for  the  specialist  in 
this  line  of  work.  It  is  a good  book  In  a field  where 
there  has  long  been  a real  need  for  a work  of  its 
class. 


DISEASES  OP  NOSE  AND  THROAT.  By  Harman 
Smith  and  Jonathan  Wright,  both  of  New  York. 
Lea&  Febiger,  Publishers.  ..... 


This  is  a book  of  654  pages,  and  wdiile  it  is  com- 
plete, the  authors  have  laid  special  emphasis  on  the 
etiology  and  pathology  of  disease,  giving  us  the  re- 
railts  of  some  original  investigations  along  these 
lines  Considerable  space  is  given  to  topical  treat- 
ment and  a separate  chapter  on  the  nose  and  throat 
in  general  diseases  is  given.  Laryngoscopy,  Bron- 
choscopy, Gastroscopy,  etc.,  are  taken  up  and  Kil- 
lian’s suspension  laryngoscopy  is  fully  described.  As 
a w^hole,  it  is  a well  arranged  book  and  valuable  for 
leference. 


THE  PRACTICAL  MEDICAL  SERIES  FOR  1914 
Comprising  ten  volumes  on  the  years’  progress  in 
Medicine  and  Surgery.  Under  general  charge  of 
Charles  L.  Mix,  A.M.,  M.  D.,  and  Robert  T. 
Vaughan,  Ph.D.,  M.D.  Published  by  the  Year  Book 
Publishers,  Chicago.  $1.35  per  volume,  or  $10.00 
per  set  of  ten  volumes. 

Volume  IV,  on  GYNECOLOGY,  edited  by  Emilius  C. 
Dudley,  A.M.,  M.D.,  Chicago,  and  Herbert  M.  Stone, 
M.D.  This  volume  is  well  written  and  fulfils  the 
purpose  for  w'hich  it  is  written  admirably.  The  arti- 
cles are  new^  and  the  illustrations  good,  bringing  out 
the  latest  ideas  iu  technique  for  more  beneficial  re- 
sults from  gynecological  procedures.  Dr.  Dudley,  by 
bis  remarks  by  wmy  of  parenthesis  followung  the 
articles,  adds  much  to  the  value  of  the  volume. 

Volume  V in  tw'o  parts.  Part  1 being  devoted  to 
I’EDIAI'RICS.  Edited  by  Isaac  H.  Abt,  M.D.  The 
(fliapters  on  Infant  Feeding  and  Gastro-Intestinal  Dis- 
eases are  quite  complete  and  the  questions  of  today 
are  discussed  scieutificaily  and  deductions  as  to  the 
best  methods  of  treatment  given.  The  exanthemata, 
together  wdth  syphiiis,  tuberculosis  and  skin  diseases 
are  treated  in  a concise  and  practical  manner. 

Part  II,  devoted  to  ORTHOPEDIC  SURGERY. 
Edited  by  John  Ridlen,  A.M.,  M.D..  and  Charles  A. 
Parker,  M.D.  Is  a discussion  of  the  papers  and  arti- 
cles of  the  various  orthopedic  surgeons,  which  have 
appeared  in  the  various  jouriiais  of  1913  and  1914. 
such  criticisms  or  praises,  as  the  case  may  be,  are 
contributed  by  the  editor  along  wdth  his  owm  methods 
and  appliances.  Altogether  this  is  a very  satisfac- 
tory volume. 

Vol.  VI,  GENERAL  IMEDICINE,  edited  by  Prank 
Billings.  M.D.,  Chicago,  and  J.  FI.  Salisburjq  A.M., 
M.D.  This  volume  at  best  is  only  a hand  book  on 
the  subject,  and  it  is  not  intended  to  serve  as  a 
text.  We  find  statistics  and  general  summaries, 
wdiere  technique  and  dosage  iu  treatment  together 
with  results  would  add  much  to  the  value  of  the  book. 
Ilowmver,  as  a synopsis  to  the  years’  progress  in 
medicine  this  is  a suitable  publication. 


THE  MEDICAL  EPITOME  SERIES.  Published  by 
Lea  & Febiger,  Phiiadelphia,  1914.  Cloth,  $1.00 
net. 

NERVOUS  AND  MENTAL  DISEASES,  one  of  the 
volumes  of  the  series,  by  .Jos.  Darwdn  Nagel,  (second 
edition,  revised,  including  seiected  list  State  Board  ex- 
amination questions,)  is  just  w^hat  it  purports  to  be — 
an  up-to-date  condensation  of  the  most  important 
known  facts  relative  to  the  subject.  The  essentials 
are  given  in  a form  wdiich  wdll  permit  a rapid  re- 
view, and  each  chapter  is  foiiow’ed  by  a set  of  lead- 
ing questions  wdiich  serve  to  direct  attention  to  the 
most  important  things  touched  upon. 

PEDIATRICS,  a second  of  the  volumes  of  the  Med- 
'oal  Epitome  Series,  is  by  Henry  Enos  Tuley,  of  Louis- 
ville. This  is  the  second  edition  of  this  wmrk  and 
Dr.  Tuley  has  added  what  he  thougnt  was  necessary 
to  make  the  volume  a complete  manual.  Antityphoid 
^ accine  as  a preventive  for  chiidren  is  recommended 
cnl.v  w’here  an  epidemic  is  feared.  The  author’s 
sratement  relative  to  non-production  of  symptoms  by 
the  ti’iohiuris,  Irichura,  the  whip  worm,  is  not.. in 
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nccord  with  facts  that  seem  to  have  been  established 
in  the  South.  Prophylaxis  might  well  be  more  stress- 
ed throughout  the  volume. 


MANUAL  OF  OBSTETRICS.  By  Edward  P.  Davis, 
A.M.,  M.D.,  Professor  of  Obstetrics,  Jefferson 
Medical  College,  Philadelphia.  463  pages,  171  il- 
lustrations. Philadelphia,  W.  B.  Sauuaers  Co.  1914. 
Cloth.  $2.25  net. 

The  world  is  full  of  manuals.  If  we  must  have 
them,  and  the  publishers  and  editors  seem  to  think 
we  must,  let  us  get  good  ones.  Davis  has  compiled  a 
good  one  on  Obstetrics,  giving  in  a concise  manner 
much  important  information  on  obstetrical  subjects. 
Every  part  of  the  field  is  covered.  Abderhalden’s 
serum  test  is  discussed,  as  well  as  other  proposed 
methods  by  which  tlie  diagnosis  of  pregnancy  is  at- 
tempted. Nearly  one  hundred  pages  are  given  to 
obstetric  surgery,  and  the  author  is  strictly  in  line 
with  the  best  modern  teaching.  A very  valuable 
chapter  is  that  on  The  Medico-Legal  Aspect  of  Ob- 
stetric Practice.  Altogether,  this  is  one  of  the  best 
manuals  we  have  seen  on  any  subject. 


DISEASES  OF  BONES  AND  JOINTS.  By  Leonard 

W.  Ely,  M.D..  Associate  Professor  of  Surgery,  Le- 

land  Stanford  Junior  University,  San  Francisco, 

Cal.  Sextodecimo,  220  pages.  94  illustrations. 

Surgery  Publishing  Co.,  New  York.  Price,  cloth, 

$2.00. 

“The  unusual  interest  now  manifested  by  the  pro- 
fession in  acute  and  chronic  arthritis,  as  well  as 
other  forms  of  bone  and  joint  diseases  makes  this 
book  particularly  timely. 

“Prof.  Ely  is  particularly  well  equipped  from  ex- 
perience to  present  in  authoritative  work,  having 
specialized  in  this  particular  branch  of  surgery  for 
years. 

“This  book  is  intended  primarily  for  the  general 
l)7actitioner,  but  instead  of  fui'nishing  that  long 
suffering  and  vei^y  important  person  with  a mass  of 
details,  and  with  many  methods  of  treatment  from 
which  he  may  choose,  the  book  lays  down  broad 
general  principles,  with  the  evidence  upon  which 
they  are  based,  and  then  shows  how  these  principles 
may  be  applied. 

“In  a brief  terse  way,  it  presents  the  Anatomy, 
Physiology  and  Pahtology  of  Bones  and  Joints, 
Acute  and  Chronic  Arthritis  of  various  types.  Anky- 
losis, Diseases  of  the  Shafts,  Acute  Osteomyelitis, 
Chronic  Inflammations  in  the  Bone  Shaft,  New 
Growths  in  Bone,  etc. 

“The  profuse  photo-micrographs  with  other  illus- 
trations aid  materially  in  placing  up  to  the  eye  of 
the  reader  the  contents  of  the  book  and  the  marginal 
side-heads,  printed  in  contrasting  colors,  permits  of 
ready  reference. 

“It  is  a book  which  will  be  much  appreciated  by 
the  general  practitioner  and  can  be  read  with  the 
assurance  that  it  presents  valuable  instructions  from 
an  authoritative  source  upon  a subject  where  much 
light  is  needed.” 

The  above  “canned  review”  was  inserted  in  the 
book  with  the  implication,  no  doubt,  that  it  be  pub- 
lished. We  take  the  hint  and  serve  it  for  the  cosmic 
delectation  of  the  publishers  with  the  warning,  how- 
ever to  “the  general  practitioner,”  . . . “that 

h.ng  suffering  and  very  important  person”  that  we 
do  not  endorse  all  the  statements  made.  If  we  may 
be  so  bold  as  to  e.xpress  an  opinion,  we  do  not  be- 
lieve that  “Prof.  Ely  is  particularly  well  equipped 
. . . to  present  an  authoritative  work,”  in  wit 
ness  whereof  we  offer  these  statements ; on  page 
36  we  find;  “Probably  the  safest  course  in  a com- 
pound dislocation  is  to  regard  infection  as  inevitable, 
and  to  attempt  to  foi-estall  it  t^  immediate  resec- 


tion.” Again,  on  page  37,  we  find  this:  “The  effect 
of  injecting  any  substances  into  the  joint,  or  of  at- 
tempting to  puli  the  articular  cartilages  apart  by 
traction  is  illusory,  and  the  employment  of  these 
measures  rests  often  upon  an  ignorance  of  pathol- 
ogy.” Shades  of  Dr.  J.  B.  Murphy ! On  page  86  in 
speaking  of  the  treatment  of  spinal  tuberculosis  we 
find:  “The  operation  of  Albee  and  that  of  Hibbs 
promise  good  results,  however,  for  they  are  founded 
cn  sound  pathological  principles.”  In  reference  to 
this  we  would  remark  that  these  operations  have 
been  practically  abandoned  in  the  Hospital  for  Rup- 
tured and  Crippled  in  New  York.  And  on  page — 
but  this  is  enough ! 


LOCAL  ANAESTHESIA,  ITS  SCIENTIFIC  BASIS 
AND  PRACTICAL  USE.  By  Prof.  Dr.  Heinrich 
Braun,  Zwickau,  Germany.  Translated  and  Edited 
by  Percy  Shields,  M.D.,  A.C.S.,  Cincinnati,  from 
the  Third  Revised  German  Edition.  Lea  & Febiger, 
Philadelphia  and  New  York,  1914. 

This  volume  presents  a most  thorough  discussion 
of  the  subject  treated  of.  Every  phase  of  the  entire 
field  of  local  anaesthesia  in  surgical  operations  is 
gone  into.  The  history  of  local  anaesthesia  prior 
to  the  discovery  of  cocaine  is  given  in  a most  enter- 
taining way  in  the  first  chapter,  and  other  chapters 
are  devoted  to  scientific  discussion  of  the  various 
features  of  the  subject.  The  author  emiihasizes  the 
necessity  for  careful  study  of  the  innervation  of  each 
operative  field,  and  emphasizes  the  truth  that  “the 
indiscriminate  use  of  any  particular  method  is  not 
permissible.”  It  is  probable  that  if  some  who  have 
made  dismal  failures  in  their  attempts  to  satisfac- 
torily use  local  anaesthesia  will  heed  the  warning 
given  by  the  author  of  this  work,  that  they  will 
hav»*  better  results  in  the  future.  The  various  sub- 
stances which  have  come  into  use  as  local  anaesthe- 
tics di-e  feilly  discussed,  and  the  merits  and  short- 
comings of  various  combinations  are  clearly  pointed 
out  Details  of  technique,  indications  and  contra- 
indv-ations,  are  clearly  set  forth,  and  the  book  is 
finely  illustrated.  This  volume  snould  appeal  to 
every  surgeon  who  desires  to  keep  abreast  of 
the  times. 


A MANUAL  OF  PRACTICAL  HYGIENE.  By  Chas. 
Harrington,  late  Professor  in  Harvard  Medical 
School.  Fifth  edition,  revised  and  enlarged.  By 
Mark  W.  Richardson,  Secretary  State  Board  of 
Health  of  Massachusetts.  Illustrated.  Lea  «& 
Febiger,  Philadelphia  and  New  York,  1914. 

This  is  a manual  for  students,  physicians  and 
tealth  officers.  Every  student  and  every  health 
officer  certainly  must  have  an  up-to-date  text  on 
hygiene,  and  it  would  be  a fine  thing  for  physicians 
and  those  whom  they  serve  if  every  physician  had 
such  a volume  read.v  for  reference  on  the  shelves 
of  his  library.  In  Harrington-Richardson’s  Practical 
Hygiene  we  find  a book  that  meets  the  demands  of 
the  times.  The  chapters  on  Foods,  Water  Supply 
and  Sewage  Disposal,  and  Hygiene  of  Occupation 
Lave  been  thoroughly  revised  and  in  part  rewritten. 
New  matter  is  incorporated  in  the  chapter  on  In- 
fection, Susceptibilit.v  and  Immunity,  Dr.  Theobald 
Smith  having  had  a part  in  the  construction  of  this 
chapter.  A valual)le  part  of  the  work  is  found  in 
the  chapter  on  Medical  Inspection  of  Schools. 

The  work  is  thoroughly  modern  and  many  old 
fallacies  are  exposed  and  condemned  with  scientific 
facts  to  back  up  the  condemnation.  The  ridiculosity 
of  the  quarantine  methods  pursued  in  certain  in- 
stances is  fully  shown,  and  common  sense  quarantine 
is  urged.  In  fact,  the  whole  book  is  based  upon 
common  sense  principles  and  will  be  a valuable 
addition  to  any  library- 
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THE  TREATMENT  OF  TRACHOMA  IN  ITS 
SEVERAL  STAGES.- 


By  G.  C.  Savage,  M.D., 
Nashville,  Tenn. 


A paper  on  the  treatment  of  trachoma  would 
not  be  complete  unless  something  were  said  con- 
cerning prevention.  One  ease  in  a home,  or  in 
a school  or  orphanage  could  easily  lead  to  the 
infection  of  other  members  of  the  household, 
but  this  can  occur  only  when  there  has  been 
carelessness  in  regard  to  the  use  of  towels  and 
handkerchiefs.  So  far  as  is  known,  the  con- 
tagion cannot  be  conveyed  through  the  atmos- 
phere. In  addition  to  scrupulous  care  as  to 
towels  and  handkerchiefs,  a patient  sulfering 
with  trachoma  should  have  a separate  wash 
bov/l. 

Before  beginning  the  treatment  proper  it 
must  be  stated  that  the  germ  of  trachoma  has 
not  yet  been  discovered,  but  there  is  every  rea- 
son for  believing  that  it  is  a germ  disease.  The 
microorganism  must  be  so  very  small  that  the 
highest  power  microscope  now  known  has  not 
been  able  to  find  it.  One  of  these  times  it  will 
be  found. 

The  treatment,  as  I shall  outline  it,  will  be 
set  forth  as  appropriate  in  each  of  the  three 
stages  of  trachoma,  and  finally  I will  speak  of 
the  treatment  of  the  secpielae  of  neglected  or 
poorly  treated  ■ eases  of  trachoma.  The  first 
stage  I will  designate  as  recent  trachoma,  with- 
out any  distinct  inflammatory  reaction  that  in 
itself  would  call  attention  to  the  existence  of 
the  disease.  The  eversion  of  the  upper  lids  will 

*Read  at  meeting  of  Tennessee  State  Medical  As- 
sociation, April,  1914. 


reveal  trachoma  bodies  in  the  conjunctiva,  but 
not  very  deeply  situated.  The  drawing  down  of 
the  lower  lid  will  likewise  reveal  some  trachoma 
bodies  in  the  palpebral  conjunctiva,  and  the 
folds  will  show  enlargement  of  the  lymph  fol- 
licles, especially  in  these  ca.ses  of  recent  tra- 
choma that  are  rather  far  advanced.  These 
cases,  according  to  my  experience  covering 
many  years,  are  easily  treated  and  can  be  per- 
fectly cured,  without  leaving  a single  sign  of 
the  fact  that  there  has  been  trachoma.  The 
following  prescriptions  constitute  my  armamen- 
tarium in  the  treatment  of  recent  trachoma : 

No.  1 — Suprarenal  liquid  with  chloretone, 
one  fluid  ounce ; put  two  drops  in  each  eye  after 
breakfast. 

No.  2 — Hydrastiue  alkaloid,  grains  two ; acid 
acetic  (No.  8),  drops  four;  zinc  acetate;  copper 
acetate,  of  each,  one  or  two  grains;  distilled 
water,  one  ounce.  IMix.  Write — Put  two  drops 
in  each  eye  after  dinner. 

No.  3 — Mercury  bichloride,  one-tenth  of  a 
grain;  zinc  chloride,  one  grain;  distilled  water, 
one  ounce.  Mix.  AVrite — Put  two  drops  in  each 
eye  after  supper. 

No.  4 — Europhen,  four  grains ; lanolin  and 
vaseline,  of  each  two  drams.  Mix.  AVrite — Put 
some  in  each  eye  at  bed  time. 

These  four  agents,  used  in  the  manner  directed, 
I am  sure  wdll  accomplish  a cure  much  more 
rapidly  than  if  one  was  used  for  a day  or  a 
week,  and  then  one  of  the  others  used  for  a 
similar  length  of  time  and  so  on  to  the  end. 
Which  one  of  the  four  agents  accomplishes 
most,  I am  not  able  to  say,  but  my  confidence 
in  the  means  and  methods  is  based  on  most  sat- 
isfactory experience  and  observation.  Older 
cases,  in  which  the  germs  have  gotten  down 
deeper  in  the  membrane  and  inflammatory 
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symptoms,  manifested  by  redness  and  thickness, 
have  occurred,  cannct  he  so  easily  cured  by 
any  medicinal  agent  or  agents.  In  these  eases 
I am  indebted  to  Dr.  Prince,  of  Springfield, 
111.,  for  the  two  formulas  that  follow : 

(1)  Copper  sulphate,  grains  two;  glycerine, 
one  dram ; di.stilled  water,  q.  s.,  one  ounce.  Mix. 
Write — Put  two  drops  in  each  eye  morning  and 
night. 

(2)  Copper  sulphate,  grains  20;  glycerine, 
two  drams ; distilled  water,  (p  s.,  one-half  ounce. 
i\Iix.  Write — Put  two  drops  in  each  eye  twice 
a week. 

In  many  of  these  inflammatory  cases,  I have 
tried  first  the  treatment  outlined  for  recent  tra- 
choma, and  have  often  succeeded,  but  in  most 
of  the  cases  the  treatment  outlined  above  is 
more  effective. 

iMy  last  division  is  chronic  or  old  trachoma, 
in  which  the  lids  are  rough  and  the  cornea 
usually  vascular,  sometimes  small  ulcerations 
in  connection  with  the  vascularity.  In  this 
condition  the  Prince  formulas  may  be  used  with 
succe,ss  in  seme  eases.  The  best  method,  how- 
ever, of  treating  these  eases  I believe  to  be  by 
infusion  of  jovjuirity.  I have  two  methods  of 
using  this  infusion.  The  one  consists  of  a 
weak  infusion,  made  by  grinding  one  lean  into 
a fine  powder  and  mixing  it  'with  an  ounce  of 
di.stilled  water  containing  fifteen  or  twenty 
grains  cf  boracic  acid.  This  should  be  drop- 
ped into  each  eye,  if  both  are  affected,  morning 
and  night.  The  patient  can  have  this  infusion 
to  use  at  home,  but  .should  be  cautioned  not  to 
use  it  longer  than  two  or  three  weeks  without 
i-enewing  it.  The  bottle  should  not  be  shaken 
when  used.  In  many  of  these  old  cases  the 
weak  infusion  of  jequirity  would  be  a long 
time  in  effecting  a cure,  and  if  the  patient  does 
not  improve  under  the  use  of  the  weak  infusion, 
I unhesitatingly  advise  the  use  of  a stronger, 
but  always  under  my  personal  observation, 
'fhe  stronger  infusion  consists  of  the  powder 
of  ten  beans  in  an  ounce  of  distilled  water  con- 
taining fifteen  or  twenty  grains  of  boracic  acid. 
I put  two  drops  of  this  solution  in  each  eye,  if 
both  are  affected,  every  morning  until  a distinct 
membrane  forms  on  the  palpebral  conjunctiva. 
While  this  membi’ane  is  forming  the  cloudine.ss 
of  the  cornea  is  increasing  and  the  patient  suf- 
fers some  pain  as  a result  of  the  treatment.  In 
.some  cases,  one  single  use  of  the  .strong  in- 


fiLsion  will  produce  the  membrane,  and  in  such 
cases  it  ought  not  to  be  repeated.  Usually  the 
instillations  have  to  be  repeated  every  morning 
for  a week  or  ten  days.  In  a large  majority 
of  cases,  the  false  membrane  can  be  produced, 
and  when  produced  the  desired  effect  has  been 
accomplished.  The  superinduced  inflammation 
is  allowed  to  subside  by  itself,  without  inter- 
ference. In  nearly  all  cf  these  cases,  at  the 
end  of  two  cr  three  weeks,  the  weaker  infusion 
should  be  ccmniitted  into  the  hands  of  the  pa- 
tient for  use  as  outlined  in  connection  with  that 
part  of  this  study,  for  so  long  a time  as  may 
be  nece.ssary  for  clearing  the  cornea  and  making 
smooth  the  palpebral  conjunctiva. 

Some  of  these  cases  of  old  trachoma  are  made 
better  from  the  first  instillation  of  the  strong 
infusion,  and  will  continue  to  get  better  after 
every  use  of  it,  but  in  none  of  these  cases 
should  the  stronger  infusion  be  continued 
longer  than  two  weeks,  at  the  end  of  which 
time  the  Aveaker  infusion  can  be  substituted 
for  it  and  the  patient  alloAA’ed  to  go  home. 

Xo  surgery  should  be  done  on  the  lids  Avhen 
jequirity  is  being  used.  In  some  cases  the  lid 
is  so  rough  that  surgery  should  be  indicated  in 
order  to  smooth  the  surface.  The  siirgery  may 
be  by  means  of  gauze  AA-rapped  around  the  fin- 
ger Avith  Avhich  Augcrous  scrubbing  can  be  done, 
AA'ith  or  without  the  use  of  the  solution  of  the 
bichloride  of  mercury.  Fine  sand  paper  has 
been  advised  by  Dr.  Coover,  of  DeuAmr,  for  this 
same  purpose.  The  Knapp  roller  forceps  are 
Avell  knoAAUi  as  haAung  been  advised  for  accom- 
plishing this  same  effect.  Scrubbing  the  lid 
Avith  a tooth  brush  is  another  good  means  for 
smoothing  the  roughened  surface.  After  any 
one  of  these  operations  mild  treatment  should 
be  instituted  at  first,  such  as  the  tincture  of 
opium  and  boracic  acid  Avash,  Avhich  should 
later  be  substituted  by  one  or  both  of  the  Prince 
formulas. 

In  all  oltl  cases  of  trachoma,  Avhere  the  cor- 
neas are  so  much  involved  as  to  produce  great 
pain  and  dread  of  light,  a solution  of  atropine 
should  be  used  until  these  .symptoms  have  been 
brought  under  control. 

In  neglected  or  badly  treated  cases  of  tra- 
choma there  is  danger  of  inturuing  of  the  upper 
lids  especially,  and  not  infrequently  of  the 
loAver  lids  as  aa-cII.  Many  operations  haA'e  been 
devised  for  correcting  the  position  of  the  lid 
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margins,  so  as  to  relieve  the  eyes  from  contact 
of  the  lashes.  A good  long  paper  could  be  writ- 
ten descriptive  of  these  many  operations.  I 
shall  content  myself  by  speaking  only  of  the 
one  that  I believe  to  be  the  most  successM,  and 
certainly  one  of  the  easiest  operations  to  be 
done.  I would  name  the  operation  after  the  one 
who  introduced  it,  calling  it  the  Ziegler  opera- 
tion. It  consists  of  numerous  punctiires  of  a 
fine  pointed  galvano  cautery  made  from  one 
end  of  the  lid  to  the  other  through  the  skin 
surface,  parallel  with  the  margin  of  the  lid, 
one-twelfth  to  one-eighth  of  an  inch  from  the 
margin.  These  punctures  should  be  deep,  go- 
ing to,  if  not  through,  the  mucous  membrane, 
certainly  going  well  into  the  tarsal  cartilage. 
The  punctures  should  be  at  least  one-eighth  of 
an  inch  apart,  and  better  still  about  one-fourth 
of  an  inch.  I know  there  are  aggravated  cases 
of  entropion  that  would  require  a different  kind 
of  surgery,  but  I shall  not  take  your  time  in 
speaking  of  other  operations. 

To  make  more  impressive  my  teaching  in  the 
first  part  of  this  paper  concerning  recent  tra- 
choma, I beg  to  relate  some  experiences  in  con- 
nection with  two  homes  for  orphans.  Some 
seven  or  eight  years  ago  there  was  an  epidemic 
of  trachoma  in  two  of  the  Nashville  orphan- 
ages. In  the  Masonic  Orphan’s  Home  there 
were  one  hundred  and  two  cases,  practically 
all  of  them  of  the  recent  kind.  There  were 
very  few  children  in  the  institution  who  were 
not  thus  affected.  In  the  Protestant  Orphan’s 
Home,  practically  at  the  same  time  as  the  oc- 
currence of  the  epidemic  in  the  Masonic  Home, 
there  were  fifty-six  children  and  fifty-two  of 
them  had  recent  trachoma.  All  of  these  cases 
were  treated  after  the  plan  outlined  in  the 
first  part  of  this  paper,  and  the  recoveries  were 
remarkably  good.  A few  of  the  older  cases  lin- 
gered considerably  longer  than  the  ones  classed 
as  “recent,”  but  it  was  only  a few  months 
until  the  epidemic  was  not  only  entirely  under 
control,  but  practically  all  of  the  patients  were 
well.  Many  of  them  got  well  in  a remarkably 
short  time,  without  leaving  a single  sign  of 
the  fact  that  trachoma  bodies  had  formerly  ex- 
isted. At  intervals  I have  visited  the  Masonic 
Home  during  the  years  that  have  intervened, 
my  last  visit  for  inspection  having  been  made 
in  October  last.  At  that  time,  out  of  a large 
number  of  children  in  the  institution,  there 


317 

were  only  seven  with  any  evidence  of  trachoma, 
and  all  of  these,  except  one,  had  been  admitted 
into  the  institution  within  the  past  five  years. 
Only  one  of  the  seven  was  there  at  the  time 
of  the  epidemic,  and  this  one,  according  to  the 
best  information  that  I could  gather,  was  one 
of  the  few  who  did  not  have  trachoma  at  that 
time.  Certainly  his  present  attack  is  of  the 
recent  variety.  These  were  all  put  on  the  same 
treatment  used  in  the  epidemic.  Within  a few 
days  I expect  to  make  another  investigation 
as  to  their  present  condition,  aand  will  not  be 
surprised  to  find  every  one  of  them  well.  The 
number  of  children  in  the  institution  at  this 
time  is  probably  a little  greater  than  the  num- 
l^r  at  that  time,  the  exact  number  at  this  date 
being  118.  This  statement  shows  how  universal 
the  affection  was  among  them  at  that  time,  and 
how  few,  comparatively,  the  number  afflicted 
at  this  time. 

I had  not  visited  the  Protestant  Orphanage 
within  recent  years,  until  yesterday.  In  that 
institution  there  are  now  eighty-four  children, 
and  on  yesterday  I found  among  them  seven- 
teen eases  of  recent  trachoma.  The  ages  of  the 
children  now  affected  vary  from  five  to  nine 
years,  and  not  one  of  them  was  in  the  afflicted 
lot  at  the  time  of  the  epidemic.  There  are 
probably  a dozen  of  the  children  in  the  insti- 
tution now  who  were  there  eight  years  ago,  and 
not  one  of  these  gives  evidence  of  any  existing 
trachoma.  I have  advised  that  these  seventeen 
children,  all  suffering  from  recent  trachoma, 
shall  be  isolated  in  the  sense  that  they  shall  not 
have  access  to  the  same  towels  used  by  the 
other  children,  and  must  even  have  individual 
towels  for  their  own  use,  and  have  also  advised 
that  they  be  treated  just  as  the  children  were 
treated  during  the  epidemic,  namely,  by  means 
of  the  four  formulas  set  forth  in  connection 
with  this  study  of  the  treatment  of  recent  tra- 
choma. Finally,  as  a matter  of  some  interest, 
I will  state  that  the  matron  and  her  assistant 
at  the  Protestant  Home,  during  the  epidemic, 
were  able  to  medicate  the  fifty-two  children — 
104  eyes — in  just  twenty  minutes.  They  did  it 
by  placing  the  children  all  on  the  floor  of  a 
long  hall,  with  their  heads  on  the  same  line. 
One  of  them  would  separate  the  lids,  while  the 
other  would  put  in  the  drops,  or  if  at  bed  time, 
would  put  the  salve  in  the  eyes. 
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DISCUSSION. 

DR.  HILLIARD  WOOD,  Nashville:  I am  really 
sorry  that  Dr.  Savage  has  read  that  paper.  AVe  all 
know  Dr.  Savage  so  well  and  love  him  so  sincerely 
and  depend  on  what  he  says  so  much,  that  personally, 
I regret  he  has  read  this  paper  announcing  a posi- 
tive cure  for  trachoma.  I do  not  believe  in  that 
treatment  and  I may  just  as  well  say  so  at  the  start. 
Trachoma  is  one  of  the  most  inveterate  diseases 
that  afflicts  human  vision.  It  has  been  the  sub- 
ject of  very  earnest  study  all  over  America  and 
Europe  for  generations.  There  are  institutions,  for 
example,  in  London,  especially  for  the  study  of 
trachoma,  and  they  cannot  cure  it.  We  have  no 
cure  for  it.  There  is  nobody  who  has  ever  cured  that 
disease  so  far  as  I know.  Some  cases  may  get  well 
with  less  sequelae  than  others,  but  in  the  .sense  of 
curing  trachoma,  using  the  word  cure  in  the  ordinary 
sense,  I do  not  think  we  have  ever  had  any  agent 
that  will  cure  it.  Certainly,  I have  never  seen  one. 

As  for  the  use  of  the  four  prescriptions  Di'.  Savage 
mentioned.  I do  not  doubt  but  what  tliey  may  cure 
acute  follicular  conjunctivitis.  I do  not  doubt  that 
acute  follicular  conjunctivitis  would  get  well  with- 
out treatment,  but  that  these  agents  will  cure  tra- 
choma I do  not  believe.  So  much  for  these  four 
prescriptions. 

The  doctor  spoke  of  the  prevention  of  trachoma. 
I think  he  is  certainly  wise  in  that  and  very  correct. 
You  know  Egypt  has  been  the  land  of  darkness  in 
all  history,  physicai  as  well  as  mental,  and  I un- 
derstand from  those  who  are  familiar  with  the  sub- 
ject that  there  the  common  cause  of  blindness  in 
Egypt  is  trachoma,  and  that  it  is  the  common  belief 
there  that  the  disease  is  transmitted  through  the 
medium  of  flies.  Flies  are  very  common  in  that 
warm  country. 

The  doctor  mentions  the  infusion  of  jequirity  as  a 
treatment  for  trachoma  per  se. 

DR.  SAVAGE : Oh,  no.  The  trachoma  bodies  are 
not  there  at  all.  It  is  the  old  neglected  cases  where 
there  is  ulceration  of  the  cornea. 

DR.  WOOD : The  use  of  jequirity  in  the  treat- 
ment of  corneal  complications — in  other  words,  pan- 
nus, — is  the  greatest  remedy  we  have  for  that  af- 
fection. The  use  I have  made  of  it  is  different 
from  that  of  the  doctor.  I use  it  actively  in  order 
to  produce  jequirity  conjunctivitis,  and  in  the  next 
two  or  three  days  let  that  subside,  and  the  pannus 
usually  subsides  with  it.  I never  use  jequirity  in 
the  slow  method  he  speaks  of,  that  is,  giving  a weak 
infusion,  and  let  them  take  it  home  and  use  it  for 
a week  at  a time.  I make  my  infusions  fresh  every 
day  if  I use  them  at  all. 

I think  the  treatment  of  trachoma  has  been  settled 
by  the  experience  of  the  overwhelming  majority  of 
the  men  and  the  institutions  both  in  this  country 
and  abroad,  and  they  have  settled  down  to  certain 
facts  or  lines  of  treatment  about  as  follows:  First, 
in  the  earlier  stages,  when  you  have  the  trachoma 
bodies  well  developed,  expulsion  of  these  bodies  by 
some  of  the  many  mechanical  means  is  indicated. 


Personally,  I prefer  the  use  of  forceps,  toothbrushes, 
or  gauze  which  can  be  used  for  this  purpose,  but 
there  is  nothing  new  about  the  method  or  the  idea. 
In  the  days  of  our  Saviour  the  Roman  physicians 
were  doing  identically  the  same  thing,  only  using 
flg  leaves  to  scrape  the  lids  of  their  Trachoma  pa- 
tients. Today  we  use  gauze  instead  and  that  is 
the  improvement  we  have  made  in  that  respect  in 
2.000  years.  Second,  following  that,  I do  not  believe 
we  have  a better  remedy  than  nitrate  of  silver  and 
blue  stone,  the  nitrate  of  silver  being  used  in  solu- 
tion, and  the  blue  stone  in  solid  stick.  These  two 
remedies  should  be  used  in  ordinary  cases,  but  not 
at  the  same  time.  AVe  have  in  all  these  ordinary 
trachomas  periods  of  exacerbation,  and  periods  of 
remission,  and  the  nitrate  of  silver  snould  be  used 
on  the  lids  during  the  periods  of  exacerbation,  and 
the  blue  stone  in  the  form  of  solid  stick  should  be 
used  during  the  periods  of  remission,  so  that  in  the 
same  cases  you  use  both  remedies,  but  at  different 
times.  Outside  of  removing  the  bodies  mechanically 
and  the  use  of  nitrate  of  silver  and  blue  stone,  I do 
not  l^elieve  we  have  any  agent  in  medicine  that  is 
worth  while.  Every  remedy  in  the  materia  medica 
has  been  used  for  this  condition  and  they  have  dis- 
appointed those  who  have  used  them  to  such  an  ex- 
tent that  they  have  in  the  main  been  discarded. 

The  treatment  of  the  sequelae,  the  only  one  of 
which  I have  mentioned  is  pannus  by  jequirity,  is 
the  accepted  and  correct  practice.  The  treatment  of 
the  other  sequelae,  such  as  deformities  of  the  lid, 
entropion,  etc.,  are  matters  of  plastic  surgery. 

DR.  J.  T.  HERRON,  Jackson : I agree  with  Dr. 
AA’^ood  in  regard  to  the  length  of  time  it  takes  to 
treat  trachoma.  I heard  Dr.  Savage  make  the  re- 
mark that  any  man  can  do  as  much  as  he  can,  but 
that  is  not  true. 

DR.  SAA'AGE : You  can  if  you  know  how. 

DR.  HERRON : But  we  do  not  know  how.  If 
I practiced  general  medicine  and  a case  of  trachoma 
came  to  me,  I should  refer  that  patient  to  a specialist. 
It  is  the  case  above  all  others,  that  the  specialist 
ought  to  have  and  to  control,  from  the  beginning 
to  the  end,  and  I do  not  know  where  the  end  is  go- 
ing to  stop.  I sometimes  think  I can  cure  these 
cases  of  trachoma,  and  I do  not  know  whether 
I can  or  not.  I get  them  in  better  shape,  and  some 
of  them  I do  not,  and  I have  almost  come  to  the 
conclusion  they  cannot  be  cured.  The  best  thing  is 
to  refer  them  to  a specialist  to  have  charge  of 
them  from  the  beginning. 

I would  like  to  say  here  I do  not  know  how 
others  treat  their  patients  in  Nashville,  but  if  you 
should  treat  a patient  with  copper  sulphate  in  stick, 
or  the  stick  of  nitrate  of  silver  in  Jackson,  he  would 
leave  you.  I do  not  do  it.  I think  it  is  too  drastic. 
I think  we  can  use  either  solution,  but  weaker.  AA’e 
should  strive  to  get  the  lid  in  the  best  possible  con- 
dition, and  the  less  damage  we  leave  the  in  lid,  the 
better  it  is  for  the  patient.  I do  not  believe  by  the 
use  of  sulphate  of  copper  stick  we  leave  the  patient 
in  as  good  condition  as  he  should  be.  In  the  first 
cases  I use  boracic  acid  solutions,  the  same  as  Dr. 
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Savage,  and  I also  use  arygi'ol  in  the  place  of  su- 
prarenal liquids.  I do  not  know  why,  hut  I have 
found  the  best  results  can  lie  obtained  from  the  use 
of  argyrol  in  these  exaggerated  and  heginning  stages. 
I do  not  operate  on  the  lid  where  we  have  the 
small  granulations ; I do  not  touch  the  lid  until  I 
get  the  beginning  stage  in  a quiescent  state.  I have 
removed  these  little  granules,  and  in  ten  days  or 
two  weeks  the  patient  comes  back  again,  and  I have 
had  more  trouble  in  removing  them  afterwards  than 
to  let  them  go  into  a quiescent  state.  By  the  use 
of  boracic  acid,  hydrastin,  and  tincture  of  opium, 
alternating  with  argyrol,  using  CO  to  200  grains  to 
the  ounce  of  argyrol,  it  is  wonderful  what  benefit 
these  patients  derive  from  that  treatment.  I have 
had  patients  come  to  me  who  could  not  remain  under 
my  care,  I would  put  them  on  argyrol  and  hydrastin, 
and  tell  them  to  alternate  the  use  of  these  remedies 
and  they  would  come  back  in  a short  time  wonder- 
fully improved.  What  is  the  use  of  operating  on 
the  lid  at  so  early  a stage?  I operate  and  remove 
the  granulations.  In  the  second  stage  I use  sulphate 
of  copper  in  diluted  form.  1 do  not  use  nitrate  of 
silver.  I do  not  know  why,  but  I have  not  for  years. 
I use  sulphate  of  copper,  sixty  grains  to  the  ounce 
of  glycerin.  I take  one  drop  of  that  solution  and 
put  from  forty  to  sixty  drops  of  water  with  it,'  and 
tell  the  patient  to  drop  it  in,  and  if  it  burns  at  first 
to  dilute  it.  You  can  give  it  to  a patient  of  any 
age  usually,  direct  them  how  to  use  it,  and  to  carry 
on  hot  solutions,  and  so  on. 

I shall  not  go  into  the  last  stages  of  trachoma  be- 
cause seA'eral  have  dwelt  upon  them  to  a consider- 
able extent ; but  we  have  these  clear  ulcers  form 
and  the  sequelae  result  from  them.  I frequently 
have  cases  come  to  me  where  they  have  had  old 
trachoma,  and  the  lids  have  been  impaired  and  they 
have  indolent  ulcer  or  a clear  ulcer,  as  some  term  it. 
I mentioned  in  my  paper  that  I have  never  seen  any 
class  of  cases  that  have  been  cured  or  clear  up  as 
quickly  as  these  by  the  tincture  of  iodin.  I take 
these  clear  ulcers  and  touch  them  with  tincture  of 
iodin  daily,  and  use  it  freely  undiluted,  and  after 
several  applications  have  seen  these  facets  disap- 
pear entirely.  In  a man,  65  years  of  age,  they  clear- 
ed up  entirely  after  two  or  three  applications  of 
iodin.  In  all  these  stages,  as  a rule,  I use,  instead  of 
europhen  ointment,  iodoform  ointment.  I have 
never  been  able  to  get  the  results  from  the  europhen 
ointment  that  I have  from  the  iodoform  ointment.  I 
use  Merck's  iodoform  ointment,  with  hydrastin  in 
solution  in  the  cases  I attend.  Some  claim  that  the 
europhen  ointment  is  just  as  good.  The  sequelae 
of  trachoma  we  have  to  combat  as  they  come  up ; 
therefore,  I think  the  specialists  should  have  con- 
trol of  these  cases,  if  possible,  from  beginning  to 
end. 

DR.  A.  F.  RICHARDS,  Sparta  : Just  a word  or 
two  in  regard  to  the  treatment  of  trachoma.  It  has 
been  my  privilige  for  twenty  years  to  give  this 
subject  careful  attention,  and  I feel  that  the  dif- 
ference in  results  between  the  gentlemen  who  have 


spoken  is  a difference  in  opinion  as  to  the  diagnosis. 
I believe  that  many  eyes  are  looked  into  and  a diag- 
nosis is  made  of  granulated  lids  or  trachoma  that  is 
not  trachoma,  and  that  these  cases  get  well  with  mild 
remedies,  such  as  the  last  speaker  referred  to.  I 
have  not  had  as  large  an  experience  as  Dr.  Savage, 
Dr.  Herron  and  Dr.  Wood,  but  I have  had  consider- 
able experience  with  trachoma.  Trachoma  is  the 
slowest  and  hardest  thing  I have  come  in  contact 
with  yet  to  cure.  I have  treated  some  cases  one 
month,  and  others  for  three  years,  and  some  cases 
I have  seen  for  five  years  periodically,  and  I have 
found  that  mild  remedies  will  not  effect  trachoma 
in  my  hands.  It  takes  something  more  radical ; it 
takes  something  that  will  destroy  the  trachoma 
liodies  or  remove  them  from  the  lids,  and  until  this 
is  done  you  may  just  as  well  use  stump  water.  The 
only  thing  that  accomplishes  any  good  is  the  Knapp 
forceps,  with  nitrate  of  silver  and  blue  stone.  I 
have  used  many  other  things;  I have  used  atropine 
and  je(iuirity  and  other  agents  when  symptoms  arose 
demanding  them,  but  for  treating  trachoma  I do  not 
know  of  anything  in  my  experience  that  will  com- 
pete with  blue  stone  stick,  the  nitrate  of  silver,  and 
the  Knapp  forceps,  with  gauze  on  my  finger  or  a 
toothbrush,  or  something  of  that  kind.  I have  tried 
them  all,  and  I have  taken  my  knife  and  riddled 
the  lids  with  a cataract  knife  and  with  cotton  mops 
on  toothpicks  and  dipped  them  in  one  to  five  hun- 
dred solution  of  bichloride  of  mercury  and  rubbed 
the  lids  and  got  good  results  in  that  way. 

DR.  .1.  W.  MOORE,  Nashville : Trachoma  has  oc- 
cupied a good  deal  of  my  attention  as  school  inspec- 
tor in  the  city  of  Nashville.  As  a school  inspector 
1 have  under  my  observation  7,500  children  and  I 
inspect  them  for  eye,  ear,  nose  and  throat  troubles. 
This  year  I have  under  observation  about  180  or 
100  cases  of  trachoma.  There  are  now  about  115 
or  120,  about  one  and  one-half  per  cent.  I must 
confess,  1 have  not  been  able  to  arrive  at  a very 
definite  idea  as  to  the  curability  of  the  disease.  I 
do  know  that  a great  many  cases  have  been  dis- 
charged. They  were  observed  later  and  found  to  he 
symptomatically  well. 

I feel  sure,  as  Dr.  Wood  suggested  a while  ago,  that 
in  a considerable  number  of  cases  there  is  a mistake 
in  diagnosis,  and  that  there  are  many  cases  of  folli- 
cular conjunctivitis  that  are  diagnosed  as  trachoma. 
Which  are  which  I do  not  know.  At  any  rate,  I dis- 
charge cases  frequently  which  I believe  to  be  tra- 
choma cured  and  which  have  remained  so  for  some 
period  of  time.  I take  particular  pains  in  re-visiting 
the  schools  to  observe  these  cases  and  see  if  the  cure 
is  still  effective.  A few  come  back  to  me. 

The  treatment  I use  as  a routine  is  a solution  of 
five  grains  to  the  ounce  of  copper  sulphate  in  glycerin, 
administered  three  times  a day.  I have  these  pa- 
tients come  to  the  office  once  or  twice  a week,  and 
massage  the  granules  thoroughly  with  a 25  per  cent 
solution  of  argyrol.  I have  used  silver  nitrate  with 
beneficial  results.  I instill  cocain  into  the  eye  and 
then  evert  the  lid  and  paint  the  granules  with  a 50 
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grain  solution  of  nitrate  of  silver.  I wring  out  the 
applicator,  so  that  none  will  run  clown  and  come  in 
contact  with  the  cornea,  holding  the  lid  open,  and 
neutralizing  it  with  salt  solution  before  closing  the 
lid.  The  reason  I got  up  was  simply  to  tell  you  my 
experience  and  the  percentage  we  find  in  the  schools. 
We  have  about  one  and  one-half  per  cent  of  trachoma 
in  the  school  children  at  Nashville,  and  I make  some 
observations  of  the  curability  of  it  as  we  have  found 
it  in  our  work  in  the  schools. 

DR.  GEORGE  H.  PRICE,  Nashville:  In  1876, 
when  Bell  announced  that  a man  could  talk  from 
one  town  to  another,  over  a telephone  wire,  some- 
body said,  “It  can't  be  did.”  (Laughter.) 

When  a man  gets  on  the  floor  of  the  Tennessee 
State  Medical  Association  and  condemns  absolutely 
the  line  of  practice  that  has  been  advocated  for  the 
relief  of  a condition  which  is  so  prevalent  without 
trying  it,  it  reminds  me  of  what  I have  just  related. 

DR.  WOOD  : I have  tried  it. 

DR.  PRICE : You  didn't  try  it  much.  Years  ago 
I stated  in  the  Academy  of  Medicine  of  Nashville 
that  every  germ  disease  could  be  aborted,  but  the 
only  thing  was  to  And  the  aborting  agent.  If  sul- 
phate of  copper  in  the  stick  will  relieve  trachoma, 
sulphate  of  copper  in, solution  will  do  it.  If  nitrate 
of  silver  in  stick  will  stop  trachoma,  nitrate  of  silver 
in  solution  will  do  it.  If  zinc  sulphate  will  stop  tra- 
choma when  applied  directly,  zinc  sulphate  in  solu- 
tion will  stop  it.  It  does  make  a difference  whether 
you  use  it  in  the  form  of  a stick  or  solution,  either 
will  be  effective,  but  the  stick  favors  or  perhaps  in- 
creases the  formation  of  cicatricial  tissue,  while 
solutions  retard  or  prevent  this.  The  idea  that  tra- 
choma is  absolutely  incurable  will  not  do,  gentlemen. 
That  is  a mistake,  and  to  say  that  every  case  should 
go  to  some  specialist — well,  that  is  all  right. 
(Laughter.)  But  I have  no  patience  at  all  when 
statements  are  made  that  we  cannot  cure  it.  That 
is  what  some  said  about  many  conditions  of  germ 
origin,  which  are  now  relieved.  They  said  it  about 
diphtheria  when  it  was  reaping  a harvest  of  SO  to  00 
per  cent.  The  bacillus  of  diphtheria  was  discovered, 
an  antitoxin  manufactured,  administered,  and  it  stop- 
ped diphtheria  epidemics,  and  yet  there  were  men 
in  the  country  who  said  it  could  not  be  done.  They 
also  say  we  cannot  cure  trachoma,  but  I have  re- 
sorted to  the  treatment  outlined  by  Dr.  Savage,  and 
cured  cases  of  the  disease,  not  one,  i»ut  a number  of 
them.  I have  not  depended  entirely  upon  any  one 
thing.  I use  argyrol.  I do  not  use  nitrate  of  silver 
as  a rule,  for  the  simifle  reason  that  the  continued 
use  of  it  or  any  silver  preparation  jiroduces  discolora- 
tion of  the  conjunctiva,  and  often  shows  in  the  skin 
on  the  outside  of  the  lid,  which  is  a disagreeable  and 
unpleasant  thing  to  see. 

The  diagnosis  of  trachoma  is  not  under  considera- 
tion. It  is  not  a question  of  diagnosis,  because  if 
any  man  can  diagnose  trachoma,  it  is  Dr.  Savage. 
I am  ready  to  say  that,  although  I do  not  agree  with 
all  he  has  said.  I believe  that  at  least,  and  when- 
ever a man  can  see  the  trachomatous  bodies  in  the 
lid  and  say  it  is  not  trachoma  because  the  case  gets 


well,  it  is  absolute  rot.  Why  are  they  so  unsuccess-  , 
ful  in  the  treatment  of  trachoma  in  Egj’pt?  I do 
not  know,  unless  it  is  that  they  see  them  too  late, 
or  the  infection  is  much  more  virulent  there.  We 
are  not  talking  about  what  they  get  in  Egypt,  but 
we  are  talking  about  what  we  get  in  Tennessee.  I 
have  used  this  treatment;  I have  used  the  sulphate 
of  copper  stick,  and  the  use  of  the  sulphate  of  cop- 
per stick  is  not  pleasant.  After  the  use  of  nitrate 
of  silver  or  sulphate  of  copper  you  can  use  argyrol. 

I resort  to  the  line  of  treatment  outlined  by  Dr. 
Savage,  and  have  the  patient  report  from  time  to 
time  at  my  office,  when  I apply  argyrol,  25  per  cent 
solution,  or  touch  the  lids  with  a modified  copper 
stick. 

Trachoma  in  its  early  history  is  curable.  It  is 
just  like  a moderate  inflammation  which  is  sometimes 
superficial,  or  a superficial  cancer  which,  if  taken 
earl.v,  can  be  removed,  or  at  least  the  patient  can  be 
afforded  relief,  but  if  you  wait  until  radical  opera- 
tive procedures  are  necessary,  it  will  not  do,  it  is 
just  too  late  to  expect  or  promise  results.  That 
point  was  illustrated  in  a striking  manner  last 
night  by  Dr.  Bloodgood  in  speaking  of  cancer,  and 
so  it  is  with  trachoma  or  any  other  disease  of  that 
character  which  is  a continuous,  progressive  re-in- 
fection from  time  to  time,  until  there  is  deformity. 
If  you  catch  trachoma  early  enough  in  its  history 
and  institute  prompt  and  proper  treatment,  you  are 
bound  to  have  results. 

The  new  patients  in  the  city  schools  of  Nashville 
come  from  the  country.  You  can  eliminate  the  dis- 
ease almost  entirely  for  one  year,  but  the  next  year 
when  the  cases  begin  to  come  in  again,  you  get  a 
history  of  cases  of  trachoma  that  came  in  that  sum- 
mer or  fall,  whose  parents  have  located  m the  city 
for  the  purpose  of  giving  their  children  the  advan- 
tages of  an  education,  and  that  is  how  we  get  many 
of  the  new  cases  in  the  city  schools.  The  old  cases 
are  being  eliminated.  You  cannot  stop  the  sequelae 
after  they  are  once  establishetl,  but  you  can  treat 
trachoma  successfully  when  it  is  taken  in  its  earliest 
stages. 

DR.  ROBERT  FAGIN,  Memphis;  I just  want  to 
say  a few  words  in  defense  of  the  cure  of  trachoma. 
Trachoma  is  regarded  nowadays  as  a curable  dis- 
ease. If  one  has  an  opportunity  to  study  abroad  in 
the  clinics  of  the  old  country,  he  will  see  a great 
deal  more  cases  of  trachoma  than  we  find  here.  The 
oculists,  over  there  will  tell  you  that  they  can  cure 
the  disease  and  they  cure  it.  You  will  see  dozens 
of  children  coming  into  the  clinics  daily  to  get  their 
trachoma  cured,  so  that  they  can  come,  over  to  this 
country.  It  takes  years  sometimes  to  cure  it,  or 
it  may  be  cured  sometimes  in  a few  months,  hut  they 
usually  get  the  parents  and  the  children  in  such  a 
condition  that  the  ship  authorities  will  take  them  on 
board,  and  if  they  bring  them  to  Ellis  Island  they 
usually  are  received,  because  if  they  do  not  let 
them  in,  the  ship  authorities  have  to  take  them  back, 
because  trachomatous  patients  are  not  allowed  to 
enter  the  United  States.  The  immigrants  are  all  ex- 
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amined  and  if  any  trachomatous  bodies  are  found, 
the  ship  authorities  take  the  immigrants  back  to 
the  places  they  came  from  free.  Therefore  the  ship’s 
doctor  is  an  expert  on  trachoma.  He  is  able  to  tell 
if  the  disease  has  been  cured  or  not. 

As  to  the  treatment  that  is  given  in  Vienna,  it  is 
not  exactly  like  that  outlined  by  Dr.  Savage.  I had 
the  opportunity  of  studying  under  Dr.  Savage  and 
I know  what  a great  man  he  is  compared  with  the 
teachers  abroad.  I have  the  greatest  faith  in  Dr. 
Savage's  ability  to  diagnose  trachoma,  and  when  he 
sees  a case  he  knows  it.  He  certainly  knows  the  dif- 
ference between  trachoma  and  follicular  conjuncti- 
vitis. 

I do  not  believe  they  use  jequirity  in  the  clinics 
of  the  old  country,  but  nearly  all  of  the  ophthalmolog- 
ists make  use  of  the  operation  of  expression.  They 
use  different  ways,  as,  for  instance,  Knapp’s  forceps, 
or  gauze  on  the  finger,  or  different  methods  of  ex- 
pression. They  do  not  use  copper  sulphate  on  a stick. 
I did  not  see  it  at  all  anywhere.  They  use  a weak 
solution  of  copper  sulphate.  They  say  copper  sul- 
phate on  a stick  will  cure  trachoma,  but  in  curing  it 
it  leaves  the  lid  in  such  a condition  that  it  is  often 
worse  than  the  trachoma.  The  scar  which  forms 
after  the  use  of  the  stick  produces  a worse  result 
possibly  than  the  trachoma  itself  would  have  done. 
They  do  use  bichloride  of  mercury  solution.  Dr. 
Savage  mentioned  that.  They  use  that  solution  one 
to  500  or  one  to  1,000,  which  is  rubbed  into  the  lids. 
The  operation  of  expression  is  done  and  every  day 
the  patient  comes  back  for  treatment.  There  must 
be  two  kinds  of  patients.  The  doctor  in  treating  a 
case  of  trachoma  must  have  patience,  and  the  pa- 
tient must  be  patient,  because  it  will  take  months  or 
years  to  cure  it.  As  I have  said,  after  the  operation 
of  expression  in  certain  cases  we  may  use  a solution 
of  nitrate  of  silver  or  a weak  solution  of  copper 
sulphate  and  keep  on  and  on  and  finally  cure  these 
patients  after  a while. 

DR.  SAVAGE  (closing)  : I am  willing  to  agree 
with  my  friend  Wood  that  trachoma  is  a terrible 
disease.  I so  announced  it  in  the  beginning  of  my 
paper.  I will  go  further  and  agree  with  him  that  he 
does  not  know  how  to  cure  trachoma — if  he  insists. 
I do  not  agree  with  him,  however,  that  I do  not 
know  what  trachoma  is.  Dr.  Price  and  Dr.  Fagin 
have  defended  me,  though  I did  not  need  it.  I think 
I know  trachoma  as  well  as  I know  Wood  or  Hag- 
gard. I know  what  trachoma  was  before  some  of 
these  boys  were  horn,  and  I think  I know  how  to 
treat  it.  The  stage  of  trachoma  on  which  I placed 
emphasis  is  a stage  that  needs  no  surgery.  Recent 
trachoma  demands  no  surgery  whatever.  I wish  I 
had  an  hour  to  tell  you  what  it  is,  but  I have  not. 
Recent  trachoma  is  a disease  that  is  easily  cured. 
In  fact,  it  is  as  easily  cured  as  it  is  to  wash  the 
dirt  off  a boy’s  dirty  face.  It  is  not  as  quickly  done, 
but  it  is  as  easily  done. 

I referred  to  certain  institutions.  Those  Institu- 
tions are  open  for  the  inspection  of  any  man  who 
wants  to  go  and  visit  those  children,  and  I will  go 
with  him  and  will  show  him  the  cases,  I have  had 


many  more  cases  in  private  practice  than  in  these 
Institutions,  during  the  many  years  that  I have 
been  conducting  this  plan  of  treatment,  and  there 
are  many  children  in  the  city  of  Nashville  whose 
lids  Dr.  Wood  would  find  free  from  any  sign  of  dis- 
ease, and  yet  these  were  cases  of  recent  trachoma,  but 
are  now  cured. 

The  treatment  I have  outlined  is  a treatment  that 
will  cure  recent  trachoma.  There  is  no  magic  in 
my  fingers.  I do  not  drop  drops  in  the  eyes;  but 
simply  prescribe  and  direct.  Any  man  who  sees 
cases  of  recent  trachoma  can  cure  them  as  easily 
as  I cure  them  myself,  with  the  remedies  I have 
outlined  in  my  paper.  Every  year  at  the  meetings 
of  the  American  Medical  Association  there  are  some 
who  come  to  me  and  thank  me  for  these  four  for- 
mulas which  I published  in  the  Ophthalmic  Record 
years  ago.  The  germ  of  the  disease,  as  yet  undis- 
covered, has  not  gone  down  deep  into  the  tissues  in 
recent  trachoma.  Tou  can  reach  them  within  the 
little  deposits  that  constitute  the  trachoma  bodies, 
by  the  mild  agents  I have  outlined.  I know  what 
I say  is  true,  that  these  recent  cases  of  trachoma 
need  nothing  else  save  these  four  formulas.  If  Dr. 
Wood  or  anyone  else  will  give  me  remedies  that 
will  do  better,  I will  take  advantage  of  them,  but 
if  they  have  nothing  better  to  offer,  they  had  better 
be  careful  about  turning  down  things  that  will  do 
the  work — that  will  accomplish  the  results. 

I do  not  know  why  I have  seen  so  many  cases  of 
trachoma,  ljut  I have  seen  them.  I am  not  a Mason; 
I am  sorry  I am  not,  but  somehow  or  other  the 
Masons  asked  me  to  take  charge  of  the  eyes  of  the 
children  in  the  home.  I am  not  a Protestant — I am 
a Baptist — but  somehow  I had  the  privilege  of  look- 
ing after  the  cases  in  the  epidemic  in  the  Protestant 
Orphanage. 

Some  cases  diagnosed  as  trachoma  by  Drs.  Moore 
and  Roberts,  our  school  inspectors,  have  drifted  into 
my  office  from  time  to  time,  and  their  diagnoses  I 
have  been  able  to  confirm. 

Do  not  be  foolish.  Brother  Wood,  and  take  up  my 
formulas,  for  treating  old  cases  of  trachoma,  because 
I am  not  that  big  a fool  myself. 

DR.  WOOD : Please  tell  us  what  a case  of  recent 
trachoma  is. 

DR.  SAVAGE : A patient  comes  complaining  of 
some  roughness  of  the  eyelids,  a watery  condition 
of  the  eye,  and  slight  redness  that  will  come  and  go. 
ddiere  is  no  inflammatory  reaction.  If  you  will  turn 
the  lid  you  will  find  the  palpebral  conjunctiva  stud- 
ded with  unmistakable  trachoma  bodies.  Follicular 
conjunctivitis  involves  the  folds  specifically.  Tra- 
choma bodies  like  the  tents  on  the  field  of  an  army, 
are  in  the  palpebral  conjunctiva  and  can  be  seen  as 
easily  as  anything.  That  is  what  I call  recent  tra- 
choma. In  what  I call  sub-acute  or  chronic  tra- 
choma we  use  the  Roller  forceps,  or  other  means  of 
expression.  M''e  do  not  roll  off  the  trachoma  bodies, 
l)ut  the  enlarged  papillae.  They  are  rough  like  warts, 
and  they  need  to  be  rolled  off  or  rubbed  off.  In  old 
cases  of  trachoma,  the  trachoma  bodies  a long  time 
ago  disappeared,  and  where  sulphate  of  copper  stick 
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lias  been  used,  there  lias  been  someth iiig  left  in  the 
place  of  the  trachoma  liodies,  and  what  is  that? 
Cicatricial  tissue.  f)h,  the  ugly  scars  that  form  in 
the  palpebral  conjunctiva  of  trachoma  cases  treated 
by  the  stick  of  sulphate  of  coi»per.  I abominate  the 
thing,  and  if  if  were  within  my  power  I would  sink 
every  stick  of  sulphate  of  copper  shaped  for  eye  treat- 
ment to  the  bottom  of  the  ocean,  and  I w.  uld  not 
send  a diver  to  rescue  a single  one. 

I am  sure  that  there  is  no  confrere  here  who  d les 
not  believe  that  I know  what  trachoma  is.  I could 
not  have  taught  medicine  and  sent  out  so  many 
bright  students  to  different  parts  of  the  country  and 
not  know  what  trachoma  is.  I know  another  thing, 
Mr.  President,  I can  impart  information,  but  I can- 
not give  understanding. 


GALL-BLADDER  DISEASE.- 


By  J.  H.  Carter,  M.D. 
Memphis,  Tenn. 


The  writer  of  this  paper  wishes  to  confine 
himself  to  tlie  infection  of  the  gall-bladder 
alone.  Therefore,  to  be  able  to  understand 
the  cause,  pathology  and  treatment  of  disease 
of  the  gall-bladder,  one  should  know  the  ana- 
tomical relations  as  well  as  its  mechanical 
provisions. 

The  gall-bladder  is  suspended  from  the 
lower  and  under  surface  of  the  liver  as  a 
slightly  distended  pouch  or  sac,  which  emp- 
ties its  contents  into  the  duodenum  by  the 
action  of  its  muscles. 

r think  it  has  been  proven  beyond  a doubt 
that  the  gall-bladder  is  like  other  similar  or- 
gans of  the  body,  especially  the  stomach, 
bladder  and  appendix. 

So  long  as  there  is  nothing  to  prevent  these 
organs  emptying  themselves  of  their  contents, 
they  will  remain,  one  might  say,  in  a normal 
state,  hut  let  something  happen  that  inter- 
fei-es  with  their  draitiage,  then  we  will  soon 
have  a diseased  organ.  Therefore  anything 
that  prevents  the  gall-bladder  from  emptying 
itself  will  cause  a stagnation  of  residual  sub- 
stance in  the  gall-bladder,  which  makes  it 
possible  for  the  accumulation  of  bacteria,  and 
from  this  we  must  expect  an  inflammation  of 
the  lining  of  the  gall-bladder.  Then  we  see 
that  the  causes  of  the  inflammation,  or  chole- 
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cystitis,  are  two ; first,  the  predisposing  or  ob- 
struction to  the  flow  of  bile  from  the  gall- 
bladder, causing  a partial  or  complete  stasis 
of  bile,  which  affords  the  bacteria  an  oppor- 
tunity to  exert  their  full  power,  the  result 
being  determined  by  the  virulence  of  the  bac- 
teria present  and  resistance  of  the  gall-blad- 
der. Therefore  we  see  that  bacteria  is  the 
exciting  cause. 

Cholecystitis  varies  fixmi  a very  mild  catar- 
rhal inflammation  to  the  most  virulent  form, 
usually  classed  as  catarrhal,  suppurative  and 
gangrenous. 

As  to  the  course,  there  is  very  little  differ- 
ence, save  in  the  degree  of  inflammation.  It 
has  l)een  suggested  by  Dr.  Kelly,  however, 
that  the  milder  catarrhal  lesions  are  most 
commonly  due  to  the  typhoid  bacillus  and  the. 
colon  bacillus,  and  the  suppurative  lesion  to 
the  pyogenic  cocci. 

The  pathology  of  the  catarrhal  is  the  swol- 
len and  oedeniatous  condition  of  the  mucous 
membrane,  especially  around  the  neck  of  the 
gall-bladder,  usually  with  an  enlargement  of 
the  gall-bladder  due  to  retained  material 
from  2^oor  drainage. 

This  inflammatory  i^rocess  may  continue, 
producing,  first,  the  suiumrative  and,  later, 
the  gangrenous  cholecystitis.  The  inflamma- 
tion may,  and  usually  does  for  a time  at  least, 
subside,  leaving  a chronic  condition,  often 
with  the  formation  of  gall  stones.  The  symp- 
toms of  cholecystitis  vary  from  a very  slight 
attack  of  indigestion  to  the  worst  form  of 
gangrene.  The  great  difference  in  the  two 
conditions  is  due  to  several  things,  but  espe- 
cially to  the  specific  organism,  and  the  condi- 
tion of  the  })atient  at  the  time  of  the  infec- 
tion. It  might  be  that  the  patient  at  the  time 
was  suffering  from  some  infectious  disease, 
as  typhoid  fever.  All  symptoms  of  acute 
cholecystitis  vary  according  to  the  invading 
micro-organism. 

Tlie  pain  may  l)e  severe,  or  dull  and  aching 
with  a fullness  over  the  gall-bladder  region, 
or  continuous  with  acute  exacerbations  sim- 
ulating what  we  usually  call  attacks  of  gall- 
stone colic.  Usually,  with  a careful  history 
from  the  imtient,  and  comiilaining  of  r»ain, 
nausea  and  vomiting,  tenderness  over  the 
gall-bladder,  rigid  abdominal  muscles  over  an 
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enlarged  and  tender  mass,  with,  the  history 
of  dyspepsia  and  indigestion,  should  lead  to 
a correct  diagnosis. 

The  mild  and  severe  cases  of  cholecystitis 
can  usually  be  differentiated  by  the  intensity 
of  symptoms  present. 

It  is  almost  impossible  to  differentiate  be- 
tween cholecystitis  with  or  without  stones, 
especially  if  the  stones  are  confined  to  the 
bladder.  The  stones  themselves  do  not  give 
rise  to  any  symptoms  other  than  the  phe- 
nomena of  colic  being  due  to  an  over-distend- 
ed gall-bladder,  or  inflammation  subsequent 
to  infection. 

Gangrene  or  perforation  in  acute  cholecys- 
titis cannot  always  be  diagnosed.  However, 
with  a sudden  exacerbation  of  all  symptoms 
present  and  the  increase  of  peritoneal  symp- 
toms we  should  be  apprehensive  of  such. 

The  prognosis  in  cholecystitis  depends  upon 
the  patency  of  the  cystic  duct.  In  other 
words,  as  long  as  the  gall-bladder  is  able  to 
empty  itself,  the  patient  gets  along  fairly 
well.  However,  I do  not  believe  after  the 
gall-bladder  has  been  infected,  it  will  ever 
return  to  the  normal,  any  more  so  than  the 
appendix’  after  it  has  become  diseased.  This 
1 think  has  been  proven  to  close  observers  in 
the  number  of  recurrent  attacks.  Again  the 
prognosis  depends  upon  the  sequelae,  which 
often  occur  as  a result  of  the  inflammation, 
namely  pericholecystitis  and  gall-stone  for- 
mation, and  the  treatment  given.  This  I be- 
lieve should  be  surgical  in  the  majority  of 
cases. 

Treatment.— -Ill  the  mild  cases  of  infection 
and  the  acute  exacerbation  the  treatment 
should  be  medical.  This  means  absolute  rest 
in  bed  with  the  head  of  the  bed  raised ; if  pain 
is  severe,  give  codiene  hypodermically,  hot 
fomentations,  or  ice  packs  over  the  gall-blad- 
der region,  and  absolutely  nothing  by  mouth ; 
saline  enema  to  wash  out  the  bowel,  given 
low,  to  follow  with  four  ounces  of  hot  saline 
every  four  hours  which  seems  to  aid  in  re- 
moving the  gas  from  the  colon;  if  patient  is 
vomiting,  wash  out  stomach  with  hot  saline 
and  repeat  as  often  as  necessary. 

After  the  acute  symptoms  have  subsided 
for  thirty-six  hours,  plenty  of  hot  water  and 
phosphate  of  soda  is  given.  No  food  should 


be  given  until  bowels  have  moved  freely.  In 
all  recurrent  eases  we  should  treat  surgically, 
as  in  the  severe  acute  cases,  as  soon  as  pos- 
sible when  there  is  not  a diffuse  peritonitis. 

The  second  attack  of  cholecystitis  is  as 
much  of  an  indication  that  the  gall-bladder 
is  the  seat  of  an  infection  as  in  appendicitis, 
which  is  liable  to  flame  up  at  any  time  and 
maybe  with  severe  consequence. 

It  is  useless  for  me  to  say  that  the  gangren- 
ous and  perforated  gall-bladder  should  be  op- 
erated upon  at  once ; but  I wish  to  call  the 
profession’s  attention  to  the  chronic  form  of 
cholecystitis,  possibly  with  stones,  which  only 
aggravate  the  symptoms.  The  profession  at 
large  seems  to  be  at  a loss  as  to  what  to  do 
or  advise  in  gall-bladder  diseases  and  as  to  the 
prognosis  if  left  alone. 

Hence  I quote  from  Dr.  Barr’s  most  excel- 
lent paper  on  “Gall-Stone  Diseases,’’  pub- 
lished in  the  February  number  of  the  Jour- 
nal : “We  are  ignorant  of  the  safety  of  early 
operation,  and  ignorant  of  the  danger  factors 
of  late  operations.  We  know  that  the  sur- 
gery of  gall-stones  in  recent  years  has  car- 
ried a higher  mortality  than  that  of  the  ap- 
pendix, and  we  do  not  stop  to  think  of  the. 
reason  for  this.  The  reason  is  delay,  not  de- 
lay of  a few  hours  or  days  during  acute 
symptoms,  but  the  delay  of  years  during 
which  the  stones  are  silently  at  work.  Gall- 
stone disease  with  every  passing  year  lessens 
a patient’s  resistance,  weakens,  for  instance, 
his  muscular  system  generally,  but  particu- 
larly the  heart  muscle.  We  know  something 
about  the  mortality  of  gall-stone  surgery,  but 
Ave  have  not  digested  our  knowledge,  and  vv^e 
persistently  compare  gall-stones  with  appen- 
dicitis and  formulate  our  advice  on  similar 
basis. 

“There  are  two  points  of  differentiation  that 
we  will  recognize.  We  know  that  ordinarily 
delay  of  operation  in  acute  gall-stone  trouble 
is  justified  or  even  demanded  contrary  to  the 
usage  in  appendicitis. 

“We  know  operation  for  gall-stones  has  a 
much  higher  general  mortality  than  opera- 
tions on  the  appendix,  so  we  delay  in  advis- 
ing surgery  on  account  of  these  isolated  items 
of  information.  We  do  not  appreciate  the 
fact  that  early  removal  of  gall-stones  from 
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the  gall-bladder  in  the  absence  of  acute  chole- 
cystitis carries  little,  if  any,  more  risk  than  in- 
terval appendectomy,  and  yet  this  is  true.  ’ ’ 

What  Dr.  Barr  has  said  in  regard  to  gall- 
stones can  be  said  of  cholecystitis.  There- 
fore, 1 wish  to  make  a plea  for  a more  thor- 
ough study  of  gall-bladder  disease,  and  for 
an  early  surgical  interference,  just  as  we  do 
in  appendicitis. 

No,  we  should  not  wait  until  our  patient 
has  been  poisoned  to  death  from  eholemia,  or 
has  developed  the  condition,  as  Dr.  Babcock 
puts  it,  cardio-renal  disease. 


DISCUSSION. 

DR.  JOHN  il.  MAURY,  Memphis:  I did  not  ex- 
pect to  be  cailed  upon  to  open  the  discussion  of  this 
paper.  I liave  nothing  to  add  to  it  that  cannot  be 
found  in  the  various  text-hooks  or  medical  journals. 
I have  made  no  research,  and  I think  it  would  be 
only  a waste  cf  time  to  Imrden  tlie  Society  to  go  over 
what  has  already  been  published. 

DR.  CARTER  (closing)  : It  seems  to  me,  most 
physicians  allow  these  i)atients  to  go  on  year  after 
year  having  exacerl)atious,  treat  them,  and  then  let 
them  go  for  another  six  months  when  they  may  have 
another  attack,  and  this  goes  on  for  years  and  years 
before  they  say  it  is  a surgical  case.  A recurrent 
attack  of  gall-stone  trouble  is  just  as  much  an  indi- 
cation for  surgical  interference  as  in  a recurrent  at- 
tack of  appendicitis.  After  a patient  has  once  had 
an  attack  of  choleystitis.  and  you  are  sure  of  the 
condition,  I believe  tlmt  patient  is  a surgical  patient 
and  should  be  referred  to  a surgen  and  should  be 
operated  on.  According  to  our  text-books,  physi- 
cians treat  these  patients  for  years.  They  send  them 
to  different  places,  to  Carlsbad  and  to  other  water- 
ing places,  and  after  patients  go  from  place  to  place 
all  over  the  country  for  the  relief  of  their  condi- 
tion they  come  back  home  in  a few  weeks  or  a few 
months  and  are  in  the  condition  of  seeking  relief 
for  the  cure  of  tlie  cliolecystitis. 

Dr.  Haggard  has  stated  very  clearly  to  you  that 
early  operation  materially  lessens  the  mortality  so 
that  it  is  very  low  indeed,  but  in  the  late  cases  it 
is  much  higher. 

SOME  ADVANCES  IN  X-RAY  THERAPY.- 


P>y  W.  S.  Lawrence,  M.D. 
]\Iempbi.s,  Teun. 


Less  has  lieen  written  -within  the  past  few 
years  on  the  tlieraj)eutic  side  of  X-ray  Avork 
tlian  foimially.  Tlie  X-ray  journals  have  been 
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filled  Avith  diagnostic  matter,  with  here  and 
there  a lonely  Amice  raised  in  advocacy  of 
radiotherapy.  This  does  not  mean  that  there 
has  been  any  decline  in  the  therapeutic 
branch  of  the  Avork,  but  simply  that  the  diag- 
no.stic  branch,  Avith  its  fine  and  satisfying  ac- 
curacy, its  charm  of  discovery,  and  its  ever- 
broadening  field  of  usefulness  has  become  the 
more  alluringly  fascinating  of  the  tAvins.  We 
have  been  so  busy  making  brilliant  plates  of 
the  chest  shoAAung  detail  of  the  lung  struc- 
ture, areas  of  congestion  and  increased  den- 
sity in  incipient  tuberculosis  cases,  making 
the  diagnosis  long  before  it  can  be  made  in 
any  other  Avay,  or  in  advanced  cases  showing 
the  size,  number  and  location  of  the  cavities ; 
so  busy  Avatching  the  progress  of  the  bismuth 
meal  in  its  sundry  meanderings,  driven 
through  a constricted  pylorus  by  a hj^pertonie 
peristalsis,  rushing  along  till  sloAved  doAvn 
by  a Lane’s  kink  or  a Jackson’s-  membrane; 
so  busy  demonstrating  gall-stones,  kidney 
stones,  calcified  ovaries,  or  injecting  kidneys 
Avith  a shadoAv  casting  solution  to  demon- 
strate them  for  the  aid — and  I must  admit 
admiration  of  the  surgeon — that  Ave  have 
been  draAvn  away  a measure  from  the  rou- 
tine of  treatment.  I knoAV  in  my  OAvn  Avork, 
I go  along  from  day  to  day  treating  a great 
number  of  cases  of  the  various  diseases  and 
conditions  in  Avhich  the  X-ray  is  indicated, 
benefiting  most  of  them,  and  curing  many  of 
them,  and  think  nothing  of  it.  But  let  me 
find  a lung  cavity  of  unusual  size,  a real  hour- 
glass stomach,  a gall-stone,  or  a deep-seated 
Brodie’s  abscess,  and  I Avant  to  show  it  to 
some  one  at  once — the  charm  of  discovery  is 
hard  to  resist. 

But  leaving  noAv  for  a Avhile  the  enchanting 
field  of  radio-diagnosis,  let  us  turn  to  the 
eA'en  more  practical  Avork  of  radio-therapy. 
Where  do  Ave  stand  ? What  territory  liax^e 
Ave  acquired,  and  hoAv  Avell  are  Ave  holding  it? 
In  Avhat  is  to  folloAv  I shall  call  your  atten- 
tion less  to  actual  advances  into  ncAV  terri- 
tory than  to  Avhat  is  being  done  in  the  fortify- 
ing and  strengthening  of  positions  already  ac- 
quired. To  become  more  sure,  more  definite, 
more  accurate  is  pi’ogress.  To  sub.stitute,  “I 
know’’  for  “ I think,”  is  an  advance.  Years  ago 
Ave  thought  that  radio-therapy  Avas  the  best 


December,  1914 


miE  ADVANCES  IN  X-EAY  THERAPY. 


325 


treatment  for  the  leukemias,  now  it  is  a mat- 
ter of  knowledge ; and  this  is  progress. 

Nor  is  this  an  opportune  time  to  speak  of 
actual  advances.  It  is  rather  a time  to  take 
stock,  as  it  were,  to  review  our  position,  to 
note  to  what  mile  post  we  have  come,  and  the 
time  of  our  coming.  For  we  are  just  about 
to  enter  upon  an  era  of  most  ra})id  advance, 
an  era  of  forced  marches  into  the  enemy’s 
territory,  of  rapid  and  sweeping  conquests. 

The  coming  of  the  Coolidge  tube  means 
much  to  radio-therapy.  It  means  that  we 
shall  have  at  our  command  an  instrument  of 
precision.  It  means  that  we  shall  be  able  to 
duplicate  results.  It  means  that  we  can  give 
an  exact  dose,  as  large  or  as  small  as  we  care 
to  make  it,  of  a definite  drug,  as  it  were. 

With  the  old  X-ray  we  never  know  exactly 
what  we  are  giving,  nor  how  much  of  it.  The 
old  is  the  decoction  of  the  crude  drug,  the 
new  is  the  refined  alkaloid.  But  as  much 
good  has  been  accomplished  with  crude  drugs, 
so  much  has  been  done  with  the  X-ray  as  we 
have  it  today. 

In  speaking  of  the  diseases  and  conditions 
in  which  the  X-ray  is  indicated,  I shall  group 
them  under  three  heads.  First,  those  in  which 
radio-therapy  is  the  only  treatment  from 
which  we  can  expect  any  results  at  all.  Sec- 
ond, those  in  which  it  is  the  method  of  choice, 
and  then  those  in  which  it  may  be  used,  but 
in  which  some  other  treatment  might  give  as 
good  or  even  better  results.  I shall  not  men- 
tion all  the  diseases  that  may  be  benefited  or 
cured  by  radio-therapy,  but  in  general  only 
those  with  which  I have  had  the  most  experi- 
ence, together  with  a few  others  in  which  the 
value  of  this  form  of  treatment  is  fully  estab- 
lished by  reports  of  many  men  whom  we  can 
not  doubt. 

In  the  first  class,  I would  place  the  leuke- 
mias, Hodgkins  disease,  mediastinal  tumors, 
pruritus  ani  and  vulvae,  recurrent  or  inoper- 
able cancer,  syringomyelia,  keloids,  ringworm 
of  the  scalp  and  xeroderma  pigmentosa.  In  the 
second  cla.ss,  epithelioma,  severe  cases  of  acne 
vulgaris,  chronic  eczema,  ringworm  ol 
the  beard,  adenitis  of  tubercular  or  un- 
known origin,  blastomycetic  dermatitis,  large 
and  obstinate  warts,  lupus  vulgaris,  hyper- 
idrosis,  vernal  conjunctivitis,  psoriasis,  and 


sclerodema.  In  the  third  class,  I would 
place  exopthalmic  goitre,  uterine  fibroids  at 
a certain  age,  or  when  operation  is  contrain- 
dicated, chronic  ulcer,  prostatic  enlargement, 
sciatica,  ticdoidoureux,  and  leucoplasia. 

The  leukemias  react  beautifully  to  X-ray 
treatment.  Splenomyelogenous  is  the  most 
favorable  type.  I know  of  nothing  more  won- 
derful in  medicine  than  to  watch  the  chang- 
ing blood  picture  of  these  patients  while  un- 
der X-ray  treatment,  and  along  with  these 
changes  the  steady  return  to  health  and 
strength,  until  a symptomatic  cure  is  obtained 
in  from  three  to  eight  weeks.  I have  treated  a 
number  of  cases.  All  have  done  beautifully 
for  from  six  to  eight  months,  but  only  one  is 
alive  today.  Relapses  from  which  they  may 
recover  the  second  or  third  time  seem  inevi- 
table and  death  within  a few  years.  Still,  no 
other  f:.rm  of  treatment  can  give  anything 
like  as  good  results,  even  as  this. 

Hodgkins  disease  responds  nearly  as  rapid- 
ly as  the  leukemias.  Complete  cures  have 
been  reported.  Treatment  must  be  continued 
for  a long  time  at  intervals. 

Mediastinal  tumors  of  unknown  origin,  en- 
tirely beyond  our  reach  by  other  treatment, 
sometimes  melt  away  as  if  by  magic.  One 
ease  in  my  own  work  within  two  or  three 
weeks  of  death  from  pressure  got  a sympto- 
matic cure  in  five  weeks’  treatment,  lived  a 
comparatively  active  life  for  three  years,  and 
died  later,  I am  told,  of  tuberculosis.  I have 
treated  a number  of  cases  of  pruritis  ani  and 
vulvae,  all  but  one  successfully,  and  this  one 
with  marked  relief.  It  would  relapse,  how- 
ever. Sometimes  one  or  two  strong  treat- 
ments is  sufficient  to  give  complete  relief  in 
this  distressing  condition. 

The  story  of  the  X-ray  treatment  of  recur- 
rent and  inoperable  cancer  is  not  a brilliant 
one,  still  a few  can  be  saved,  all  can  be  im- 
proved, and  in  some  cases  life  is  prolonged 
in  reasonable  comfort  for  one,  two  or  three 
years.  I recall  a case  operated  on  for  malig- 
nant tumor  of  the  superior  maxilary.  All  of 
the  visible  growth  and  part  of  the  bone  was 
removed.  Recurrence  was  prompt.  It  had 
spread  to  the  lower  jaw  and  the  jaws  were 
fixed  when  I first  treated  the  patient.  Im- 
provement was  rapid,  and  now,  three  years 
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since  the  last  X-ray  treatment,  there  is  no 
trace  of  the  disease ; the  woman  has  married, 
and  jaws  are  freely  movable. 

Turning  now  to  that  class  in  wdiich  I re- 
gard X-ray  treatment  the  method  of  choice, 
we  find  the  list  to  he  a rather  long  one. 

The  history  of  radio-therapeutic  treatment 
of  epithelioma  is  lighted  by  a long  series  of 
successes  and  blurred  only  here  and  there  by 
an  occasional  failure.  I refer  particularly  to 
that  nio.st  common  type  of  epithelioma  .so  well 
described  by  Krompecker  as  carcinoma  cutis 
baso-cellularis.  I have  treated  hundreds  of 
cases,  almost  all  of  them  successfully.  But 
when  the  growth  originates  in  the  prickle 
cells  and  involves  a muco-cutaneous  surface, 
it  is  much  more  difficult.  However,  all  but 
four  cases  that  I have  treated  of  primary  epi- 
thelioma of  the  lip  have  resulted  successfully. 
Formerly  1 made  photographs  of  my  epithe- 
lioma patients  before  and  after  treatment — 
I have  about  fifty  such  pictures — but  I have 
discontinued  this  practice  because  the  story 
has  become  an  old  one,  the  work  monotonous 
and  irksome.  I will  invite  your  attention, 
however,  to  one  picture  of  a case  of  somewhat 
umisual  severity.  This  old  lady,  Mrs.  H., 
was  sent  to  me  by  Dr.  W.  T.  Black.  The 
tumor,  as  you  see,  was  a large  one.  It  over- 
hung her  mouth,  so  that  she  had  to  lift  it  up 
with  one  hand  while  feeding  herself  with  the 
other.  One  nostril  was  entirely  occluded. 
The  tumor  disappeared  in  about  nine  weeks, 
and  now,  more  than  a year  since  her  last 
treatment,  there  is  nothing  left  but  a “little 
sore,”  as  she  calls  it,  on  her  upper  lip,  and 
this  she  will  not  regard  sufficiently  serious  to 
make  her  leave  her  daughter,  who  is  in  ill 
health  in  Mississippi,  and  come  for  further 
treatment. 

Bad  eases  of  acne  vulgaris  which  have  re- 
sisted all  other  forms  of  treatment  should  be 
rayed — most  of  them  will  be  cured.  1 have 
treated  about  twenty-five  cases.  If  the  le- 
sions are  on  the  hack,  as  well  as  on  the  face, 
ray  the  back  only  and  the  face  will  likely  be 
cured  via  the  theory  of  autogenous  vaccines. 

1 have  had  a long  but  not  a very  varied 
experience  in  the  treatment  of  adenitis,  sup- 
|)o.sedly  of  tubei'culous  origin.  The  X-ray 
projierly  given  is  nearly  a specific.  It  not 


only  causes  the  enlarged  glands  to  return  to 
their  normal  size,  or  nearly  so,  but  it  prevents 
the  enlargement  of  others.  The  treatment  is 
rather  long  and  the  ray  should  always  be 
filtered. 

Three  cases  of  blastomycetic  dermatitis  con- 
stitute my  experience  with  this  disease.  They 
all  resulted  favorably. 

It  may  be  news  to  some  of  you  that  large, 
obstinate  and  awkwardly  situated  warts  may 
be  removed  by  a few  X-ray  treatments. 

Furunculosis,  when  persistent  and  relapsing, 
can  he  made  to  cease  to  persist  by  this  treat- 
ment. 

Local  hyperidrosis  when  distressing,  as  of 
the  feet,  can  he  cured  by  the  ray. 

Vernal  conjunctivitis,  which  responds  to 
practically  no  other  treatment,  does  respond 
to  X-ray  therapy.  Two  cases  cured  is  the 
si;m  of  my  experience — eases  were  referred 
by  Dr.  E.  C.  Ellet. 

Psoriasis  will  always  clear  up  under  radio- 
therapy, but  I have  never  succeeded  in  pre- 
venting relapses,  nor  have  1 read  of  the  suc- 
cesses of  others. 

The  X-ray  is  practically  a specific  for  scler- 
odema.  If  enough  and  not  too  much  treat- 
ment is  given,  the  patches  will  all  peal  oflf, 
and  for  months  or  years  the  skin  will  bear 
a much  more  smooth  and  youthful  appear- 
ance than  before  treatment.  But,  unfortu- 
nately, we  are  not  able  to  remove  entirely 
that  dread  adjective  which  follows  the  cog- 
nomen of  this  condition,  namely,  senilis. 

Of  the  third  class  of  diseases  I will  remark 
on  only  two.  With  one  I have  had  absolutely 
no  experience ; with  the  other  I have  had  a 
considerable  experience.  So  uniform,  exact, 
and  satisfactory  are  the  results  in  well  se- 
lected cases  of  uterine  fibroids  that  1 have 
sometimes  wondered  why  no  ease  has  ever 
been  referred  to  me  for  X-ray  treatment.  Fa- 
vorable cases  are  those  near  the  menopause, 
with  excessive  hemorrhage  and  marked  nerv- 
ous symptoms,  and  particularly  those  in  whom 
there  exists  a contraindication  to  surgical  in- 
tervention. The  ovaries  as  well  as  the  tumor 
are  the  points  of  attack.  It  is  well  known 
that  the  tissue  of  the  reproductive  organs  is 
extremely  sirsceihible  to  the  intluence  emanat- 
ing from  the  X-ray  tube.  Under  this  influ- 
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enee  the  ovaries  rapidly  atrophy  and  soon 
cease  to  perform  their  functions.  The  meno- 
pause is  artificially  produced  in  from  six  to 
nine  weeks,  and  the  woman  is  taken  over  this 
distressing  period  of  her  life  in  a few  weeks, 
instead  of  almost  as  many  years.  Along  with 
this  go  the  subsidence  of  the  nervous  symp- 
toms and  the  shrinkage  of  the  fibroid.  The 
tumor,  however,  does  not  entirely  disappear, 
but  the  patients  receives  a symptomatic  cure 
and  cares  little  for  the  presence  of  a small 
benign  growth  of  which  she  is  entirely  un- 
conscious. Thousands  of  cases  of  this  kind 
have  been  treated  successfully  in  this  coun- 
try and  all  over  the  world.  Albers  Schou- 
burg,  the  foremost  roentgenologist  of  Europe, 
is  the  father  of  this  method,  and  the  long  list 
of  cures  that  he  has  reported  are  not  in  any 
way  subject  to  doubt. 

If  there  is  a gland  in  the  body,  barely  sec- 
ond to  the  ovaries  in  its  sensitiveness  to  the 
X-ray,  that  gland  is  the  thyroid,  ft  is  there- 
fore quite  reasonable  to  suppose  that  the 
X-ray  would  be  of  benefit  in  a disease  whose 
tap-root  is  perverted  function  of  the  thyroid. 
And  such  we  certainly  find  to  be  the  case  in 
exophthalmic  goitre.  I hav('  treated  only 
about  a dozen  cases.  All  were  greatly  bene- 
fited anti  half  were  apparently  cured.  The 
rapid  results  seen  in  the  treatment  of  hyper- 
throidism  remind  one  of  the  wonderful  im- 
provement in  the  blood  picture  in  the  leuke- 
mias. The  nervousness  subsides,  the  pulse 
gradually  returns  to  nearly  normal,  the  color 
and- general  nutrition  improve,  and  the  some- 
times distressing  insomnia  is  replaced  by 
nights  of  peaceful,  dreamless  sleep.  I believe 
that  every  case  of  hyperthroidism  treated  at 
^ the  right  time,  and  with  right  dosage  will 
either  be  greatly  improved  or  entirely  cured. 
« In  this  disease  the  gland  is  either  hypertro- 
phied and  the  cells  each  secreting  normallj" 
■ produce  a total  of  too  much  secretion,  or  the 
J gland  is  normal  in  size,  but  the  cells  are  hy- 
peractive,  giving  too  much  secretion.  In  eith- 
' er  ease,  if  the  surgeon  guesses  well,  the  re- 
' moval  of  a part  of  the  gland  will  be  followed 
• by  great  improvement  or  cure.  But  when  the 
I vicious  cycle  is  broken  and  the  over-amount 
of  thyroid  secretion  has  been  eliminated,  who 


can  tell  that  the  remaining  part  of  the  gland 
will  produce  just  that  amount  of  secretion 
necessary  to  the  balance  of  perfect  health. 
But  to  the  advocates  of  surgery  I will  say 
that  this  is  surgery — in  its  results.  The  X- 
ray,  in  this  disease,  is  a peculiar  kind  of  sur- 
gery. If  the  gland  is  hypertrophied  it  has 
the  power  of  reducing  this  hypertrophy,  and 
so  reducing  the  amount  of  internal  secretion. 
If  there  is  no  enlargement,  but  simply  hyper- 
activity, the  ray  still  has  the  subtle  power 
of  reducing  this  activity  by  lessening  the 
blood  sui:)ply  to  the  cell.  In  either  case,  when 
the  vicious  cycle  is  broken  and  health  re- 
stored, the  gland  is  left  in  practically  its  nor- 
mal form,  and  there  is  little  danger  of  health 
disturbances  due  to  too  little  thyroid  secre- 
tion. 

Permit  me  to  say,  in  conclusion,  that  I have 
not  overstated  the  case.  The  results  that  I 
am  getting  are  being  gotten  by  others  all  over 
the  world.  Leading  reontgenologists  of  this 
country  and  Europe  are  duplicating  them 
many  times  over.  Indeed,  few  of  the  facts 
that  I have  stated  are  new  to  you,  and  my 
only  excuse  for  writing  this  paper  is  to  pass 
these  facts  in  review  before  you,  and  to  show 
to  some  extent,  as  I said  in  the  beginning, 
why  the  brilliant  advances  in  X-ray  diagno- 
sis should  not  entirely  eclipse  the  steadily  ad- 
vancing achievements  of  X-ray  therapy. 


DISCTTSSION. 

DR.  SIMONS,  Nashville:  I would  like  to  ask  Dr. 
I.awreiice  in  what  connection  the  X-ray  can  be  used 
in  syringomyelia? 

DR.  LAWRENCE  : To  answer  Dr.  Simons,  I have 
only  discussed  those  diseases  I have  had  considerable 
[lersonal  experience  with ; but  I have  seen  reports 
of  good  results  in  this  disease  from  men  whose 
veracity  I have  no  good  reason  to  doubt.  In  the 
Archives  of  the  Roentgen  Ray  great  improvement 
has  been  reiiorted  from  the  treatment  of  syringomy- 
elia from  the  use  of  the  X-ray,  treating  that  portion 
of  the  spine  where  the  disease  is  localized  and  get- 
ting marked  improvement.  I have  treated  only  one 
case  myself,  and  I cannot  boast  of  much  improve- 
ment in  that  case.  But  the  Archives  of  Roentgen 
Ray,  one  of  the  leading  journals  in  this  kind  of  work 
in  the  world,  does  not  publish  reports  from  men 
unless  they  are  men  of  standing,  and  for  that  rea- 
son I believe  good  has  been  accomplished  by  the 
radiotherapeutic  treatment  in  that  condition. 
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TIC-DOULOUREUX.- 


Wm.  St.  John, 
Bristol,  Tenn. 


Tic  in  French  means  a convulsive  fit,  or  mo- 
tion, and  douloureux,  means  painful,  smarting, 
sore.  Tic  is  .a  sad  and  hateful  complaint,  “a 
dire  disease,  whose  ruthless  power,  withers  the 
beauty ’s  transient  hour.  ’ ’ It  always  affects  the 
same  nerves,  disappears  for  a few  days,  some- 
times for  a few  months,  returning  with  hopeless 
obstinacy,  defying  the  most  varied  and  ener- 
getic treatment.  It  is  called  trigeminal  neu- 
ralgia, trifacial  neuralgia,  and  prosopalgia. 

Trousseau,  from  its  resemblance  to  epilepsy, 
named  it  epileptiform  neuralgia,  and  said  he 
had  never  known  it  to  be  cured  in  a single  case, 
and  regarded  it  as  one  of  the  manifestations  of 
true  epilepsy. 

The  causes  may  be  local,  reflex,  or  constitu- 
tional. Enumerated  they  include  a general  state 
of  ill  health,  exposure  to  cold,  abnormal  condi- 
tion of  mouth,  nose,  eyes,  teeth  caries,  uterus, 
also  affection  of  the  accessory  sinuses.  Syphilis, 
gout,  malaria,  and  lead  poison  are  also  men- 
tioned as  possible  causes.  Inflammatory  lesions 
affecting  the  nerve  trunk,  or  aneurism  of  the 
internal  carotoid,  pressing  on  the  gasserian 
ganglion.  When  all  of  these  have  been  ex- 
cluded, however,  there  remains  a Avell  defined 
group,  in  which  no  adeciuate  explanation  can 
be  found  for  this  most  disheartening  and  tor- 
turing malady,  but  “there  is  a purpose  in  pain, 
otherwise  it  were  devilish.” 

This  disease  is  characterized  by  pain  in  one 
or  all  of  the  branches  of  the  fifth  cranial  pair 
of  nerves,  accompanied  by  a convulsive  action 
of  all  of  the  muscles  of  one-half  of  the  face, 
lasting  from  a few  seconds  to  a minute.  There 
may  be  ten  or  a hundred  attacks  in  a day.  The 
least  movement,  as  in  speaking,  coughing,  eat- 
ing, drinking,  or  even  a slight  touch,  a current 
of  air,  or  sudden  jar,  is  sufficient  to  bring  on 
at  attack.  During  the  paroxysm  the  features  are 
liable  to  be  distorted,  amounting  sometimes  to 
a tetanic  rigidity,  holding  the  jaw  fixed  and 
immovable.  When  the  first  or  opthalmic  di- 
vision is  the  seat  of  the  disease  the  pain  gen- 
erally shoots  from  the  point  where  the  nerve 
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issues  through  the  supra-orbital  foramen,  and 
involves  the  parts  adjacent  to  the  forehead, 
broAv  upper  lid,  and  sometimes  the  eyeball.  The 
eye  is  usually  closed  during  the  paroxysm  and 
the  skin  of  the  forehead  on  that  side  corru- 
gated . In  some  instances  the  eye  becomes 
blood-shotten  and  when  the  attacks  are  fre- 
quent, the  injection  of  the  conjunctiva  may 
become  permanent.  Not  infrequently  there  is 
a copious  effusion  of  tears,  with  intolerance  of 
light. 

AWien  the  pain  depends  on  the  morbid  condi- 
tion of  the  second  division  or  superior  maxil- 
lary, it  is  quite  sudden  in  its  accession,  the 
points  of  tenderness  being  found  at  the  site  of 
emergence  of  the  infra-orbital  nerve.  The  at- 
tacks are  often  accompanied  Avith  profuse 
Avatery  secretions  from  the  m^sal,  and  buccal 
mucous  membranes.  Acute  pain  may  occur  also 
in  the  parotid  gland,  Avith  a great  floAV  of  saliva. 
When  the  pain  is  referable  to  the  third  di- 
vision, or  inferior  maxillary  branch  of  the  fifth 
pair  of  nerATS,  it  darts  from  the  mental  fora- 
men radiating  to  the  lips,  ah'eolar  process,  the 
teeth,  chin,  and  the  side  of  the  tongue — some- 
times the  pain  extends  in  the  other  direction 
to  the  AAdole  cheek  and  ear,  and  is  marked  by 
lightning  like  seizures,  of  exquisite  character, 
and  is  folloAved  by  hyperaesthesia  of  the  skin 
and  sensitivene.ss  of  the  mucous  membrane — 
not  infrequently  there  is  acute  inflammation 
of  the  skin  in  the  form  of  herpes  or  erysipelas. 
'This  disease  may  appear  in  the  middle  period, 
but  it  is  more  likely  to  come  along  in  the  autumn 
of  life,  about  the  time  of  degenerative  changes. 
It  is  remarkable  that  notAvithstanding  the  tor- 
ture, the  anguish,  the  quivering  features,  and 
restless  limbs  caused  by  this  fearful  disease,  the 
intellect  remains  unimpaired,  the  appetite  and 
digestion  good. 

AVhy  neuralgia  of  this  neiwe  should  be  so 
common  and  obstinate,  is  difficult  to  explain, 
but  diseased  nature  oftentimes  breaks  forth  in 
strange  eruptions.  Possibly  it  is  due  to  the  ex- 
posed position  and  tortuous  course  through 
bony  passages.  It  is  the  largest  cranial  nerve. 
In  function  it  is  compound.  It  is  the  great 
sensory  nerA’e  of  the  head  and  face,  and  the 
motor  nerve  of  the  muscles  of  mastication. 

The  great  masters  in  medicine  devoted  much 
time  and  thought  to  this  melancholy  and  harr^- 
sing  disease,  and  not  a fcAV  have  been  its  vic- 
tims. 
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Fothergill,  in  1776,  gave  an  excellent  descrip- 
tion of  it.  Lonis,  ini  1768,  did  an  operation 
for  the  relief  of  this  ailment.  Sir  Ashley 
Cooper,  in  1822,  did  a resection  of  the  nerve 
with  the  hope  of  a cure,  but  it  proved  disap- 
pointing. Stokes  believed  that  carbonate  of 
iron  was  the  great  remedy,  and  he  gave  it  in 
large  doses.  Sir  Denjamine  Brodie,  thought 
aconitine,  used  locally,  of  benefit.  Trousseau 
was  of  the  opinion  that  opium  was  the  only 
treatment. 

The  modern  treatment  has  been  injection  into 
the  nerve  of  csmic  acid  or  alcohol.  The  latter 
gives  relief  in  a few  instances,  for  nine  months, 
in  some,  only  two  months,  and  others  not  at  all. 
Sehlosser,  in  1903,  recommended  alcohol  in- 
jections into  the  ganglion,  but  reports  on  this 
treatment  have  not  been  altogether  satisfactory. 
Abbe’s  operation,  which  is  an  intra-cranial  re- 
section of  the  second  and  third  division,  is  con- 
sidered safe  and  thought  to  be  effectual.  Theo- 
retically section  of  the  sensory  root — posterior 
to  the  ganglion  is  the  ideal  operation.  Some  of 
the  present  day  authorities  advise  the  removal 
of  the  gasserian  ganglion  when  all  three  di- 
visions are  involved,  and  claim  that  recurrence 
does  not  occur. 
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CHRONIC  DUODENAL  ULCER.- 


By  J.  P.  Tillery,  M.D., 
Knoxville,  Tenn. 


My  object  in  presenting  this  subject  is  that, 
in  my  opinion,  it  has  not  been  receiving  the 
consideration  from  the  profession  that  it  shoidd. 
It  belongs  to  that  class  of  conditions  that  we 
have  been  too  prone  to  call  “indigestion,”  giv- 
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ing  our  patients  some  of  the  digestive  ferments, 
and  not  considering  for  once  that  we  have  a 
pathological  condition  to  deal  with.  On  the 
other  hand,  possibly  some  of  us  have  gotten  the 
impression  that  this  is  an  extremely  difficult 
condition  to  diagnose  and  practically  impos- 
sible to  do  so  without  the  aid  of  the  laboratory 
or  the  stomach  specialist;  while  not  for  a mo- 
ment would  I try  to  minimize  the  value  of 
the  laboratory  or  the  specialist,  yet  by  a care- 
ful .study  of  the  “.symptom  complex”  of 
chronic  duodenal  ulcer,  we  can,  with  few  ex- 
ceptions, arrive  at  a fairly  accurate  diagnosis. 

Moynahan  says,  ‘ ‘ The  symptoms  of  duodenal 
ulcer  are  definite  and  not  easily  to  be  mistaken 
and  that  they  appear  in  an  order,  and  with  a 
precision,  Avhich  are  indeed  remarkable.” 
jMoyanhan  further  states  that  he  has  been  in 
the  habit  of  having  the  .stomach  contents  and 
stools  examined;  Inxt  that  he  does  not  consider 
it  at  all  necessary  in  arriving  at  a fairly  accu- 
rate diagnosis ; he  relying  almost  exclusively  on 
the  .symptoms  and  the  history  of  the  case.  The 
patient,  if  he  be  of  middle  age,  may  date  his 
complaint  from  an  early  date  in  life.  In  get- 
ting a history  of  a case,  they  will  often  state 
til  at  the  trouble  fir.st  began  with  a sense  of 
fidlness  or  weight  in  the  epigastrium  after 
meals,  these  symptoms  increasing  in  severity 
until  they  amount  to  a pain,  and  too,  they 
will  tell  us  that  the  pains  come  on  from  two 
to  four  hours  after  a meal,  depending  on 
whether  the  food  was  solid  or  licpxid ; the  pain 
coming  earlier  in  case  of  licpxid  food.  After 
the  disease  has  advanced,  the  patient  xvill  com- 
plain of  pain  and  discomfort  xxntil  food  is  taken 
again,  xvlxich  xvill  give  relief ; alkalies  xvill  also 
give  relief  from  this  pain. 

The  pecxxliar  ehai’acteristie  of  pain  from  this 
xxlcer  is  that  it  is  not  the  sharp  lancinating 
pain,  bxxt  is  described  xxsxxally  by  the  patient 
as  a dxxll  aching  pain;  except  in  cases  where 
yoix  have  spasm  of  the  pylorxxs,  then  the  pain 
will  be  sharp  in  character,  bxxt  is  transient,  soon 
passing  away.  In  the  beginning  the  pain  is 
xxsxxally  noticed  only  after  the  noonday  meal, 
bxxt  as  the  disease  advances,  it  will  be  felt  after 
each  meal.  Another  pecxxliar  charactei’istic  of 
the  pain  of  dxxodenal  xxlcer,  is  that  it  often 
awakens  the  patient  at  night,  and  he  will  dis- 
cover that  xxpon  taking  food  he  will  be  relieved. 
Another  prominent  .symptom  is  the  rather  fre- 
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((uent  eructation  or  belching  of  acid  fluids  from 
the  stomach ; a condition  which  is  often  called 
hyperchlorhydria  or  acid  indigestion.  This 
condition  is  possibly  caused  by  the  spasm  of  the 
pylorus  shutting  oft  the  irritating  liquids  from 
the  ulcer  in  the  duodenum.  Vomiting  is  rarely 
present  in  doudenal  ulcer,  and  occurs  after  the 
ulcer  has  healed  and  contracted,  causing  a sten- 
osis. Hemorrhage,  either  hy  mouth  or  rectum, 
is  a relatively  rare  occurrence,  and  when  pres- 
ent, indicates  a rather  advanced  stage  of  the 
disease;  however,  there  are  cases,  though  for- 
tunately rare,  in  which  the  first  symptom  to  at- 
tract attention,  is  severe  hemorrhage,  some- 
times proving  fatal.  Occult  blood  may,  how- 
ever, be  found  in  the  stools  by  daily  examina- 
tions, particularly  duiang  the  active  stage  of 
the  ulcer;  in  other  cases  the  hemorrhage  is 
1‘ather  insidious,  not  enough  to  be  noticed  by 
the  patient,  but  sufficient  to  produce  an  anemia, 
which  is  very  pronounced.  By  careful  inquiry 
into  these  cases  we  will  get  the  history  of  the 
digestive  disturbances,  and  also  be  able  to  elicit 
the  fact  that  there  have  been  tarry  stools.  The 
l^hysical  signs  are  usually  of  not  very  great  im- 
portance, and  when  ju'esent  to  any  great  ex- 
tent, are  found  during  the  active  stage  of  the- 
ulcer. 

There  may  be  i-igidity  of  the  up[)er  portion 
of  right  rectTis,  with  po,ssibly  some  tenderness 
extending  to  the  median  line;  but  a ])eeuliai‘ 
feature  of  duodenal  ulcer,  is  that  pressure  will 
often  relieve  the  pain. 

Differential  Diagnosis. 

The  tlii'ce  conditions  Avhich  simulate  duo- 
denal ulcer,  and  from  which  we  will  differen- 
tiate are  gasti'ic  ulcer,  gall  stones  and  appendi- 
citis. In  differentiating  from  gastric  ulcer ; If 
the  pain  comes  on  as  much  as  two  hours  after 
an  ordinary  meal,  we  may,  with  confidence,  say 
that  we  have  a duodenal  ulcer;  but  should  the 
pain  appear  within  an  hour,  there  is  likely  a 
ga.stric  ulcer  present.  The  fact  that  doudenal 
ulcer  recurs  usually  during  the  wet  and  cold 
months,  exposure  to  cold  being  one  of  the  pre- 
disposing causes  of  this  condition  is  another 
])oint  of  differentiation,  gastric  nicer  liaving 
no  jiarticular  preference  for  any  season.  In 
ga.stric  ulcer,  the  pain  is  felt  in  the  median  line, 
usually  radiating  to  left  side,  while  in  duo- 
denal ulcer  the  radiation  is  usually  to  the  right 


side.  Ilaematemesis,  in  the  absence  of  or  very 
mixch  in  exce.ss  of  melaena,  is  indicative  of 
ga.stric  xilcer ; while  haematemesis  and  melaena 
may  both  occur  in  duodenal  ulcer,  yet  the  latter 
is  very  much  in  excess  of  the  former.  In  this 
connection,  it  might  he  well  to  .state  that  hemor- 
rhages are  very  much  more  often  fatal  from 
duodenal  ulcer  than  from  gastric  ulcer.  A fatal 
hemorrhage  from  gastric  ulcer  is  an  ex- 
tremely rare  oecmrrenee. 

Next  is  the  differentiation  from  gall  .stonas: 

In  dxiodenal  ulcer,  we  have  the  definite  at- 
tacks, attributable  to  well  recognized  causes, 
appearing  at  certain  sea.sons  and  eased  by  diet; 
also,  being  almost  imstantly  relieved  by  taking 
alkalies  or  stomach  lavage.  Gall  .stones  .show  no 
such  definite  periodicity.  Then,  too,  the  charac- 
ter and  onset  of  the  pain  is  entirely  different. 
The  pain  in  duodenal  ulcer  is  rarely  ever  so 
severe  rs  to  require  opiates  for  its  relief, 
while  the  onset  of  pain  in  gall  stones  is  usually 
sudden  aand  severe,  requiring  opiates  for  its 
relief.  We  also  have  nausea  and  vomiting, 
with  sometimes  chills  and  severe  prostration. 
Alkalies  and  lavage  have  no  influence  on  the 
pain.  When  a pain  from  gall  .stones  occurs 
after  a meal,  it  is  usually  immediately  or  within 
a few  minutes  after.  The  pain  from  gall  stonas, 
too,  is  often  reflected  to  the  scapxxla,  which  does 
not  occur  in  duodenal  ulcer.  The  relief  of  the 
pain  is  often  instant,  leaving  only  a sense  of 
soreness  and  tenderne.ss,  particularly  on  pres- 
sure over  the  region  of  the  gall  bladder. 

There  are  certain  diseased  conditions  of  the 
ap]iendix,  which  simulate  very  much  dxxo- 
denal  ulcer,  the  chief  symptom  of  which  is  pain 
coming  on  after  meals.  The  pain  is  usually 
confied  to  the  epigastrium,  bxit  has  no  definite 
time  to  appear ; it  may  come  on  immediately 
after  a meal,  or  it  may  he  one  or  two  hours, 
usuall,y  the  same  sensation  will  be  produced  by 
pre.ssure  over  “ IMcBerney ’s  point.”  The  pain 
in  these  conditions  is  made  wor.se  liy  exercise, 
which  is  not  true  of  duodenal  ulcer.  The  pain 
from  this  condition  never  recurs  during  the 
night,  which  is  often  true  of  duodenal  ulcer. 
Vomiting,  too,  is  often  present  in  the  digestive 
di.sturbances  from  a diseased  appendix.  An- 
other feature  worthy  of  note,  is  that  in  dxio- 
denal  ulcer,  the  patients  will  have  distinct  re- 
mi.ssious  from  .symptoms  pa.ssing  over  a period 
in  wliicli  they  will  be  practically  free  from 
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pain  and  discomfort,  while  in  the  appendix 
variety  they  are  almost  constant  sufferers. 
Haematemesis,  also,  oeciirs  in  this  condition.  It 
.should  be  borne  in  mind  that  duodenal  ulcer  is 
possibly  caused  by  an  infection  and  that  the 
foci  may  be  in  the  appendix,  hence  the  two 
conditions  may  co-exi.st. 

Treatment. 

To  my  mind  the  ideal,  if  not  the  only  treat- 
ment which  promises  a permanent  cure  is  sur- 
gical. While  it  is  true  that  these  ulcers  may 
and  do  heal  and  that  the  patient  may  have  a 
period  of  comparative  comfort,  yet  it  is  also 
true  that  in  nearly  all  cases  the  scar  tissue  will 
break  down,  forming  another,  and  more  exten- 
sive ulcer  or  in  healing,  cause  contractions, 
which  produce  more  or  less  obstruction ; then 
why  not  resort  to  some  means  which  promises 
something  like  a cure? 

The  methods  of  procedure,  of  course,  will 
have  to  be  according  to  the  conditions  existing. 
In  small  ulcers,  excision  or  infolding  may  an- 
swer, but  in  others  a gastro-entero.stomy  or  a 
Finney  pyloroj^lasty  Avill  be  required.  In 
conclusion  permit  me  to  state,  that  there  are 
many  phases  of  duodenal  ulcer,  which  I have 
not  attempted  to  touch  on  in  this  paper,  but  I 
hope  that  I have  stimulated  sufficient  interest 
in  this  subject  that  we  will  not  pa.ss  this  con- 
dition by  as  one  of  indigestion ; but  inquire 
carefully  into  the  conditions  so  that  we  may 
make  an  accurate  diagnosis,  as  we  can  do  in 
most  cases. 


SOME  NEEDED  MEDICAL  LEGISLATION 
IN  TENNESSEE.- 


By  S.  W.  Woodyard,  M.D.,  Member  Tennessee 
State  Board  Medical  Examiners, 
Greeneville,  Tenn. 


In  looking  over  the  Transactions  of  the  Ten- 
nessee State  Medical  Association,  published 
prior  to  1889,  I find  that  many  fruitless  efforts 
had  been  made  to  secure  legislation  regulating 
the  practice  of  medicine  in  this  state.  The 
Legislature  in  1889  enacted  the  fir.st  Practice 
Act,  which  was  a compromise,  and  with  a few 
amendments,  this  is  the  law  at  this  time.  When 

♦Read  at  the  East  Tennessee  Medical  Association 
at  Greeneville,  Tenn.,  October  8 and  9,  1914. 


the  law  was  enacted,  twenty-five  years  ago,  it 
no  doubt  was  advanced  legislation  at  that  date. 
But  many  changes  have  taken  place  in  the 
meantime,  and  as  the  law  stands  today,  it  is 
nothing  more  than  an  invitation  for  all  the  in- 
competents to  knock  at  our  doors. 

Our  law  permits  any  one,  graduate  or  non- 
graduate,  to  try  the  Board’s  written  examina- 
tion, and  if  perchance  they  make  a general  aver- 
age of  75  per  cent,  the  Board  is  compelled  to 
grant  them  license.  Tenne.ssee  is  now  the  only 
Southern  .state  which  has  the  doors  wide  open 
to  non-graduates,  and  this  alone  makes  it  im- 
perative that  our  present  law  be  amended  to 
permit  only  graduates  of  reputable  medical 
colleges  to  appear  before  the  Board  for  ex- 
maination.  We  will  never  have  reciprocity 
with  a great  many  other  states  mitil  the  law  is 
so  amended.  During  the  past  year  Kentucky, 
Kansas  and  Georgia  have  withdrawn  reciproc- 
ity from  Tennessee  for  this  reason  alone. 

There  are  now  thirty-two  states  which  refuse 
recognition  to  low'  grade  medical  colleges  and 
do  not  permit  their  graduates  to  appear  l)efore 
the  state  licensing  board.  In  the  other  eighteen 
states  the  practice  acts  do  not  give  the  boards 
the  right  to  enforce  a requirement  of  reasonable 
standards,  and  when  I tell  you  that  at  the  last 
examination  in  Tennessee,  IMay  l.st  and  2nd  of 
the  present  year,  there  w'ere  fifteen  men  from 
several  of  the  Eastern  .states  who  arrived  in 
Knoxville  in  a bunch,  acconquiuied  by  the  dean 
of  a low  grade  medical  college  in  Baltimore, 
from  which  they  held  diplomas.  Not  one  of  these 
men  could  take  the  Board ’s  examination  in  their 
home  states,  because  of  the  fact  that  the  home 
board  had  the  legal  right  to  reLise  recognition 
to  the  college  fi’om  which  they  graduated  be- 
cause of  its  low  standing.  It  may  be  interesting 
to  you  to  know  that  not  one  of  the  bunch  made 
a general  average  of  75  per  cent.  Tennessee 
also  has  applicants  every  year  from  a school  in 
Atlanta  which  the  Georgia  board  does  not  rec- 
ognize. It  is  clearly  evident  that  the  graduates 
of  low  standard  colleges  will  flock  to  the  eigh- 
teen states  which  have  not  removed  recognition 
and  that  Tennessee  will  be  the  dumping-ground 
for  more  than  her  share  until  needed  legal 
powers  are  granted  to  your  licensing  board  to 
refuse  recognition  to  any  medical  college  that 
does  not  come  up  to  the  standard  of  at  least 
B grade,  as  defined  by  the  Council  on  Medical 
Education  of  the  A.  M.  A. 
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Tennessee  is  also  the  only  Southern  state  in 
which  the  x)ractiee  acts  make  no  provision  for 
preliminary  education.  A great  many  of  those 
who  come  before  the  Beard,  showing  that  they 
are  graduates  of  four-year  colleges  would  not 
be  able  to  pass  an  examination  for  a third 
grade  teacher’s  certificate.  They  can  not  con- 
struct a sentence  correctly,  and  spell  so  'badly 
it  is  sometimes  impcssible  to  find  out  what  they 
are  trying  to  say.  For  this,  who  is  to  blame? 
They  should  at  least  have  education  enough  to 
l)e  entitled  to  a first  grade  teacher’s  certificate. 

Now,  gentlemen  of  the  East  Tennessee  Med- 
ical Society,  the  Committee  on  Legislation  of  the 
State  Medical  Association  and  the  members  of 
the  State  Board  of  ]\ledical  Examiners  are 
going  to  ask  the  changes  in  our  Practice  Act 
that  I have  intimated,  from  the  next  Legisla- 
ture, whicli  will  be  elected  in  November  and 
it  is  up  to  the  medical  profession  whether  we 
meet  with  success  or  failure.  You  know  with 
what  utter  indifference  the  requests  of  the  med- 
ical profession  have  met  in  the  jjast  and  they 
will  continue  to  ignore  your  demands,  until  you 
as  voters  go  actively  to  work  in  yoiTr  respective 
counties  and  interview  your  candidates  for  leg- 
islative honors,  explaining  to  them  the  impor- 
tance of  the  law  to  the  public  and  demanding 
that  they  support  such  legislation  as  we  ask. 
After  the  election  in  November  we  must  ai:)i)eal 
to  the  personnel  of  the  Legislature.  Every 
County  Society  in  the  state,  at  its  December 
meeting,  should  take  this  question  up  seriomsly 
and  should,  at  once,  appoint  a committee  to 
talk  to  the  gentlemen  who  are  elected  from  the 
county  to  represent  them  in  the  next  Legi.sla- 
ture.  A distinct  committee  shoidd  be  appointed 
for  each  Legislator  and  if  possible  his  family 
l)hysician  should  be  a member  of  the  committee. 
We  .shoidd  all  talk  with  our  law-makers  in  per- 
.son,  reminding  him  that  our  work  is  in  the 
interests  of  the  public  welfare  and  that  profes- 
sional aggrandizement  plays  no  part  in  this  aj)- 
l)eal.  It  would  he  well  to  have  as  many  as 
po,ssil)le  to  meet  with  the  County  Society  just 
to  f)rove  that  the  whole  thing  is  open  and  above 
board  and  with  no  taint  of  suspicion  and  un- 
worthy motives.  If  you  make  the  proper  ef- 
forts, we  will  meet  with  succe,ss,  biit  to  do  so 
every  inan  must  do  his  duty.  The  Committee 
on  Legislation  of  the  State  INIedical  Associa- 
tion and  the  Board  of  Medical  Examiners  can- 


not do  this  unaided.  Will  you  do  your  duty 
and  i^lace  Tenne.ssee  in  the  column  of  progres- 
sive states? 


PELLAGRA.- 


By  J.  J.  Waller,  M.D. 
()liver  Si^rings,  Tenn. 


IMr.  Pi'csident  and  Gentlemen  of  the  East  Ten- 
ne.ssee iMedical  Society: 

In  Webster’s  blue-back  speller  we  read  that 
lieople  often  talk  on  subjects  they  do  not  un- 
derstand; that  is  the  circumstance  now.  The 
finst  I ever  heard  of  pellagra  was  several  years 
ago.  I saw  a brief  description  of  it  in  some  of 
the  medical  books,  where  I read  of  it  with  some 
curiosity,  pa.ssing  it  by  with  little  interest  and 
considering  it  of  no  practical  importance,  for 
I thought  it  indigenous  to  Europe,  especially 
to  Italy,  where  race  and  diet  are  congenial  to 
its  nature,  growth,  and  development. 

But,  ala.s ! in  some  way  it  found  its  expansive 
nature  too  powerful  to  remain  limited  to  the 
hovels  of  Dago  patronage,  and  leaped  the  chasm 
of  the  great  Atlantic  and  took  uji  its  abode  in 
the  southern  portion  of  the  United  States.  So 
we  have  it  among  us  today. 

I\Iy  two  first  ca.ses  of  pellagra,  (6  to  7 years 
ago)  were  not  recognized  clinically;  .something 
of  a peculiar  nature  and  aspect  was  recognized 

.something  that  would  not  fit  into  the  frame 

of  my  feeble  diagm  stic  skill, — but  I dare  not 
undertake  to  name  it. 

It  was  during  the  time  of  my  observation  of 
these  cases  that  I attended  the  meeting  of  the 
Southern  IMedical  Association  at  Ncav  Orleans 
and  had  the  pleasure  of  attending  a pellagra 
clinic  in  the  Charity  Hospital,  where  our  own 
George  Dock  exhibited  many  cases  representing 
])ellagra  in  almc.st  all  its  forms.  Then  it  was 
that  I realized  what  I had  at  home.  Since  that 
time,  as  a general  rule,  recognition  of  the  dis- 
ease has  not  been  difficult. 

Pellagra  is  indeed  a very  peculiar  disease ; we 
know  very  little  of  its  true  nature,  its  cause, 
or  its  cure.  IMany  theories  have  been  adduced 
to  explain  and  account  for  it,  but  so  far  none 
of  them  are  tenable  or  satisfactory.  Evidently 
it  is  some  kind  of  an  infection,  but  its  .source 
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and  means  of  conveyance  are  yet  to  be  learned. 
IMany  articles  of  food  have  ])een  arraigned  as 
causes  of  this  disease ; certain  kinds  of  fly  have 
been  accused  of  producing-  or  acting  as  car- 
riers of  this  disease.  The  proof  is  not  positive. 
The  old  cornbread  theory  is  jast  about  as  good 
as  any,  -with  certain  exceptions  and  modifica- 
tions. I Avas  raised  on  cornbread  and 
pumpkin,  but  Ave  never  heard  of  pellagra  till 
the  last  feAV  years.  Our  corn  Avas  sound,  and 
only  the  best  aaurs  used  for  bread.  AVe  get  very 
little  good  cornl)read  now  made  from  the  meal 
on  the  market.  It  is  often  “funky.”  I have 
had  a very  few  cases  of  pellagra  that  did  not 
eat  cornbread,  but  more  that  did ; those  that 
had  been  accustomed  to  it  Avere  growing  worse 
when  they  applied  for  treatment.  I liaA'e  not 
been  able  to  render  efficient  service  in  any  case 
while  they  continued  to  use  cornbread,  from  the 
fact  that  the  nature  of  the  disease  revolts 
against  cornbread,  and  I luiA'e  not  been  able  to 
make  any  perceptible  headAvay  Avhile  it  Avas 
being  used,  I conclude  that  it  as  a cause  is 
worthy  of  consideration.  As  against  that 
theory,  it  might  be  asked  AA-hy  a family  that 
eats  bread  from  the  same  meal  do  not  all  have 
pellagra.  They  do  not.  Then,  why  do  some 
escape?  1 do  not  knoAV.  It  has  l)een  my  ob- 
servation that  in  most  instances  only  one  case 
occurs  in  a family.  More  than  one  case  may 
occur,  but  it  is  not  common. 

Now,  why  the  choice  one?  If  it  is  food,  Avhy 
not  all  the  family  haA^e  pellagra?  If  it  is  the 
gnat  or  fly,  Avhy  do  they  leave  their  venom 
with  only  one  or  two  of  the  family  ? If  it  is 
some  other  kind  of  infection,  why  do  all  the 
rest  ,of  the  family  escape?  If  it  is  contagious, 
why  do  not  all  the  rest  of  the  family  take  it 
from  the  one  infected?  Also,  AAdiy  does  a case 
spring  up  in  a remote  di.strict  of  the  country 
far  away  from  all  sources  of  infection  ? AVhen 
asked  for  an  answer  to  these  questions  I can 
only  say  as  did  Job,  How  shall  I answ^er  thee? 
Until  we  know  more  of  the  nature  of  pellagra 
and  the  means  of  its  conveyance  or  transmis- 
sion of  the  infection  Ave  Avill  be  poAverless  to 
stay  its  ravages  or  escape  its  venom.  AVe  are 
frequently  asked.  Is  it  contagious?  AVe  do 
not  know.  AVhere  shall  Ave  go  to  get  out  of  the 
reach  of  it?  I do  not  kno’w.  It  strikes  in  the 
dirty  hovel  and  in  the  homes  of  the  best  livers. 
None  are  exempt,  though  it  seems  most  common 
where  poor  food  and  improper  environment  are 


associated.  This  is  partly  proven  in  its  therapy 
AA'hich  demands  the  best  of  food  and  the  utmo.st 
care  in  sanitation.  Not  knoAving  the  nature 
of  the  poison,  Ave  cannot  tell  its  time  of  incuba- 
tion. 

Pellagra  is  rather  insidious  in  its  onset.  It 
may  come  on  as  a general  malaise  for  some  days, 
or  the  red  rash  on  the  most  exposed  portions  of 
the  skin  may  first  appear.  This  is  generally 
attributed  to  “sunburn”  or  to  some  kind  of 
soap  or  Avashing  poAvder,  for  many  patients  are 
someAvhat  loth  to  accept  a diagnosis  of  pel- 
lagra. In  the  early  stages  it  may  not  be  po.ssible 
to  prove  a diagnosis.  Generally  siAeaking,  the 
characteristics  of  the  rash  are:  First,  red  like 
a sunburn ; second,  after  many  days  it  gives  up 
its  fiery  redness  and  changes  to  a darker  color ; 
third,  after  becoming  darker  for  a fcAV  days 
it  may  scale  oft’  or  desquamate,  and  by  so  do- 
ing lAecome  moist  and  raAV,  exhibiting  a Aveeping 
surface.  The  eruption  is  generally  symmetri- 
cal, Imt  not  so  in  all  cases.  The  backs  of  the 
hands,  wrists,  forearms,  and  even  upper  arms 
are  most  commonly  placecs  of  election.  The 
feet  and  legs  beloAv  the  knees  are  frequent  sites. 
About  the  neck,  upper  chest,  and  face  are  com- 
mon regions  for  attack.  Look  for  symmetry, 
l)ut  do  not  rule  out  pellagra  because  you  fail 
to  And  it.  Along  Avith  this  cutaneous  manifes- 
tation you  generally  And  great  weakness,  loss 
of.  or  changeable  appetite.  Often  the  patien'' 
applies  to  you  more  on  account  of  his  stomach 
than  anything  else.  Don’t  be  caught  napping. 
Look  at  the  mouth.  Generally  the  whole  mouth, 
tongue,  and  pharynx  are  red;  the  tongue  may 
shoAv  three  to  six  raAv  patches  around  its  under 
edge  and  tip.  Look  for  drooling.  In  some 
cases  it  is  extreme.  The  same  condition  in  many 
cases  seems  to  extend  throughout  the  alimen- 
tary tract.  AVhen  it  does  the  stomach  and 
bowels  are  sore,  digestion  poor,  more  or  less 
pain  in  stomach  and  hoAvels,  nausea,  diarrhea ! 
in  extreme  eases  there  is  rather  a cadaverous 
look  of  the  skin,  Avhich  appears  thinned, 
Avrinkled,  and  inelastic.  Jnst  about  this  stage 
a peculiar  offensive  odor  may  develop,  caused 
by  the  filthy  skin  eruption,  breath,  and  general 
exhalations  of  the  patient.  You  ought  to  rec- 
ognize that  peculiar  odor,  even  if  you  never 
sniffed  it  before.  The  patient  is  now  badly 
poisoned.  Sometimes  constijiation  is  the  rule 
instead  of  diarrhea.  Catarrh  of  almost  all  the 


334 


PELLAGRA. 


December,  1914 


mucous  membranes  takes  place;  vaginitis  is 
common.  Diiring  the  last  season  a troublesome 
cystitis  frequently  acconq^anies  the  other  symp- 
toms. The  i)atieut  is  generally  dull  and  dis- 
couraged; the  mind  may  waver.  In  the  sub- 
acute stages  the  skin  and  alimentary  symptoms 
may  abate ; then  the  burning  in  various  parts 
ef  the  laxly,  especially  the  feet,  may  appear. 
Cold  water  applied  to  the  burning  areas  makes 
the  burning  worse.  Sometimes  the  sensation  is 
like  a million  pins  or  needles  all  pricking  the 
skin  at  once.  A blanket  of  chestnut  burrs  rep- 
re.sents  it  very  well.  The  patient’s  appeals  for 
relief  are  indeed  pathetic.  This  torture  and 
perverted  sensation  is  a kind  of  neuritis  in  the 
peripheral  nerves  caused  by  1he  poison  of  the 
( lisease. 

Right  along  in  this  stage  and  following  it 
come  the  hallucinations  and  insanities.  I had 
one  patient  who  vowed  he  could  see  worms 
crawling  out  of  his  flesh  and  that  they  would 
coil  up  and  strike  at  him.  I could  not  convince 
him  of  the  falsity  of  the  idea. 

When  the  action  of  the  poison  has  perverted 
the  function  and  destroyed  the  integrity  of  the 
nerve  cells  the  outcome  is  well-nigh  hopeless. 

Another  imi)ortant  result  is  the  destruction 
of  the  digestive  glands  by  the  long,  continued 
catari'h  of  the  stomach  and  intestines.  When 
such  occurs  the  avenue  of  restoration  is  serious- 
ly impaired  or  abolished.  No  digestion,  no 
building  up.  Then  it  is,  like  syphilis,  not  so 
much  the  disease  per  se  as  the  effect  of  the  dis- 
ease. 

Pellagra  generally  first  appears  in  the  spring 
or  summer  and  has  a tendency  to  ameliorate  as 
cold  weather  approaches.  Winter  time  is  a good 
friend  to  the  doctor  and  patient  in  these  cases. 
If  you  treat  a patient  this  season  he  almost 
invariably  wants  to  know  if  it  will  return  next 
season.  Do  not  undertake  to  assure  him  that 
it  will  not,  for  a relapse  or  a re-infection  may 
cause  you  to  regret  your  opinion. 

kly  experience  teaches  me  that  the  ideal  time 
to  cure  pellagra  is  the  finst  season  it  appears; 
destroy  it  early  before  its  poison  has  wrought 
permanent  change  in  the  tissiu-s.  My  cases  so 
treated  have  not  retui-ned  on  me.  This  poison 
of  pellagra  seems  to  run  in  a cycle  like  many  of 
the  contagious  and  infectioTis  diseases.  As  to 
the  disease  in  general,  it  may  appear  in  many 
forms;  it  may  strike  the  patient  down  like  an 


acute  infection  and  give  most  of  its  symptoms 
from  the  gastro-intestinal  ti-act,  as  nausea, 
vomiting,  griping,  and  diarrhea.  AVhen  there 
Is  much  vomiting,  diarrhea,  and  intolerance  of 
food  the  skin  manifestation  is  generally  not  so 
great.  In  other  eases  the  skin  is  the  first  place 
for  it  to  show  up,  and  the  patient  may  go  on 
at  his  work  for  a while  not  feeling  any  great 
inconvenience.  The  mental  eases  may  show  early 
disturbance  of  the  mind,  hallutrnations,  and  a 
tendency  to  insanity.  The  patient  may  go 
“off  his  trolleys”  in  many  ways.  In  another 
type  the  digestive  system  is  wrecked  and  may 
never  improve  much. 

One  of  the  most  difficult  types  to  recognize 
and  manage  is  the  masked  forms;  i.  e.,  when 
there  is  no  skin  eniption  accompanying  the 
other  symptoms.  Some  claim  that  you  cannot 
be  sure  of  a diagnosis  unless  the  eruption  ap- 
pears on  the  skin.  Occasionally  you  find  cases 
with  sore  mouth,  gastro-intestinal  catarrh, 
weakness,  nervousness,  some  variation  in  mental 
equilibrium,  but  not  skin  rash.  In  such  eases 
look  out  for  pellagra.  I have  had  one  or  t\vo 
and  seen  some  in  consultation  where  the  doctor 
had  not  considered  pellagra  simply  because  the 
skin  symptoms  were  not  prominent.  No  doubt 
many  of  these  cases  are  overlooked.  Among  the 
eruptive  diseases  now  and  then  you  strike  a 
ease  with  no  or  very  little  skin  manifestation. 
It  is  so  in  variola ; it  is  so  in  syphilis. 

The  prognosis  in  pellagra  is  not  so  bad  as 
once  thought.  Most  eases,  treated  early  and 
with  the  proper  treatment,  should  recover,  but 
no  one  can  foretell,  what  any  one  case  will  do. 
Freedom  from  the  disease  two  or  three  years 
should  justify  one  in  claiming  a cure.  After 
the  disease  has  run  two  or  three  years  the  dam- 
age may  be  great  to  the  nervous  and  digestive 
systems  and  a cure  impossible. 

In  cases  where  the  acute  infection  is  over- 
whelming the  patient  may  weaken  and  die  early. 
If  the  digestive  system  is  badly  damaged,  or 
the  mind  is  affected,  and  “off.  its  trolleys”  as 
a result  of  this  disease,  be  very  guarded  in 
your  prognosis. 

Treat — The  treatment  is  environmen- 
tal, dietetic,  and  medicinal.  To  undertake  to 
treat  a bad  ease  of  pellagra  out  in  the  home 
where  the  sanitation  is  bad  and  surroundings 
are  not  congenial  to  proper  rest,  quietiide,  and 
sleep,  is  well-nigh  homicidal.  The  brain  and 
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nervous  system  is  affected  in  this  disease — in 
the  pathology  of  it;  therefore  pleasant,  rpiiet 
surroundings  are  indisi)ensahle.  Such  helps  to 
drive  avvmy  the  gloom  ajid  encourage  the  vic- 
tim of  this  loathesome  malady  to  still  maintain 
his  aspirations  in  hope  that  out  before  him  is 
yet  a useful  field  in  life.  Not  worrisome  com- 
pany, but  that  of  a jolly  nature  has  a very 
perceptible  effect  on  the  drooping  spirit  of  the 
pellagrin.  In  the  hovel  where  dirt  and  ignor- 
ance prevail  the  patient  is  too  often  discouraged 
by  such  as  went  to  comfort  Job.  They  ex- 
press great  sympathy,  but  generally  manage  to 
tell  stories  of  others  of  similiar  affliction  who 
died;  also  that  some  doctors  say  that  pellagra, 
after  all,  is  incurable.  Such  company  should 
he  evaded.  The  best  place  to  care  for  and  treat 
a pellagrin  is  in  a cpiiet  institution  where  every- 
thing is  strictly  guarded  and  controlled  by  the 
doctor  and  nurse.  Cut  off  Job’s  comforters  at 
the  door,  and  as  much  as  possible  encourage  the 
patient ; and  if  he  is  inclined  to  become  gloomy 
and  despondent  say  to  him  that  pellagra  is  not 
in  the  main  nearly  so  bad  a disease  as  was 
once  thought;  that  the  victim  often  regains  his 
health  and  goes  on  as  usual — a fact  worthy  of 
recitation.  It  is  not  necessary  for  so  many  to 
give  up  and  he  allowed  to  die.  I dare  say,  gen- 
erally speaking,  that  those  taken  early  and 
properly  treated  slioidd  well-nigh  be  all  restored 
to  health.  The  poison  in  neglected  or  poorly 
treated  cases  may  do  siich  serious  permanent 
damage  to  the  nervous  and  digestive  systems  as 
to  render  ultimate  recovery  impossible. 

The  dietetic  treatment  is  very  important.  As 
a general  rule,  not  so  much  the  name  of  the  food 
as  the  quality  and  proper  preparation  is  to  be 
considered.  It  must  be  pure  and  well  prepared. 
In  most  instances  cornbread  has  to  be  elimin- 
ated from  the  diet ; Irish  potatoes  also  may  have 
to  go,  but  as  a rule,  a mixed  diet  is  more  whole- 
some. Milk  is  one  of  the  standbys  in  the  feed- 
ing, sweet  milk  is  nourishing,  but  if  badly 
bourne  or  there  is  indicanuria,  probably  butter- 
milk is  preferable.  Vegetables,  meat,  butter, 
eggs,  especially  the  whites,  are  proper  for  a 
large  part  of  the  diet.  Coffee  for  breakfast, 
toast,  white  of  egg  in  orange  water  are  inval- 
uable. As  a general  rule,  give  a mixed  diet, 
eliminating  all  foods  that  do  not  agree  or  for 
which  the  patient  has  an  idiosyncrasy.  Vege- 
table soups,  beef  and  beef  soup,  chicken,  etc., 
go  into  the  regimen  of  the  pellagrin. 


As  to  medical  treatment,  I can  say  that  we 
have  no  specific  for  pellagra.  Elimination  of 
the  poison,  cleansing  the  system  inside  and  out, 
and  toning  the  vitality  with  the  correction  of  all 
digestive  aberrations,  are  the  medical  side  of 
the  treatment  in  a nut  shell.  One  of  the  quick- 
est ways  to  stop  the  ravages  in  a furious  acute 
case  involving  the  skin  and  gastro-alimentary 
tract  is  the  classic  hookworm  treatment.  I have 
seen  the  skin  lesion  pale  away  from  its  fiery  red- 
ness and  the  diarrhea  almost  cease  in  forty-eight 
hours  after  such  a treatment.  Colonic  flush- 
ings with  normal  salt  solution  daily  and  intes- 
tinal antiseptics  are  be.st  in  the  acute  stage. 
Mercury  and  iodide  of  potash  are  not  to  lie  rec- 
ommended, although  it  is  sometimes  desirable 
to  give  bichloride  of  mercury  before  meals  in 
sidi-acute  and  chronic  stages.  Subnitrate  of 
bismuth  with  some  suitable  intestinal  digestant 
is  very  effectual  when  indicated.  The  giving 
of  the  mineral  acids  or  the  tincture  of  the  chlo- 
ride of  iron  is  generally  not  tolerated  very  well. 
Arsenic  was  used  early  in  the  treatment  of  pel- 
lagra, hut  rather  in  an  emypric  way,  like  it  is 
used  in  some  other  obscure  diseases.  Frequent- 
ly it  is  not  tolerated  by  the  stomach.  It  serves 
a useful  purpose  hypodermically  after  the  acute 
stage  is  past,  in  most  cases.  The  eaeodylate  of 
sodium  is  probably  the  best  form  in  which  to 
give  it,  and  it  is  better  to  make  it  up  fresh 
each  dose ; give  it  daily.  The  hospital  man- 
agement of  such  cases,  if  properly  conducted, 
should  last  from  thi’ee  to  five  weeks. 

Chronic  cases  are  very  little  benefited  by 
treatment,  for  the  damage  is  already  done.  Win- 
ter weather  is  a much-welcomed  guest  to  the 
pellagrin,  for  he  generally  gets  better  in  a cold 
atmosphere,  and  the  doctor  often  gets  great 
praise  for  his  matchless  skill  when  the  autumnal 
breezes  begin  to  shake  down  the  frost-bitten 
leaves  and  the  air  comes  fresh  and  cool. 


Cystogen. — At  a meeting  of  physicians  re- 
cently, the  question  was  asked:  “Why  is  Cys- 
togen,  which  is  just  plain  hexamethylenamin, 
not  recognized  by  the  Council  on  Pharmacy 
and  Chemistry?”  The  answer  is  simple:  “Be- 
cause the  therapeutically  suggestive  title  as  well 
as  the  method  of  exploitation  encourage  its  in- 
discriminate and  all-advised  use,  both  by  the 
medical  profession  and  the  public.  (Jour.  Mo. 
State  Med.  Ass’n.,  June,  1914,  p.  473.) 
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WHY? 

Why  is  it  that  physicians  are  so  gullible 
Avhen  it  comes  to  investing  in  “gold  brick” 
schemes?  They  are  very  prone  to  buy  any 
kind  of  stock  offered  for  sale  provided  the 
proposition  is  presented  with  a fair  amount 
of  plausibility.  Their  mails  are  flooded  with 
pi'ospectuses  of  gold  mine  “jobs,”  real  estate 
booms,  and  other  “skin  games.”  It  seems 
unfortunate  if  by  dint  of  great  industry,  hard 
Avork  and  frugality  a doctor  can  accumulate 
a small  pittance  that  he  is  not  sufficiently 
Avorldly-Avise  to  refrain  from  investing  it  in 
Avild  eat  schemes. 

When  any  industrial  or  commercial  enter- 
prise has  to  go  to  doctors  for  capitalization, 
the  proposition,  on  its  face,  is  Avorthless. 
Hankers  and  other  business  men  are  looking 
for  a chance  to  finance  meritorious  concerns. 
When  they  turn  the  boomers  down,  the  doc- 
tors should  turn  them  doAAUi. 

It  is  probably  true  that  ninety  per  cent  of 
all  stock  jobbing  schemes  are  complete  or 
partial  failures.  If  doctors  Avould  simply 
realize  the  truth  of  this,  that  chances  for  fail- 
ures are  ninety  to  ten,  and  refuse  to  buy  at 
all,  they  as  a body  Avould  save  ninety  per  cent 
of  Avhat  they  now  lose  in  such  schemes.  There 
has  recently  been  a “job”  of  this  sort  Avhich 
has  caught  a number  of  Tennessee  doctors. 
They  are  mighty  sick  of  their  trade,  but 
there  is  no  recourse. 

There  is  no  gainsaying  the  fact  that  physi- 
cians as  a class  are  the  easiest  marks  knoAvn 
for  the  slick  “promoter.”  Why  can’t  they 
cultivate  a little  good  ordinary  business 
sense?  Real  estate  makes  the  best  investment 
for  a doctor.  If  he  has  not  talent  for  selec- 
tion of  good  property,  let  him  put  his  surplus 
money  iii  good  farm  mortgages.  They  Avill 


pay  good  interest  and  keep  his  principal  safe 
— and  the  principal  is  Avhat  the  doctor  should 
strive  to  protect. 

Beware  of  men  Avho  AAmuld  sell  you  stocks ! 
Better  it  Avould  be  to  put  your  savings 
into  your  AAufe’s  lap.  She  AA'ould  at  least  pre- 
serve the  principal,  Avhereas  the  doctor  who 
turns  inA^estor  in  stocks  loses  both  interest 
and  principal.  The  Avife  and  children  have 
to  suffer. 

Why? 


NEW  MEMBERS  NOT  REPORTED. 

A number  of  neAv  members  have  been  re- 
ceiA'ed  into  Amrious  County  Societies  Avithin 
the  last  tAvo  months  Avhose  names  have  neA'er 
been  reported  to  the  Secretary  of  the  State 
Association.  Some  of  these  gentlemen  have 
made  incpiiry  as  to  Avhy  they  have  not  re- 
ceived the  Journal  since  their  dues  Avere  paid 
tc  County  Secretaries.  We  have  had  to  tell 
them  Avhy,  of  course.  When  a man  is  received 
into  a County  Society  he  automatically  be- 
comes a member  of  the  State  Association  if 
his  dues  are  paid.  County  Secretaries  should 
foi'Avard  the  names  of  neAV  members  and  the 
proper  amount  to  cover  their  dues  as  soon  as 
they  are  received.  These  ncAv  members  are 
entitled  to  the  privileges  of  the  State  Asso- 
ciation and  the  Association  is  entitled  to  liaA'e 
their  names  on  its  roll.  Prompt  reports  Avill 
help  to  keep  records  correct  and  Avill  save 
lots  of  trouble  about  the  time  of  the  annual 
meeting. 


IT  MAY  HAPPEN  TO  YOU. 

“Just  Avhat  our  Committee  on  Medical  De- 
fense is  doing  Ave  knoAv  not ; hoAvever,  the  per- 
sonnel of  that  committee  Avould  lead  us  to 
look  for  results.  A ease  recently  decided  in 
Los  Angeles  is  a good  lesson  for  us.  A doctor 
in  Needles  Avas  sued  for  $50,000,  the  plaintiff' 
claiming  that  she  had  been  treated  for  tuber- 
culosis Avhen  she  did  not  have  the  disease. 
Tlie  ease  liinged  upon  the  question  of  diagno- 
sis based  on  the  folloAving  signs:  Histoiy  of 
failing  general  health,  moderate  cough  and 
exi)ectoration,  loss  of  Aveight,  slight  dullness 
and  roughened  breathing,  lagging  at  left 
apex,  Avith  increased  vocal  fremitus,  positWe 
von  Pirquet  test  and  positive  subcutaneous 
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iWap  Cftrigtmas  bring  to  all  on 
abbertigcrs,  our  printers,  anbS 
sustain  tbe  Journal,  a full  meis 

iHap  tbe  i^ebj  ^ear  bring  befll 
anb  afflicteb;  relief  from  pobert» 
tbe  toeab;  surcease  from  tbe  5ti 
pestilence  to  all  tbe  toorlb;  anbs 
tbe  members  of  tbe  tiennessee 
in  tbe  figbt  against  ignorance  ii 
bolbing  of  professeb  bigb  ibealti 
of  all  tbe  bjortbp  unbertafeings  if 
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anb  Strength  to  all  of  tbe  Sicfe 
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ting  anb  sorrows  of  bjar  anb 
ebj  Strength  of  be  termination  to 
iWebical  dissociation  to  persist 
imposition,  to  stribe  for  the  up- 
(rb  for  the  final  accomplishment 
rgani^eb  jHebicine ! ^ ^ 
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test,  daily  afternoon  temperature  to  99.6  and 
100  F.  Sputum  negative  for  tubercle  bacilli. 
Plaintiff  claimed  she  had  hay-fever  and  no 
tuberculosis.  All  experts  but  one  agreed  they 
would  make  a positive  diagnosis  on  these 
signs,  while  the  one  would  make  a probable 
diagnosis. 

“Aside  from  the  clinical  lesson  involved,  it 
is  a matter  of  interest  to  know  that  a doctor 
can  be  sued  for  making  a diagnosis  of  tuber- 
culosis. The  Medical  Defense  Department  of 
the  California  Association  handled  the  case 
for  the  defendant  and  won.” — Arizona  Med- 
ical Journal. 

It  may  happen  to  you — after  January  1st, 
1915.  Our  own  “medical  defense”  will  be 
in  oi^eration  then.  You  may  be  sued,  and  if. 
you  are  you’ll  win  if  you  have  any  merit  on 
your  side. 


THE  ROCKEFELLER  SANITARY  COM- 
MISSION. 

The  wmrk  of  this  organization  was  begun 
in  the  South  in  1910,  with  a fund  of  $1,000,- 
000  donated  by  Mr.  John  D.  Rockefeller.  This 
donation  was  made  with  the  provision  that 
the  efforts  of  the  Commission  to  which  it  was 
entriasted  should  extend  over  a period  of  five 
years.  The  time  specified  will  expire  Jan- 
uary 1,  1915,  and  the  Commission  has  an- 
nounced its  disorganization  to  become  effec- 
tive on  the  date  named. 

The  gift  of  Mr.  Rockefeller  was  made  for 
the  purpose  of  combatting  the  ravages  of 
hookworm  disease  in  the  rural  districts  of  the 
Southern  States,  and  the  work  of  the  Com- 
mission has  been  prosecuted  with  this  central 
purpose  always  in  view.  There  have  been  no 
narrow  gauge  tactics  pursued,  however,  but 
the  workers  employed  by  the  Commission 
have  done  their  honest  best  to  do  whatever 
they  could  for  the  advancement  of  public 
health  in  general.  Because  it  was  thought 
that  the  various  State  Boards  of  Health  in 
the  South  could  be  helped  into  more  extended 
fields  of  usefulness,  the  work  of  the  Rocke- 
feller Sanitary  Commission  has  all  been  done 
through  these  organizations  and  has  been  put 
before  the  people  of  the  South  as  the  work 
of  the  State  Boards  of  Health  more  than  as 
that  of  the  Commission. 


The  Editor  of  the  Journal  having  been  iden- 
tified with  this  movement  in  the  capacity  of 
Director  for  Tennessee  feels  restrained  from 
any  comment  relative  to  any  accomplishment 
resulting  from  its  efforts.  The  cold  figures 
and  facts  have  been  published  and  a state- 
ment of  the  final  results  will  be  forthcoming 
when  the  work  has  been  completed.  He  does 
desire,  however,  to  pay  tribute  to  the  loyalty 
and  luitiring  energy  of  those  who  have  been 
associated  with  him  and  to  acknowledge  with 
sincere  gratitude  the  kindly  encouragement 
and  support  which  he  has  received  from  his 
professional  brethren  in  the  State  and  from 
hundreds  of  others  of  the  citizens  of  Tennes- 
see. 

Time  Avill  prove,  we  believe,  that  the  Avork 
of  the  Rockefeller  Sanitary  Commission  in 
the  Southern  States  has  strengthened  the 
foundation  of  public  health  Avork  in  all  the 
sections  and  actually  laid  the  basic  stones  in 
some  parts  of  the  territory  covered. 

The  International  Health  Commission,  an 
outgroAvth,  perhaps,  of  the  Rockefeller  Sani- 
tary Commission,  will  continue  the  Avork  in 
Tennessee  for  a short  time  in  order  that  the 
part  of  the  State  not  covered  by  January  1st 
may  have  surveys  completed  and  educational 
campaigns  conducted. 

The  movement  for  the  education  of  the  peo- 
ple in  the  country  should  not  stop  Avith  the 
AAuthdraAval  of  the  Rockefeller  Sanitary  Com- 
mission. Our  State  Board  of  Health  should 
be  provided  with  means  to  carry  on  the  fight 
against  soil  pollution  and  the  preventable  dis- 
ease for  Avhich  it  is  responsible.  The  time  is 
ripe  to  push  work  of  this  character  and  much 
lasting  good  Avill  surely  folloAv  intelligent  ef- 
fort along  this  line. 


U.  S.  P.  H.  REPORT  OF  PELLAGRA  INVES- 
TIGATIONS. 

In  Public  Health  Reports,  October  23,  Gold- 
berger.  Waring  and  Willetts,  of  the  U.  S.  P. 
H.  Service,  publish  a summary  of  their  con- 
clusions as  to  the  nature  of  pellagra  and  out- 
line the  treatment  and  means  of  prevention 
as  based  upon  the  conclusions  at  Avhieh  they 
have  arrived. 

The  conclusions  are:  (1)  That  pellagra  is 
neither  infectious  nor  contagious,  but  that  it 
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is  essentially  of  dietary  origin  ‘ (2)  that  it  is 
dependent  upon  some  yet  undetermined  fault 
in  a diet  in  Avhieh  the  animal  or  leguminous 
protein  component  is  disproportionately  small 
and  the  nonleguminous  vegetable  compound 
disproportionately  large;  (3)  that  no  pellagra 
develops  in  those  who  consume  a mixed,  well 
balanced,  and  varied  diet.  As  to  treatment, 
the  conclusion  is  that  no  medicine  has  any 
specific  A'alue,  and  that  only  such  medicines 
as  will  avail  in  allaying  disturbing  symptoms 
and  tonics  are  indicated.  A diet  containing 
a proper  amount  of  animal  and  leguminous 
protein  component  is  recommended  as  cura- 
tive, attention  being  carefully  called  to  the 
fact  that  cases  occur,  as  in  all  other  disease, 
in  Avhich  no  benefit  is  derived  from  any  line 
of  treatment.  Corn  products  are  to  be  with- 
held as  long  as  symptoms  are  perceptible.  A 
change  of  climate  is  held  to  be  of  value  only 
insofar  as  it  involves  a change  of  diet.  The 
j)atient  in  the  acute  stage  should  be  kept  out 
of  the  sun. 

A well  balanced,  mixed  and  valued  diet  is 
held  to  be  preventive. 

It  is  presumed  that  Goldberger  and  his  as- 
sociates will  soon  publish  a complete  report 
setting  forth  the  details  of  their  investiga- 
tions upon  Avhich  the  above  conclusions  are 
based.  It  is  to  be  hoped  that  time  Avill  prove 
the  correctness  of  their  conclusions,  for  if 
they  are  correct  the  control  of  this  destruc- 
tive malady  will  be  rendered  comparatively 
easy.  I 

The  position  taken  by  the  gentlemen  is  not 
altogether  new.  Much  will  be  found  in  the 
observation  of  any  considerable  number  of 
cases  of  pellagra  to  give  support  to  the  theo- 
ries of  Goldberger  and  his  fellow-workers. 
One  question,  though,  Avill  pop  into  our  minds 
in  spite  of  all — Avhy  the  marked  prevalence  in 
late  years  of  a disease  not  often  encountered 
before  among  a people  who  have  lived  under 
present  conditions,  consuming  the  same  diet, 
for  so  long? 

Another  question,  not  so  well  based,  we 
admit,  but  pertinent — why  do  such  a com- 
parative few  of  all  the  thousands  who  sub- 
sist on  a diet  identical  with  that  suggested  as 
causative  contract  pellagra? 

And  still  another — has  sufficient  time 


elapsed  since  the  investigations  were  started 
and  completed  to  justify  us  in  looking  upon 
the  solution  offered  as  final? 

It  may  be  that  (piestions  like  the  above  will 
be  easily  ansAvered  Avhen  the  full  report  of  the 
U.  S.  P.  H.  Service  investigators  is  published. 
There  is  good  reason  to  belieA-e  that  their  con- 
clusions and  theories  are  more  tenable  than 
any  others  that  liaA'e  been  heretofore  offered. 


IN  AN  OLD  MEDICAL  JOURNAL. 

The  Xashville  Journal  of  Medicine  and  Sur- 
gery,  September,  1866,  contained  a communi- 
cation from  Dr.  B.  II.  Washington,  Augusta, 
Ga.,  in  AAdiich  attention  Avas  called  to  “the 
poAverful  action  of  cold  in  producing  a tetanic 
condition  in  ti-aumatic  cases.”  Supporting 
his  accusation  against  cold  as  a causative  fac- 
tor in  tetanus,  the  doctor  cited  some  forty 
cases  occurring  in  AAmunded  soldiers  Avho  had 
been  left  overnight  on  the  cold  ground,  and 
reported  a case  in  an  employe  of  an  ice  plant 
Avho  slept  on  a pallet  on  the  ice  in  an  effort 
to  make  himself  comfortable  during  the  in- 
tense heat  of  a summer  day.  Nothing  was 
knoAvn  of  the  specific  cause  of  tetanus  in 
those  days,  and  Dr.  Washington  thought  that 
“the  condition  of  the  skin  should  be  consid- 
ered as  the  excito-motor  agent  at  Avork,  ” and 
advised  Avrapping  patients  Avith  tetanus  in 
hot  blankets. 

Dr.  Washington  A\ms  a strong  believer  in 
the  efficacy  of  dry  cups  applied  to  the  spine — 
so  strong  a believer  that  he  Avas  conscious  of 
accusations  to  the  effect  that  he  Avas  a “hob- 
by rider.”  He  “took  a ride”  in  May,  1869, 
and  reported  three  cases — Avidely  variant  in 
etiology  and  pathology — Avhich  he  said  Avere 
cured  by  dry  cups  applied  to  the  spine.  The 
first  AAms  a case  of  hematuria  Avhich  Avas  at 
first  relieved  by  administering  a mixture  of 
balsam  of  eapaiba  and  spirits  of  nitre,  but 
relief  was  temporary.  After  three  Aveeks  of 
hemorrhage  lead  acetate  AA’as  tried  Avithout 
success  and  then  Dr.  W.  trotted  out  his  “hob- 
by” and  put  dry  cups  to  the  AAdiole  length  of 
the  spinal  column  and — “a  profuse  bilious 
discharge  took  place  the  next  morning  and 
she  Avas  completely  cxired  the  same  day.” 

The  second  case  reported  illustrating  the 
curative  value  of  dry  cups  applied  to  the 
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spine  was  that  of  “a  lady  diseased  in  her 
left  nii^ple.”  A discharging  sore  which  de- 
stroyed half  the  nipple  resisted  the  continued 
use  of  Dr.  W.  ’s  favorite  prescription,  blue 
mass  and  tannin,  so  that  in  November,  three 
or  four  months  after  the  sore  started,  he 
“concluded  to  try  dry  cupping,  and  did  so 
with  great  success” — the  cups  applied  to  the 
spine.  The  doctor’s  third  case,  “which,”  he 
said,  “can  be  substantiated  by  any  number 
of  witnesses  to  the  satisfaction  of  the  most 
incredulous,  ’ ’ was  that  of  a soldier  discharged 
because  of  paralysis  of  the  arm  following  a 
gun-shot  wound.  “We  told  him  we  could 
cure  him,  and,  if  he  would  consent,  would  do 
so  free  of  charge,”  said  Dr.  W.  The  soldier 
consented  to  be  cured  even  if  it  entailed  no 
expense,  and  “we  dry  cupped  him  regularly 
for  several  months,  and  the  result  was  that 
he  regained  the  use  of  his  arm  and  went  back 
into  the  army.” 

Concluding  his  report  of  these  three  cases. 
Dr.  W.  triumphantly  declared  that  unless 
some  of  those  who  ridiculed  him  could  pro- 
duce a better  steed  they  must  “excuse  him 
for  preferring  dry  cui^ping  foj‘  his  ‘hobby.’  ” 

All  of  which  goes  to  show  that  “hobby  rid- 
ing” doctors  are  not  new  under  the  sun,  and 
that  Old  Dame  Nature  was  “on  the  job”  in 
1869  as  today,  regenerating  nerve  tissue  and 
repairing  damage — with  “hobby”  remedies 
in  use  or  in  spite  of  their  use. 


SUPREME  COURT  BARS  CHIROPRAC- 
TORS. 

In  an  opinion  handed  down  by  Justice  Sam 
C.  Williams,  of  the  Supreme  Court  of  Ten- 
nessee, at  Knoxville  on  Nov.  14,  1914,  it  was 
held  that  E.  E.  Richardson,  a “chiropractor” 
of  Knoxville,  was  guilty  of  practicing  medicine 
without  license  in  violation  of  the  laws  of  the 
state.  This  case  came  before  the  Supreme  Court 
on  appeal  by  Richardson  from  a conviction  in 
the  Knox  County  Criminal  Court.  It  seems 
that  Richardson  anticipated  an  unfavoral^le  out- 
come in  the  Supreme  Court,  for,  according  to 
a statement  in  the  news  columns  of  the  Knox- 
ville Sentinel,  he  had  left  the  city  pending  the 
final  decision  of  his  case. 

Counsel  for  Richardson,  as  we  are  informed, 
insisted  that  he  did  not  practice  medicine  and 


fi39 

that  “cures  resulted  from  this  method  of  treat- 
ment which  could  not  be  obtained  from  the  use 
of  medicine.” 

Attorneys  for  the  state  took  the  position  that 
Richardson  had  assumed  the  functions  of  a 
physician  in  diagnosing  cases  and  in  prescrib- 
ing treatment.  The  Supreme  Court  sustained 
this  contention  and  affirmed  the  verdict  of  the 
lower  court. 

So  one  more  prop  is  knocked  from  under  the 
faker  in  Tennessee.  An  effort  must  now  be 
made  to  corral  the  peripatetic  “cancer  doctor” 
and  other  unlicensed  and  unprincipled  frauds. 
Some  way  must  be  found,  too,  to  secure  enforce- 
ment of  judgment  against  unlicensed  practition- 
ers like  the  one  who  was  convicted  in  the  Crim- 
inal Court  of  Davidson  County  some  months 
ago,  but  who  has  continued  to  practice  unham- 
pered by  the  court  before  which  he  was  con- 
victed. 

The  nerve  of  Knox  County  “chiropractors” 
is  monumental.  On  the  very  day  on  which  the 
decision  of  the  Supreme  Court  in  the  Richard- 
son case  was  j^nblished  in  the  Knoxville  Sen- 
tinel, there  appeared  an  annoiuicement  in  an- 
other local  publication  by  one  Bartholomew 
that  he  “still  maintained  chiropractice  offices 
on  the  seventh  floor  of  the build- 

ing” and  that  those  who  were  looking  for 
“chiropractice”  would  be  accommodated.  Bar- 
tholomew is  worse  than  a “chriopractor” — ho 
is  a “Chiropractor-Naturopath.”  It  is  to  be 
hoped  that  he  will  be  shown  a path  that  he  has 
never  before  trod  and  that  it  will  take  him  to 
the  same  i^lace  to  which  Richai'dson  has  gone. 


THE  WORKMAN’S  COMPENSATION  LAW 

The  history  of  organized  medicine  in  the 
Ignited  States  .shows,  if  it  shows  one  thing  more 
than  another,  that  the  various  organizations  of 
our  profe.ssion  are  maintained  largely  for  the 
mutual  intellectual  betterment  of  the  members. 
Diligent  and  zealous  workers  in  the  ever-broad- 
ening fields  of  medicine  and  surgery  give  to 
their  confreres  results  of  their  best  thought 
and  labor — to  the  end  that  they  may  be  made 
better  doctors  and  that  suffering  humanity  may 
be  benefited.  Rarely  has  any  organization  taken 
the  initiative  in  an  effort  to  better  the  social  or 
economic  conditions  of  the  profession  or,  in- 
deed, to  protect  themselves  from  encroachment 
on  their  rights  by  alien  foes.  The  reforms  which 


340 


EDITORIALS. 


December,  1914 


are  l)eiu<i'  so  iiol)]y  l)i*ought  al)Out  l)y  the  Ameri- 
can iMedieal  Association  are,  for  the  most  part, 
not  dealino’  witli  the  profession  itself.  Even 
the  fi«'ht  agaimst  patent  medicines  is  waged  for 
the  welfare  of  the  people  and  not  for  the  bet- 
terment of  the  i^rofession. 

This  spirit  of  self-abnegation  and  nsefnlness 
is  a cherished  heritage  Avhich  we  should  en- 
deavor to  foster  and  continue.  It  is  the  spirit 
which  has  made  the  medical  profession  of  the 
rnited  States  above  all  other  countries  an  hon- 
oi-ed  and  exalted  calling,  and  the  high  plane 
on  which  the  profession  is  placed  is  not  due  to 
the  eminent  scientist  and  learned  professor,  but 
is  due  to  the  general  practitioner.  He  is  the 
very  warp  and  woof  of  our  medical  fabric,  and 
must  be  su.staiued  if  our  profession  is  to  live. 
We  would  loathe  to  see  the  day  when  the  gen- 
eral practitioner  becomes  the  groveling  serv- 
ant that  his  prototype  of  Germany  is,  or 
ground  into  the  dust  by  laws  which  make  his 
existence  questionable  as  is  his  brother  of 
England  ; yet  such  a crisis  is  confronting  the 
I)i-ofession  of  this  country  and,  what  is  more 
important,  of  this  very  state. 

It  is  not  improbable  that  during  the  next  ses- 
sion of  the  state  legislature  an  effort  will  be 
made  to  put  on  the  statute  books  a “Workman’s 
Compensation  Law”  which,  if  it  is  to  be  model- 
ed after  similar  laws  of  other  states  or  those 
which  have  been  introduced  at  former  sessions 
of  the  Tennessee  State  Legislature,  provides  for 
compensatiou  for  injury  received  by  a workman 
while  in  the  employ  of  another.  No  right-think- 
ing man  caii  object  to  such  a bill  for  the  pro- 
tection of  the  working  man.  With  the  merits 
or  demerits  of  such  a law  the  medical  profession 
is  not  particidarly  interested,  but  this  law  stip- 
ulates what  shall  be  the  renumeration  received 
by  the  doctor  who  attends  one  of  these  patients. 
Here  it  is  that  the  doctor,  and  particularly  the 
general  practitioner,  is  vitally  interested.  If 
Ibis  bill  is  introduced  in  the  next  legislature  it 
behooves  the  Legislative  Committee  of  the  State 
A.ssociation  to  make  every  effort  to  see  that  a 
just  schedule  of  rates  is  provided  for;  but  with 
the  powerful  lobbies  of  the  imsurance  companies 
Hiis  committee  cannot  cope  if  the  profession  of 
this  state  collectively  and  individually  does 
net  tak(-  an  active  part  in  seeing  that  their 
rights  are  preserved.  The  law  which  went  into 
effect  in  New  YorkState  last  July  has  a schedule 


of  prices  which  is  entirely  fair,  but  this  was 
'ibtaijied  only  after  a determined  effort  on  the 
part  of  the  profession.  Similar  laws  exist  in 
many  states.  It  is  a law  that  is  just  and  of- 
fers a protection  to  the  workman  which  the 
state  owes  him.  While  its  passage  may  be  de- 
ferred by  the  powerful  influence  of  large  cor- 
poi-ations  and  insurance  companies  it  will  sure- 
ly come  in  this  state  as  it  has  in  others,  and  it 
nchooves  the  profession  of  this  state  to  safe- 
guard its  interests  as  the  i)rofession  of  other 
states  has  protected  theirs. 


SOUTHERN  SURGICAL  AND  GYNECOL- 
OGICAL ASSOCIATION. 

As  this  Journal  comes  fium  the  press,  the 
Southern  Surgical  and  Gynecological  As.socia- 
tion,  one  of  the  best  of  all  the  many  .societies, 
begins  its  annual  session  at  A.sheville.  The 
meeting  will  extend  over  three  days,  December 
15,  1(1  and  17.  The  pi’ogram,  limited  to  fifty 
papers,  includes  papers  by  the  surgical  ma.s- 
ters  of  the  nation  and  reflects  in  a I'emarkable 
way  the  trend  of  modern  surgery. 

’file  Southeiai  Surgical  and  Gynecological  is 
a very  exclusive  society.  Tenne.ssee  is  well  rep- 
re.sented  on  the  member.ship  list,  and  Dr.  W.  D. 
Haggard,  of  Nashville,  is  the  Secretary.  AVhile 
the  name  of  the  Association  indicates  a sec- 
tional organization,  as  a matter  of  fact  the 
members  are  gathei-ed  from  Minnesota  to  Ala.s- 
.sachusetts  and  from  Texas  to  Georgia. 


HOSPITALS. 

The  modern  hospital,  if  it  at  all  meets  the 
justifiable  demands  of  the  times,  must  be 
more  than  a mere  refuge  for  the  sick,  more 
than  a means  whereby  some  sectarian  or  semi- 
social,  semi-political  organization  may  retain 
its  hold  upon  masses  of  people  and  further  its 
interests,  more  than  a center  from  which  a 
propaganda  may  be  conducted,  more  than  a 
convenient  operatory  and  surgical  treatment 
ward  for  an  individual  surgeon  or  a group  of 
surgeons. 

The  serviceable  hospital  of  today  is  that 
one  which  affords  scientific  treatment,  med- 
ical and  surgical,  for  the  sick,  the  injured 
and  the  cripjiled ; that  makes  possible  con- 
tribution to  the  world’s  store  of  medical 
knowledge  through  research ; that  yields 
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teaching  facilities  for  the  instruction  of 
groups  of  students  who  are  to  become  physi- 
cians ; that  offers  advantages  for  intensive 
training  of  graduate  students  serving  as  in- 
terns ; that  provides  adequate  training  for 
nurses.  None  of  the  requirements  indicated 
is  best  met  unless  all  are  fulfilled. 

A sick  man  will  get  the  benefit  of  the  most 
advanced  methods  of  diagnosis  and  treat- 
ment in  a hospital  whose  staff  is  composed 
largely  of  teachers  of  medicine  and  research 
wor-kers.  The  teacher  will  be  stimulated  to 
more  careful  Avork  by  the  conscio.usness  that 
his  methods  are  under  critical  observation  of 
well  prepared  and  intelligent  students  from 
our  present  high  grade  colleges.  The  re- 
search Avorker,  eager  for  discovery  or  for 
proving  the  Avork  of  other  men,  is  estoppetl 
from  scientific  investigation  unless  given  op- 
portunity in  hospitals  where  clinical  and 
pathologic  material  may  be  had.  Medical 
students  cannot  be  properly  prepared  for  a 
degree  in  medicine  unless  they  can  have  the 
advantages  of  bedside  teaching  and  other 
training  not  possible  outside  of  a Avell  equip- 
ped hospital.  The  trained  nurse  has  become 
a most  important  agent  in  the  successful 
treatment  of  disease  and  a potent  aid  for  the 
protection  of  those  dAvelling  in  the  home 
Avhere  communical)le  disease  exists,  and  a 
modern  hospital  Avith  patronage  sufficient  to 
provide  a large  experience  is  the  only  ade- 
(piate  school  for  the  nurse. 

Not  the  least  important  function  of  the 
h.ospital  is  that  Avhereby  the  graduate  stu- 
dent, through  service  as  intern,  receives  the 
intensive  training  and  the  finish  that  enables 
him  to  go  OAit  into  practice  equipped  to  meet 
the  demands  that  can  rightly  be  made  upon 
one  who  essays  to  contend  against  disease. 
Our  students  must  be  brought  to  better  real- 
ize the  benefits  that  are  to  be  derived  from 
an  internship  in  a good  hospital.  More  than 
that,  they  should  be  brought  to  know  that 
this  service  is  a simple  duty  if,  in  the  conduct 
of  their  professional  lives,  they  are  to  meas- 
ure up  to  the  high  ideals  of  medicine.  Our 
hospitals  must  recognize  their  duty  and  must 
better  perform  it  by  judicious  selection  of  in- 
terns and  by  offering  them  eveiy  possible  en- 
couragement and  advantage.  Hospital  train- 
ing is  as  essential  for  the  young  man  who 


intends  to  become  an  internist  as  for  him 
Avhose  professional  activities  are  to  be  limit- 
ed to  the  fields  of  .surgery.  There  has  been 
a decided  one-sided  training  for  interns  in 
many  hospitals  Avith  surgery  stressed  and  in- 
ternal medicine  neglected.  There  is  a ten- 
dency in  many  hospitals  to  encourage  sur- 
gical interns  to  entirely  neglect  the  Avork  of 
the  medical  side,  and  to  alloAV  medical  interns 
to  limit  their  service  to  non-surgical  Avards. 
It  remains  to  be  seen  Avhether  this  i)lan  i.s 
better  than  the  old  plan  Avhereby  interns  are 
assigned  to  limited  serAuce  in  all  Avards. 
Whether  it  is  or  not,  there  can  be  no  gain- 
saying that  the  modern  physician,  l)e  he  spe- 
cialist or  just  plain  doctor,  is  equipped  for 
the  best  Avork  only  after  hosi)ital  training. 
This  being  true,  our  hospitals  must  be  so  gov- 
erned as  to  offer  and  enforce  plans  for  finish- 
ing the  graduate  into  a skilfully  trained  man. 


STATEMENT  OF  MEDICAL  DEFENSE 
COMMITTEE. 

To  All  Members  of  the  Tennessee  State  Med- 
ical Association ; 

Gentlemen : 

Tlie  Committee  on  Medical  Defense  Avill,  on 
the  first  of  January,  1915,  begin  the  AVork  of 
defending  malpractice  suits,  as  instructed  by 
the  House  of  Delegates  at  their  last  meeting. 

To  be  successful  in  this  undertaking  it 
must  be  done  in  a business-like  manner,  and 
all  members  must  co-operate  Avith  the  Com- 
mittee. 

Shields  and  Cates,  of  Knoxville,  have  been 
employed  as  General  Counsel,  and  will  have 
charge  of  and  direct  all  legal  matters  refer- 
red to  them  by  the  Medico-Legal  Committee. 

Mr.  Shields,  the  senior  member  of  the  firm, 
is  a Avell  established  and  prominent  member 
of  the  legal  profession,  and  a brother  of  Sen- 
ator Shields.  Mr.  Cates  is  also  a man  of  abil- 
ity and  reputation,  has  served  some  years 
as  the  State’s  Attorney  General,  and  is  well 
acquainted  Avith  local  attorneys  in  almost  ev- 
ery city,  toAvn  and  hamlet  in  the  State.  Both 
men  are  Avell  and  favorably  knoAvn  to  the 
presiding  judges,  the  members  of  the  higher 
courts,  and  our  state  officials,  and  Ave  con- 
sider ourselves  fortunate  in  securing  such  le- 
gal talent. 
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The  following  is  given  for  the  information 
and  guidance  of  members  in  good  standing: 

The  Association  will  defend  alleged  mal- 
l)ractice  suits  of  those  members  who  pay  to 
the  (Committee  the  assessment  of  $1.00,  made 
by  the  House  of  Delegates.  The  expenses  of 
the  attorney  employed  by  our  General  Coun- 
sel, the  court  costs,  traveling  expenses  of  ex- 
pert witnesses,  together  with  any  other  nec- 
essary exi)enses,  will  be  paid  by  the  Associa- 
tion. Comi^romises  or  judgments,  obtained  in 
suits,  will  not  be  paid  by  the  Association;  to 
pay  the  former  would  encourage  additional 
suits,  and  to  pay  the  latter  would  participate 
in  the  error  of  the  member,  and  render  fel- 
low members  of  little  oi‘  no  value  as  wit- 
nesses. 

The  date  of  the  alleged  malpractice  deter- 
mines the  proper  date  of  the  suit,  and  cases 
will  not  be  defended  for  malpractice  prior  to 
January  1st,  or  prior  to  the  payment  of  the 
defense  assessment  fee  to  the  committee — ■ 
that  is,  alleged  malpractice  committed  on 
December  15th,  1914,  will  not  be  covered  by 
insurance  paid  January  1st,  1915,  even 
though  the  suit  is  brought  December  14th, 
1915.  Likewise,  alleged  malpractice  commit- 
ted in  March,  1915,  will  not  be  covered  bv 
fee  paid  to  the  Committee  in  April,  1915,  but 
the  i)ayment  of  fee  on  April  15th,  1915,  will 
cover  all  malpractice  cases  brought  against 
that  individual  during  the  remaining  part  of 
that  calendar  year.  This  is  the  plan  pursued 
by  well  established  insurance  companies. 

Physicians  whose  legal  residence  is  outside 
of  the  state  will  not  be  defended,  even  though 
they  have  membership  in  a local  county  so- 
ciety. 

The  amount  of  one  dollar  ($1.00)  is  to  be 
sent  to  the  Chairman  of  the  Committee  on 
Medico-Legal  Defense,  and  the  check  or  re- 
ceipt will  be  stam])ed,  on  the  date  of  its  re- 
cei[)t,  by  the  (diairman,  and  will  mark  the 
beginning  of  the  medico-legal  protection  of 
that  member  by  the  Association.  The  amount 
may  be  sent  through  the  Secretary  of  the 
county  society,  i)i'Ovided  the  name  of  each 
member  ])aying  the  assessment  is  attached  to 
the  remittance,  and  the  i)roteetion  will  begin 
— not  when  ))aid  to  the  Secretary  of  the  coun- 
ty society,  but  when  it  I'caches  the  Medico- 


Legal  Committee,  if  prior  to  or  during  the 
calendar  year  which  it  covers.  This  is  done 
in  this  manner  for  general  protection  so  that 
any  man  who  has  not  paid  the  assessment  or 
annual  dues,  and  probably  did  not  intend  to 
pay  either,  and  therefore  not  in  good  stand- 
ing in  his  county  society,  when  suit  is  filed  or 
threatened  against  him,  suddeidy  wishes  to 
seek  protection  of  the  Association. 

It  is  advisable  that  each  county  society 
raise  its  annual  dues  to  cover  this  assessment 
and  a sufficient  balance  in  its  treasury  to  pay 
for  each  member  at  the  beginning  of  the 
year,  and  thus  secure  the  advantages  of  med- 
ico-legal protection. 

We  hoi)e  that  the  county  societies,  in  re- 
ceiving new  members,  will  not  deny  member- 
shij)  to  worthy  physicians,  but  will  deny  mem- 
bership to  those  who  are  unworthy  and  seek 
membership  merely  for  the  medico-legal  pro- 
tection. 

When  suit  is  brought,  or  is  threatened  , the 
member  entitled  to  medico-legal  defense 
should  at  once  notify  the  Chairman  of  the 
Committee,  giving  as  much  of  the  details  as 
possible,  so  that  he  can  take  the  matter  up 
intelligently  Avith  the  General  Counsel.  A 
member  should  not  employ,  or  make  any  ar- 
rangements Avith  any  local  counsel,  bi;t 
should  give  the  name  of  the  attorney  repre- 
senting the  plaintiff,  and  should  likeAvise  ex- 
I)ress  his  opinion  of  aA'ailable  local  counsel, 
and  signify  his  preference,  and  such  informa- 
tion Avill  be  considei'cd  by  the  General  Coun- 
sel, AA'ho  alone  is  resj)onsible  for  the  employ- 
ment of  the  local  attorney  and  the  defense  of 
the  suit. 

Cai-e  should  be  taken  in  suing  for  medical 
bills,  Avhieh  is  so  often  the  caAise  of  malprac- 
tice suits.  But  Avhere  such  countersuits  are 
probable,  the  matter  should  be  taken  up  Avith 
the  Medico-Legal  (’ommittee,  Avho  Avill  advise 
Avith  and  assi.st,  as  far  as  possible,  the  mem- 
ber in  securing  his  legitimate  fee. 

This  is  the  ])lan  that  Ave  believe  best  for 
the  members  of  the  Tennessee  State  Medical 
Association  in  entering  upon  this  ncAV  Avork. 
After  Ave  have  had  some  exiierience  in  our 
OAvn  state,  and  Avatched  the  AVork  in  other 
states,  Ave  Avill  probably  be  able  to  improve 
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our  work  and  possibly  make  changes  for  the 
greater  convenience  of  our  members. 

The  Committee  urges  the  co-operation  of 
all  of  tlie  officers  and  members  of  each  coun- 
ty society.  Fraternally, 

JERE  L.  CROOK, 
HOLLAND  M.  TIGERT, 

S.  R.  MILLER,  Chairman. 


Public  Health  Department 


The  State  Board  of  Health  met  in  semi-an- 
nual se.s.sion  at  Nashville  on  November  10.  The 
report  of  the  Secretary  and  Executive  Officer, 
Dr.  R.  Q.  Lillard,  showed  that  the  activities  of 
the  Board  have  largely  increased  since  the  pre- 
ceding meeting,  and  that  yet  larger  things  are 
planned  for.  Repoi’ts  of  the  various  bureaus 
and  correlated  departments  were  all  indicative 
of  harmonious  co-operation  and  accounted  for 
larger  results  than  have  ever  been  accomplished 
hereofore. 

The  success  of  the  laboratory  work,  under  Dr. 
William  Bitterer,  State  Bacteriologist,  has  sur- 
passed expectations.  It  is  to  be  hoped  that 
this  department  can  secure  ways  and  means  to 
expand  its  scope  and  that  the  Board  of  Health 
can  be  provided  with  a well  ecpiipped  hygienic 
laboratory. 

Dr.  H.  H.  Shoulders,  Registrar  of  Vital  Sta- 
tistics, made  a most  gratifying  report  of  the 
operation  of  the  bureau  under  his  direction. 
To  the  cordial  co-operation  of  the  rank  and  file 
of  the  physicians  of  the  state  is  due  much  of 
the  success  that  has  been  achieved  by  this  de- 
partment and  the  Board  of  Health  and  the 
Registrar  are  not  sIoav  to  acknowledge  it.  In 
fifteen  counties  the  character  of  registration 
returns  is  poor,  all  of  these  coiinties  being  some- 
what remote  and  provided  with  poor  facilities 
of  transportation  and  communication. 

Dr.  LuciiLS  P.  Brown,  Pure  Food  and  Drugs 
Inspector,  reported  the  activities  of  the  depart- 
ment under  his  direction  and  showed  that  much 
, good  work  has  been  done.  The  anti-narcotic 
: law,  with  the  enforcement  of  which  Dr.  Brown 
is  charged,  is  undoubtedly  working  to  advan- 
tage. When  some  provision  shall  have  been 
made  to  properly  care  for  confirmed  drug  ad- 
dicts, this  law  will  be  easier  of  enforcement 
. and  more  beneficial  in  results  obtained. 


The  Department  of  the  Board  of  Health  deal- 
ing with  rural  sanitation  and  working  speci- 
lit  ally  for  the  reduction  of  the  prevalence  of 
hookworm  disease  was  shown  to  have  accom- 
plished more  during  the  first  nine  months  of  the 
present  year  than  in  any  equal  period  since  this 
work  Avas  undertaken.  This  particular  woi’k  is 
now  being  pre.ssed  in  i\Iiddle  and  West  Ten- 
nessee, and  it  is  hoped  that  these  tAvo  sections 
of  the  state  can  be  thoroughly  covered  before 
this  Avork  is  relinquished  in  the  state.  The 
Rockefeller  Sanitary  Commission,  under  Avhose 
auspices  the  activities  against  hookAvorm  dis- 
ease and  for  improved  rural  sanitation  have 
been  conducted,  has  announced  its  Avithdrawal 
from  the  field,  to  take  place  January  1.  The 
International  Health  Commission  Avill  proA'ide 
for  the  continuance  of  the  Avork  of  the  Rocke- 
feller Commission  for  a short  time  in  order 
that  the  counties  not  covered  by  January  may 
have  investigations  made  in  them  and  surveys 
completed. 

The  Tennessee  State  Board  of  Health  has 
made  progress.  It  is  going  to  make  more.  The 
Journal  bespeaks  for  the  Board  encouragement 
and  support  from  all  aaFo  Avant  to  see  public 
health  Avork  in  Tennessee  on  the  high  plane 
upon  Avhich  it  must  finally  rest. 


It  is  announced  by  the  press  of  NeAV  Orleans 
that  bubonic  plague  has  been  eradicated  from 
that  city.  No  ncAv  cases  have  been  reported 
since  August  and  the  la.st  Auctim  has  been  dis- 
charged from  the  isolation  hospital.  Publicity, 
together  Avith  the  effective  AA'ork  of  the  local 
boards  of  liealth  and  their  harmonioirs  action 
AA'ith  the  Lhiited  States  Public  Health  Service 
accounts  for  this  remarkable  result. 


The  rat  population  of  a community  is  said  to 
equal  that  of  the  human  population.  The  rats 
harbor  bubonic  plague  long  before  it  is  com- 
mnicated  to  human  beings  and  it  is  Avith  this 
in  vieAv  that  rat  surveys  are  made  to  the  end 
that  the  disease  made  be  discovered  before  it 
is  communicated.  By  reducing  the  rat  popula- 
tion one-half  the  danger  to  man  is  negligible. 
Nashville  is  making  a rat  survey. 


It  costs  about  $1,000,000  a year  to  care  for 
the  300,000  blind  persons  in  the  Linited  States. 
A feAv  pounds  of  silver  nitrate  judiciously  used 
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in  new  born  babies’  eyes  would  save  a bi^  part 
of  this  expenditure  and  largely  decrease  the 
number  of  dependent  blind.  Watchful  care  on 
the  part  of  parents  and  teachers  which  will 
lead  to  treatment  of  the  eyes  of  school  children 
when  the  first  signs  of  tr(!uble  appear  will  save 
another  large  part  of  the  expenditure  for  the 
care  of  the  blind  and  will  save  many  boys  and 
girls  to  useful  and  hapi)y  pursuits. 

Put  a solution  of  silver  nitrate  into  your 
obstetrical  l)ag — and  use  it. 


The  Chamber  of  Commerce  of  the  United 
States,  which,  we  are  informed,  is  a body 
composed  of  representatives  from  about  600 
boards  of  trade  throughout  the  country,  has 
taken  up  the  sidjject  of  uniform  food  and 
drug  regulation.  A committee  has  been  ap- 
Iiointed — composed  of  mainifacturers  of 
foods  and  drugs  and  the  Secretary  of  the 
Xational  Association  of  Retail  Grocers — 
whose  purpose  is  to  thoroughly  investigate 
present  conditions  relative  to  food  and  drug 
control  throughout  the  country  and  to  pro- 
pose a plan  whereby  the  methods  for  regula- 
tion may  be  made  uniform  for  all  the  States. 
This  committee  has  officially  endorsed  the 
food  and  drugs  bureau  of  the  Department  of 
Agriculture.  It  remains  for  them  to  con- 
demn the  practice  of  unscrupulous  manufac- 
turers and  dealers  in  their  organization  or 
out  of  it,  who  are  guilty  of  adulteration, 
short  weight  practices,  and  misstatements  of 
facts  relative  to  the  merits  of  their  pinduets. 
When  the  conscience  of  the  business  world 
has  been  thoroughly  awakened,  and  when  or- 
ganizations like  the  Chaml)er  of  Commerce  of 
the  United  States  get  squarely  in  line  with 
those  who  are  trying  to  enforce  ,iust  laws  for 
the  protection  of  the  jnirity  of  foods  and 
diMigs  to  be  consumed  by  our  people,  a great 
stei)  forwai'd  for  health  preservation  will 
have  been  taken. 


The  American  Public  Health  Association 
held  its  forty-second  annual  meeting  at  Jack- 
sonville, November  20  to  December  5.  In 
connection  with  this  meeting  w'as  held  the 
Southern  Health  Exhibition,  at  which  was 
shown  a remarkable  disiday  illustrative  of 
the,  public  liealtb  activities  of  the  entire 


South.  This  exhibition  showed  in  a most 
convincing  way  that  the  South  is  wakijig  up 
to  the  importance  of  health  conservation  and 
that  our  public  health  organizations  are  go- 
ing to  come  into  their  own  and  receive  more 
liberal  support  than  has  heretofore  been  giv- 
en them. 


The  Journal  has  received  from  Surgeon-Gen- 
eral Blue,  U.  S.  P.  II.  Service,  a set  of  que.s- 
tions  intended  to  illustrate  the  kind  of  examina- 
tion on  vital  statistic,s  submitted  to  those  who 
intend  to  enter  the  U.  S.  P.  11.  .service.  These 
(piestions  cover  the  entire  field  of  vital  stati.stics, 
from  the  primary  definition,  through  marriage 
i-egistration,  birth  records  and  statistics,  mor- 
bidity reports  and  statistics,  death  regi.stration 
and  statistics,  infant  mortality,  and  life  tabl&s. 

The  nature  of  this  examination  illustrates 
very  forcefully  the  importance  which  men  who 
make  public  health  work  their  life  study  attach 
to  the  subject  of  vital  .statistics.  These  men, 
more  than  any  others,  are  in  position  to  deter- 
mine the  value  of  properly  recorded  vital  .sta- 
tistics and  their  judgment  .should  be  accepted 
as  final. 


News  Notes  and  Comment 


The  Journal  is  for  Tenne.s.see,  finst,  America, 
and  then  for  Belgium. 


The  patent  medicine  makers  are  going  to 
die  hard,  but  they  are  “on  their  way.’’ 


Dr.  Douglas  Hayes,  of  Tracy  City,  went  to 
the  meeting  of  the  Southern  Medical  Associa- 
tion at  Richmond. 


Three  new  advertisements  appeared  in  the 
November  Journal  and  are  continued  in  this 
number.  Have  you  looked  them  over? 


The  birth  rate  of  New  York  City  has  shown 
a decided  decline  since  1908,  but  is  still  high- 
er than  the  rate  of  any  of  the  great  European 
cities. 


Drs.  J.  A.  Witherspoon,  Duncan  Eve,  James 
Handley,  aand  Hilliard  Wood,  and  Ij.  E.  IRirch, 
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of  Nashville,  attended  the  meeting  of  the  South- 
ern Medical  Association  at  Richmond  in  No- 
vemher. 


Dr.  G.  R.  Livermore  and  Miss  Katherine  Kerr 
Slarnes,  daughter  of  Mr.  and  Mrs.  S.  T. 
Starnes,  were  married  at  Memphis  on  Deeem- 
her  8th. 


Armour  & Company  announce  that  their 
Pituitary  Liquid  is  now  standardized  by  the 
Roth  method  and  declare  this  preparation  to 
he  dependable. 

Dr.  A.  L.  Sharber,  of  Nashville,  was  an  at- 
tendant upon  the  Convocation  of  the  Ameri- 
can College  of  Surgeons  at  Washington  and 
hecame  a fellow  in  the  college. 


Dr.  Jere  Crooke,  of  Jackson,  was  in  attend- 
ance upon  the  sessions  of  the  Southern  Rail- 
way Surgeon’s  Association  and  the  Southern 
Medical  Association  in  Richmond. 


Dr.  Cooper  Holtzelaw,  of  Chattanooga,  at- 
tended the  meetings  of  the  Southern  Railway 
Surgeons’  Association  and  the  Soiithern  Med- 
ical Association  at  Richmond  in  November. 


Dr.  W.  D.  Haggard,  of  Nashville,  attended 
the  meeting  of  the  Clinical  Surgical  Society 
at  Boston  and  the  Convocation  of  the  Ameri- 
can College  of  Surgeons  at  Washington  in 
November. 


You  will  get  better  results  in  the  use  of  tinc- 
tures and  fluid  extracts  if  you  will  use  those 
prepared  by  the  high-class  manufacturers  who 
advertise  in  this  Journal.  Cheap  products  are 
unreliable  products. 


Dr.  C.  C.  Bass,  of  New  Orleans,  was  award- 
ed the  Southern  Medical  Association  medal 
for  scientific  research  at  Richmond.  This  is 
the  third  time  that  this  honor  has  been  con- 
ferred upon  Dr.  Bass. 


It  is  truly  remarkable  how  much  leisure 
lots  of  doctors  have  on  afternoons  when  base- 
ball or  football  games  are  scheduled  and  how 
busy  they  are  when  the  time  for  the  weekly 
or  monthly  society  meeting  comes. 


Our  people  are  fast  becoming  aspirin 
“eaters,”  jDrobably  because  of  the  habit  that 
so  many  doctors  have  fallen  into  of  saying 
to  patients,  “Get  you  some  aspirin  tablets,” 
and  because  of  counter  prescribing  in  drug 
stores. 


Dr.  S.  R.  Miller,  of  Knoxville,  will  repre- 
sent the  Tennessee  State  Medical  Association 
at  the  annual  Midwinter  Conference  of  the 
Council  on  Health  and  Public  Instruction  of 
the  A.  M.  A.  to  be  held  in  Chicago,  February 
15-16,  1914. 


We  have  known  doctors  whose  careers 
were  very  like  that  of  the  Emden.  They  cut 
a wide  swath  for  a while  on  merit  and  then 
put  on  “a  fourth  stack”  and  ran  up  a false 
flag.  Then  the  end  came  soon — lieached  on 
dreary  sands. 


In  the  Indiana  State  Journal  we  find  the 
following  news  item:  “Dr.  0.  E.  McWilliams 
of  Anderson  has  been  quite  ill  with  lung  fe- 
ver.” We  hope  that  the  doctor  has  more 
modern  treatment  than  he  has  nomenclature 
for  his  disease. 


A resolution  passed  by  the  Chattanooga 
Academy  of  Medicine  and  Hamilton  County 
Medical  Society,  which  will  be  found  in  the 
minutes  as  iDublished  in  this  Journal,  seems 
to  indicate  that  the  Chattanooga  physicians 
think  just  like  the  A.  M.  A. 


The  Journal  would  like  to  have  more  “per- 
sonals.” The  members  of  the  Association  are 
interested  in  the  goings  and  comings,  the 
trials  and  triumphs  of  their  fellow  members, 
and  the  Journal  wants  to  keep  them  informed 
but  cannot  manufacture  news. 


Preliminary  examinations  for  appointment 
for  First  Lieutenants  in  the  Army  Medical 
Corps  will  be  held  on  January  11,  1915,  at 
points  to  be  hereafter  designated.  Full  in- 
formation may  be  had  from  the  Surgeon-Gen- 
eral, U.  S.  Army,  Washington,  D.  C. 


The  Southern  Association  of  Railway  Sur- 
geons met  in  Richmond,  November  9th.  Dr. 
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Duncan  Eve,  of  Nashville,  President  of  the 
Association,  delivered  the  presidential  ad- 
dress on  the  subject,  “Amputation  of  the 
Leg,’’  and  presided  over  the  deliberations  of 
the  Association. 

The  U.  S.  P.  H.  Service  issued  a report  in 
November  in  which  the  famous  Friedman  vac- 
cine for  tuberculosis  is  condemned  as  infa- 
mous. No  merit  could  be  found  in  this  vaunt- 
ed Avonderful  “cure’’  Avhich  created  such  a 
furore  in  lay  and  medical  press  only  a few 
short  months  ago. 


Dr.  J.  S.  Dye,  of  Chattanooga,  is  .sPidjung 
in  NeAv  York  hospitals  in  the  surgical  wards 
and  is  working  for  a degree  from  the  P.  and 
S.  Dr.  Dye  attended  the  Convocation  of  the 
American  College  of  Surgeons  in  Washington 
in  November  and  Avas  admitted  to  felloAvship 
in  that  organization. 


Mrs.  Jennie  Dougla.s  Haggaial  , Avidow  of  Dr. 
W.  D.  Haggard,  Sr.,  and  mother  of  Dr.  W.  D. 
Haggard,  of  Na.shville,  died  at  the  home  of  her 
daughter,  Mrs.  J.  Y.  CraAvford,  in  Na.shville 
on  NoA’ember  Kith.  IMrs.  Haggard’s  death  Avas 
very  sudden,  having  been  caused  by  cerebral 
hemorrhage,  and  occurred  Avhile  Dr.  Haggai'd 
Avas  in  Washington. 


A letter  from  Dr.  B.  N.  White,  Secretary 
of  the  Rutherford  County  Medical  Society, 
informs  us  that  “there  are  tAventy-four  mem- 
bers enrolled,  the  Society  is  active,  attend- 
ance on  meetings  good,  and  fraternal  feeling 
excellent.’’  This  is  Avhat  Ave  consider  a fine 
report,  and  Ave  are  noAV  looking  for  the  Sec- 
retary to  foi'Avard  the  proceedings  each  month 
so  that  they  may  be  published  in  the  Journal. 


Officers  of  the  Southern  Medical  Associa- 
tion for  1914-15  Avere  elected  at  Richmond  as 
folloAvs : President,  Dr.  Oscar  DoAvling,  Ncav 
Orleans;  First  Vice-President,  Dr.  R.  C.  Dorr, 
BatesAulle,  Ark.;  Second  Vice-President,  Dr. 
McGuire  NeAvton,  Richmond;  Secretary,  Dr. 
Seale  Harris,  Mobile,  Ala.  The  1915  meeting 
Avill  be  held  at  Dallas. 


“Doc”  lias  bought  himself  a ucav  plug  of 
navy,  on  credit,  and  has  hitched  himself  a 


notch  closer  to  the  stove  doAvn  at  the  store, 
Avhere  he  “sets”  and  decorates  the  scenery 
AA'ith  “ambeer”  Avhile  he  explains  election 
results  to  the  other  loafers.  His  “competi- 
tor,” Avhom  the  people  called  “Doctor,”  has 
gotten  himself  a microscope  and  tAvo  more  of 
“Doc’s”  former  patients. 


At  a recent  meeting  of  the  Indiana  State 
Medical  A.ssociation  a resolution  Avas  passed 
providing:  “That  no  member  shall  read  a 
paper  at  an  annual  session  of  the  Indiana 
State  Medical  Association  Avho  has  not  read 
a paper  before  his  county  medical  society 
Avithin  the  previous  tAvo  years.”  This  resolu- 
tion hits  tAvo  Avays : it  stimulates  the  laggard 
and  plucks' the  egotist,  but  it  is  our  observa- 
tion that  these  tAvo  types  cannot  be  easily  in- 
fluenced by  mere  temporal  laAVS. 


Dr.  Oscar  DoAvling,  Avhile  en  route  to  the 
meeting  of  the  Southern  Medical  Association, 
stopped  at  Chattanooga  and  delivered  an  ad- 
dress on  subjects  pertaining  to  public  health. 
He  paid  his  respects  to  the  products  and 
methods  of  a concern  in  Chattanooga  Avhich 
manufactures  patent  medicines  and  as  a re- 
sult of  his  public  expressions  Avas  made  de- 
fendant in  a $35,000  damage  suit.  The  plain- 
tiff in  the  case  is  the  same  concern  Avhich  has 
entered  a suit  for  $300,000,  or  some  such  sum, 
against  the  American  jMedical  Association. 


3’he  Journal  has  receiA'ed  the  mammoth  cata- 
logue issued  by  a concern  noAV  using  oiir  ad- 
veitising  pages,  Avhieh  manufactures  in.stru- 
ments,  apparatus,  and  office  and  hospital  fur- 
niture. Everything  is  li.sted  from  a hypodermic 
needle  to  complicated  electro-therapeutic  appa- 
ratus, and  from  a nursing  bottle  nipple  to  a 
very  hand.some  operating  table.  It  is  interest- 
ing to  note  from  tliis  catalogue  Avhat  can  be 
done  in  the  Avay  of  e(|uipping  a doctor’s  of- 
fice— both  for  looks  and  service — Avith  a rea- 
sonably modest  sum.  “Fix  up,’’  and  do  it 
by  buying  from  our  advertisers. 

President  Wilson  Avas  impressed  Avith  the 
necessity  for  a national  Department  of  Health 
no  more  than  Avith  the  importance  of  some 
other  measures  Avhich  Avere  declared  for  in 
the  Baltimore  platform.  He  has  made  out  a 
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legislative  program  for  the  remainder  of  his 
term  and  the  subjects  included  are  the  regu- 
lation of  water  power  development,  the  leas- 
ing of  mines  and  other  national  resources, 
Philippine  independence,  and  the  merchant 
marine.  It  looks  like  all  the  navigable 
streams  will  dry  up,  the  ores  all  oxidize  to 
gas,  the  Philippinos  all  die,  and  ships  be- 
come obsolete  before  the  measure  for  the  es- 
tablishment of  a national  Department  of 
Health  gets  any  very  great  “help  from  the 
top.’’ 

In  the  present  European  conflict,  Eng- 
land’s unpreparedness  is  no  less  evident  in 
the  Royal  Army  Medical  Corps  than  in  the 
other  dei>artments  of  their  fighting  force. 
The  rigid  re(]uirements  in  the  early  days  of 
the  war  which  so  hampered  enlistments  and 
which  promiJted  a rejected  recruit,  who  was 
lefused  on  account  of  the  condition  of  his 
teeth,  to  write  the  London  Times  saying  that 
“he  wanted  to  shoot  the  Germans,  not  to  bite 
them,  ’ ’ have  been  tempered  to  reasonable- 
ness. From  the  reports  of  cases  we  have  seen 
the  wounds  inflicted  by  shrapnell  and  shell 
beggar  description  for  their  horribleness,  and 
the  inadecpiate  facilities  for  handling  the 
wounded  by  the  Allies  add  to  this  horror. 
To  make  “confusion  worse  confounded,’’  Sir 
Rickman  Godlee  has  urged  that  the  wounds 
of  the  soldiers  be  treated  with  pure  carbolic 
acid!  He  recalls  “that  in  Lister’s  early  com- 
pound fracture  cases  the  wounds  were  treat- 
ed rather  freely  with  undiluted  carbolic 
acid,’’  and  bases  his  argument  for  this  rever- 
sion to  primitive  methods  of  s\irgery  on  Prof. 
Tuffier’s  report  to  the  French  Academy  that 
in  the  present  war  “antisepsis  was  incontest- 
ably superior  to  asepsis.’’  Sir  Godlee  is  a 
surgeon  of  no  little  reputation  in  Great  Brit- 
ain, being  President  of  the  Royal  College  of 
Surgeons,  as  well  as  occupying  other  places 
of  prominence.  It  is  refreshing  to  note  that 
modern  surgery  and  humanity  has  a cham- 
pion in  Sir  Victor  Horsley,  who  says:  “As 
though  the  conditions  surrounding  wounds  in 
the  present  campaign  Avere  not  sufficiently 
complicated,  there  has  now  been  shown  me 
a memorandum  purporting  to  be  issued  by 


the  War  Office  and  prepared  by  Sir  Rickman 
Godlee,  Bart.,  in  which  the  terrible  proposal 
is  made  to  SAvab  out  I'eeent  wounds  with  pure 
liquid  carbolic  acid  ! ’ ’ 

There  is  a saying  that  “good  wine  needs 
no  praise.”  If  carbolic  acid  is  to  be  used  in 
infected  wounds  in  time  of  war  it  should  be 
used  in  time  of  peace.  Perfect  asepsis  is  no 
doubt  impossible  in  the  field  hospitals  and 
antisepsis  is,  therefore,  preferable  as  Profes- 
sor Tuffier  contends,  but  let  us  hope  that  the 
British  Medical  Corps  will  have  the  good 
sense  to  continue  the  use  of  iodine  and  not 
heed  the  plea  of  Sir  Godlee. 


Society  Proceedings 


MIDDLE  TENNESSEE  MEDICAL  ASSO- 
CIATION. 

The  semi-annual  meeting  of  the  Middle  Ten- 
nessee Medical  Association  was  held  at  Mur- 
freesboro, November  19-20.  ’’Ihe  meeting  was 
well  attended,  a good  program  was  presented, 
and  the  President,  Dr.  0.  J.  Porter,  ran  things 
along  in  a way  that  kept  everybody  pleased 
and  interested.  Tbe  features  of  the  lirst  day 
were  the  addre.ss  by  Prof.  Jobling,  of  Vando'- 
bilt,  on  “The  Action  of  Iodides  in  Syphilis  and 
Tuberculosis,”  and  the  public  meeting  at  night, 
at  which  Dr.  Porter’s  Presidential  addre.ss  on 
“The  Social  Cankers,”  and  a })aper  on  “Pel- 
lagra,” by  Dr.  R.  L.  Jones  were  read. 

The  feature  of  the  second  day  was  an  address 
by  Dr.  Nathaniel  Allison,  of  St.  Louis,  on  “The 
Surgical  Treatment  of  the  Residual  Paralysis 
of  Poliomielitis.  ” The  discussion  of  papers 
presented  was  up  to  the  .standard  of  the  So- 
ciety and  those  who  attended  the  meeting  ex- 
pressed themselves  as  having  been  much  bene- 
fited by  what  they  beard  and  by  the  social  con- 
tact with  their  fellow  members  of  the  Society. 

The  Murfreesboro  profession  furnished  me.st 
delightful  entertainment  and  took  great  care 
to  see  to  it  that  every  comfort  was  provided  for 
their  guests. 

Dr.  O.  N.  Bryan,  Na.shville,  was  chosen  for 
President ; Dr.  F.  B.  Reagor,  Shelbyville,  for 
Vice-President ; Dr.  R.  W.  Billington,  Nash- 
ville, re-elected  Secretary.  The  next  meeting 
will  be  at  Lebanon. 
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TRI-STATE  ASSOCIATION. 

The  iiieetinj>'  of  the  Tri-State  iNIedical  Asso- 
ciation at  Memphis  in  Noveml)er,  according  to 
information  received  by  the  Journal,  was  a 
successful  meeting  from  every  standpoint.  The 
attendance  was  good,  the  program  was  good, 
the  entertainment  afforded  visiting  members 
was  up  to  the  Memphis  standard,  which  means 
the  “best  ever.” 

Dr.  J.  L.  Andrews,  of  Memphis,  was  re- 
elected Seci'etary  in  recognition  of  Ids  former 
splendid  service.  The  Journal  is  not  infoimied 
as  to  othei'  officers  chosen. 


ROBERTSON  COUNTY. 

The  November  session  of  the  Robertson 
County  Medical  Society  was  held  in  Spring- 
tield,  Tuesday,  November  17,  1914.  The  meet- 
ing was  called  to  order  at  10  :30  a.  m.,  by  Presi- 
dent Banks.  No  clinical  cases  Avei'c  reported. 
The  Post  Graduate  Course  of  Study,  as  pre- 
pared by  the  A.  .M.  A.,  was  recommended  for 
another  year. 

At  n a.  111.,  the  Society  went  in  a body  to 
Peoples-Tucker  School,  where  Dr.  C.  ->..  Rob- 
ertson, of  Ridgetop,  delivered  a lecture  on 
“Prevention  of  Tuberculosis”  before  the  So- 
ciety and  the  school.  The  Society  was  enter- 
tained at  the  Albion  Hotel  by  the  local  ph3^si- 
cians. 

At  1 :3()  p.  m.,  the  President  s addre.ss  was 
delivered  by  President  Banks,  on  “A  Plea  for 
Higher  Professional  Attainments.”  The  regu- 
lar order  of  busine.ss  was  suspended  and  an 
o])portunity  given  for  new  members;  tho  names 
of  Drs.  Lee,  M.  L.  Connell  and  J.  B.  Woodruff 
were  given  for  membership,  and  they  were 
unanimously  elected  for  the  1915  roll. 

An  amendment  was  offered  for  adoption  or 
rejection  to  the  by-laws;  after  a very  free  and 
full  discussion  of  the  amendments  as  offered 
had  been  given,  an  amendment  to  the  proposed 
amendments  was  offered,  and  it  was  substituted 
and  adopted ; this  amendment  puts  the  mem- 
bers on  a “Roll  of  Honor,”  each  one  by  him- 
self, and  it  is  hoped  that  it  will  have  a good 
effect  on  some  who  have  been  indifferent  for 
several  years. 

The  next  orvlm-  of  busine.ss  was  the  election 
of  officers  for  another  year,  and  the  following 
officers  were  elected : Dr.  W.  T.  Henry,  Presi- 


dent; Dr.  T.  H.  ITa.ssell,  Vice-PresiderJ  ; Die 

B.  P.  Flke,  Secretary-Treasurer-;  Drs.  Wm. 
Royster,  D.  AV.  Ramer  and  G.  R.  Jones,  Cen- 
.sors;  Drs.  Roy.ster,  Woodruff’  and  Shoulders, 
Board  of  Public  Health  and  Legislation.  Dr. 

C.  A.  Robertson  was  elected  an  honorary  mem- 
ber. 

The  next  place  of  meeting  will  be  Orlinda, 
December  15,  and  Drs.  Reeves,  Shoulders  and 
Lee  will  be  the  Directors  for  that  meeting. 

It  is  certainly  gratifying  to  be  able  to  repv^rt 
the  presence  of  twenty-one  out  of  a member- 
ship of  twenty-four  in  the  Society,  as  fo'lows : 
Drs.  Banks,  Prey,  Odum,  Dye,  Reeves,  John- 
son, AVinters,  Ramer,  Jones,  Robertson,  Wood- 
ard, Alatthews,  Hassell,  Henry,  Shoulders, 
Pyke,  Moore,  Connell,  Woodruff,  L^e  and 
Royster. 

B.  P.  PA^KE,  Sec-Treas. 


HENDERSON  COUNTY. 

The  Henderson  County  Alcdical  Society  met 
Tuesday,  Novembei-  10,  1914,  in  the  wmiting 
rooms  of  Drs.  Brandon  and  Parker.  The  meet- 
ing was  called  to  order  by  the  President,  Dr. 
R.  L.  Wylie,  of  Scotts  Hill.  Minutes  of  the 
previous  meeting  were  read  and  approved. 

Dr.  C.  H.  Johnston  made  a motion  that  we 
go  into  election  officers  for  1914.  Alotion  car- 
ried. Dr.  Watson  nominated  Dr.  John  T. 
Keeton,  of  Scotts  Hill,  for  President.  He  was 
unanimously  elected,  the  Secretary  casting  the 
entire  vote  of  the  Society  for  Dr.  Keeton.  Dr. 
John  P.  Graves  was  nominated  for  Pirst  A^ice- 
President,  and  Dr.  AV.  T.  AA^atson  for  Second 
Vice-President,  and  they  were  unanimously 
elected.  Dr.  S.  T.  Parker  was  re-elected  Sec- 
retary for  the  ensuing  year.  Dr.  C.  E.  Bolen 
easting  the  entire  vote  of  the  Society  for  Dr. 
Parker.  Dr.  R.  L.  AA^ylie  was  elected  delegate 
to  the  State  Society;  Dr.  C.  E.  Bolen,  alternate. 
Drs.  AV.  B.  Keeton,  AV.  F.  Huntsman  and  S.  T. 
Parker  were  elected  Censors. 

The  following  doctors  reported  cases : Drs. 
Bolen,  Keeton,  Arnold,  Johnston,  Pesmire  and 
AAMtson. 

Dr.  AIcAIillan’s  paper  was  eai’ried  over  until 
next  meeting  in  December.  Dr.  AVjdie  Avas  ap- 
pointed to  read  a paper  on  “Pneumonia,”  and 
Dr.  Bolen  on  “The  Doctor  As  a Business 
Man,”  to  be  read  at  the  December  meeting. 
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There  being  no  further  business  the  Society 
adjourned  to  meet  again  the  second  Ihiesday  in 
December. 

SAMUEL  PARKER,  Secretary. 


HAMILTON  COUNTY. 

The  815th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
July  24th,  1914,  by  the  President,  W.  M.  Bo- 
gart, with  the  following  present: 

Visitors — Drs.  Skelton,  Hayes,  Kerr  and 
Roberts. 

Members — Drs.  Horton,  Larimore,  Barker, 
T.  E.  and  Y.  L.  Abernathy,  Cunningham,  Eb- 
len,  Blackwell,  Sullivan,  Yarnell,  Boyd,  Good- 
win, Elliott,  Green,  Barnett,  Cheney,  Stem,  F. 
T.  Smith,  W.  M.  and  W.  G.  Bogart,  Rathme, 
McQuillan,  Byrd,  Barnett,  West,  Fancher, 
Haskins,  Stapp,  Fowler,  Dietrich,  E.  T.  New- 
ell, Hillas,  Meacham,  Reisman,  Boone,  and  G. 
Victor  Williams.  Minutes  of  the  last  two 
meetings  were  read  and  approved. 

Dr.  S.  H.  Barrett  made  a short  preliminary 
leport  as  Chairman  of  the  Milk  Committee 
and  asked  for  further  instructions. 

A resolution  was  adopted  requesting  Milk 
Commission  to  draw  up  specifications  to  be 
standard  for  certified  milk,  and  that  they  see 
that  dairymen,  claiming  to  furnish  certified 
milk  come  up  to  that  standard. 

A motion  was  passed  increasing  our  Fee 
Bill  Committee  to  eight  members,  instead  of 
five,  and  giving  the  committee  power  to  re- 
adjust the  entire  Fee  Bill. 

A resolution  Avas  passed  instructing  the 
Secretary  to  invite  the  Association  of  Military 
Surgeons  to  hold  their  1915  convention  in 
Chattanooga. 

The  following  resolution  was  passed : 
“That  Ave  commend  the  American  Medical 
Association  for  the  Avork  it  has  done  and  is 
doing  in  exposing  patent  medicines  and  nos- 
trums of  every  kind,  and  especially  Wine  of 
Cardui,  and  that  the  Secretary  be  instructed 
to  wire  the  American  Medical  Association  of 
the  action  taken.” 

A Symposium  on  Pellagra  was  presented 
by  Drs.  A.  W.  Boyd  and  J.  C.  Cunningham, 
which  was  enjoyed  by  all  and  discussed  by 
Drs.  Jas.  E.  Green  and  Y.  L.  and  T.  E.  Aber- 


nathy. The  discussion  was  then  closed  by 
Drs.  Boyd  and  Cunningham. 

There  being  no  Uirther  business  the  society 
adjourned. 

The  816th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  Avas  called  to  order 
at  8 p.  m.,  July  31,  1914,  by  the  President 
pro  tern,  H.  P.  Larimore,  Avith  the  following 
present : 

IMembers— Drs.  West,  Bogart,  Barnett, 
Walker,  W.  Steele,  Boone,  Winter,  Fancher, 
McQuillan,  Rathmell,  Boyd,  N.  C.  Steele,  E. 
C.  Anderson,  Long,  Larimore,  Y.  L.  and  T.  E. 
Abernathy,  Travis,  Turney,  Bibb,  Broyles, 
BlaekAvell,  Cheney,  Haskins,  Hochstetter, 
Godsmark,  F.  T.  Smith,  Wallace,  Renner, 
Meacham,  J.  E.  Johnson,  Wise,  Fletcher,  and 
G.  Victor  Williams. 

Visitors — Drs.  Tatum,  Wright,  Roberts, 
McWhorter  and  Jetton. 

Minutes  of  the  previous  meeting  Avere  read 
and  apiAroAmd. 

The  Board  of  Censors  reported  favorably 
on  the  application  of  Dr.  Skelton  and  he  was 
unanimoAisly  elected  to  membership  in  this 
society. 

Dr.  'Wert,  Chairman  of  the  Automobile 
Committee,  made  a preliminary  report  and 
said  he  believed  he  Avould  be  able  to  make  a 
favorable  report  in  a short  time. 

It  was  moved,  seconded  and  carried  that 
the  Chattanooga  Academy  of  Medicine  and 
Hamilton  County  ]\Iedical  Society  endorse 
the  proposed  bond  issue  for  Erlanger  Hos- 
pital. 

Dr.  W.  J.  Winters  presented  an  interesting 
clinic  of  tAvo  syphilitic  cases,  mother  and 
child,  typical  specimens  of  acquired  and  he- 
reditary syphilis. 

Dr.  G.  R-.  West  reported  an  interesting  case 
of  dilatation  of  the  stomach.  Drs.  T.  E.  Ab- 
ernathy and  H.  S.  Fancher  reported  interest- 
ing case  of  tetanus  in  eight-yeai’-old  child 
AAdiich  proved  fatal. 

The  case  Avas  discussed  by  Drs.  F.  T.  Smith, 
Y.  L.  Abernathy  and  G.  Victor  Williams. 

Dr.  Frank  Trester  Smith  read  a very  inter- 
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esting  paper  on  “Dioniii,”  which  was  follow- 
ed by  a brief  but  timely  paper  on  the  “Pre- 
vention of  Deafness,’’  by  Dr.  N.  C.  Steele. 

The  two  papers  were  then  discussed  by  Drs. 
Long,  Travis,  and  G.  Victor  Williams. 

Tlie  discussion  was  then  closed  by  the  es- 
sayist. 

There  being  no  further  business  the  society 
adjourned. 

The  817th  regular  meeting  of  the  Chatta- 
nooga Academy  of  Medicine  and  Hamilton 
County  Medical  Society  was  called  to  order 
August  7th,  1914,  at  8 p.  m.  by  the  Pre.sident, 
Dr.  W.  M.  Bogart,  with  the  following  visitors 
and  members  present : 

Visitors — Hon  H.  Clay  Evans,  Rev.  Loaring 
Clark  and  Mr.  Frank  West.  Drs.  Willbanks, 
Henderson,  Wills,  Vickers,  Wright  and  Fan- 
cher. 

Members — Drs.  E.  B.  Anderson,  Long,  Fow- 
ler, Blackwell,  Cheney,  Boyd,  Meacham,  Yar- 
nell,  Travis,  W.  IM.  and  W.  G.  Bogart,  Hack- 
ney, West,  Long,  Selden,  McQuillan,  Y.  L. 
and  T.  E.  Abernathy,  Larimore,  Goodwin, 
Gibbs,  Brooks,  Green,  Barnett,  Wallace,  Ren- 
ner. West,  Hochstetter,  Wise,  F.  T.  Smith, 
Cobleigh,  Clements,  Ed  Newell,  Byrd,  Goods- 
mark,  J.  B.  Steele,  Rathmell,  Boone,  Holman, 
Wagner,  Fancher,  Fletcher,  Hillas,  Horton, 
and  G.  Victor  Williams. 

]\Iinutes  of  the  previous  meeting  were  read 
and  approved. 

A motion  prevailed  that  owing  to  the  hard, 
faithful  work  of  Mi'.  John  Stagmaier  in  be- 
lialf  of  Erlanger  Hospital,  that  the  Secretary 
be  instructed  to  write  a letter  of  appreciation 
to  him. 

A resolution  was  passed  instructing  Presi- 
dent Bogart  to  aiipoint  a committee  of  five 
to  arrange  for  a Medical  and  Surgical  Con- 
gress this  fall  to  lie  held  in  Chattanooga  to 
which  physicians  and  surgeons  of  the  neigh- 
boring territory  would  be  invited.  The  fol- 
lowing committee  was  appointed : Dr.  J.  B. 
Haskins,  Chairman;  Drs.  Ed  Newell,  B.  S. 
Wert.  T.  E.  Abernathy,  F.  T.  Smith. 

Dr.  Ed  Newell  jiresented  interesting  clinic 
of  torticollis  of  18  months’  duration,  cured  by 
operation. 

Interesting  cases  were  reported  by  Dr.  E. 
B.  Anderson,  Dr.  Selden  and  Dr.  J.  B.  Steele. 


Dr.  Jonathan  Wright,  of  New  York  Post- 
Graduate  School  and  Hospital,  then  read  a 
report  of  the  Pellagra  Commission,  which  was 
discussed  by  Drs.  Cheney,  Brooks,  Boyd,  Cob- 
leigh, Y.  L.  Abernathy,  Travis,  J.  B.  Steele 
and  Godsmark.  Discussion  was  closed  by  Dr. 
Wright. 

Hon.  H.  Clay  Evans,  Commissioner  of 
Health,  made  a short,  interesting  talk  on  the 
importance  of  reporting  pellagra  and  contag- 
ious diseases.  A rising  vote  of  thanks  was 
extended  Dr.  Wright  for  reading  the  report. 

President  Bogart  announced  the  following 
committee  on  Fee  Bill : Dr.  Ed  Newell,  Chair- 
man; Drs.  B.  F.  Travis,  H.  S.  Wert,  J.  B.  Has- 
kins, L.  F.  Stem,  Cheney,  President  Bogart 
and  G.  Victor  Williams,  Secretary,  ex  officio. 

There  being  no  further  business  the  society 
adjourned. 

G.  VICTOR  WILLIAMS,  Secretary. 


Correspondence 


Editor  of  The  Journal : 

The  greatest  difficulty  to  be  overcome  in 
attempting  to  frame  a valid  law  for  the  com- 
mitment of  insane  i)ersons  to  institutions  for 
treatment  is  the  avoidance  of  a jury  trial. 
The  publicity  of  a trial  in  open  court  before 
a jury  of  tAvelve  men  is  of  course  highly  un- 
desirable to  the  family  of  the  unfort,UBate 
sick  person,  to  say  nothing  of  the  attendant 
delay  and  exj)ense.  In  spite  of  the  fact  that 
commitments  are  noAV  made  to  our  public  in- 
stitutions, in  another  manner  than  this,  yet 
T am  informed  by  competent  laAvyers  that  no 
commitment  ol)tained  in  this  State  other  than 
by  such  a jury  trial  would  stand  contest.  I 
entertain  the  hope,  however,  that  there  is 
some  way  of  overcoming  this. 

Two  cardinal  points  are  to  be  kept  in  mind 
in  the  case  of  a i)roposed  commitment  of  an 
alleged  insane  person.  First,  the  protection 
of  the  rights  of  this  alleged  insane  person  to 
avoid  his  unjust  confinement,  and,  second,  to 
l)rotect  the  institution  to  which  he  may  be 
committed  against  an  action  foi-  damages  for 
his  detention.  It  is  well,  of  course,  that  the 
jHU'sonal  liberty  of  the  citizens  shmdd  be  safe- 
guai'ded  by  the  law,  and  yet  it  Avould  seem 
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to  me  that  undue  emphasis  is  laid  upon  that 
in  the  matter  of  commitment  of  insane  per- 
sons, and  unwarranted  fear  is  felt  that  some 
person  not  insane  might  be  committed  to  an 
institution  and  afterward  unjustly  detained. 
After  fourteen  years  of  institutional  experi- 
ence spent  in  five  different  institutions,  two 
public  and  three  private,  1 do  not  recall  a 
single  instance  where  a person  was  offered 
for  confinenienf  witli  any  malicious  intent  to 
improperly  deprive  him  of  his  liberty,  nor 
have  T known  of  more  than  a very  few  in- 
stances in  which  ])ersons  were  improperly  of- 
fered for  confinement  by  their  friends, 
through  a mistaken  belief  in  the  necessity 
for  this.  In  such  cases,  the  man  in  charge  of 
the  institution  refused  to  confine  the  patient. 
This  safeguard — the  honesty  and  integrity  of 
the  institution  superintendent — can  almost  in- 
variably be  relied  upon  to  avoid  any  unjust 
detention.  To  enhance  this,  the  law  should 
make  rigid  re(purements,  moral  as  well  as 
professional,  as  to  eligibility  to  the  superin- 
tendency of  such  institutions. 

I think  that  a form  of  procedure  which 
would  reciuire  (1)  a sworn  petition  from  a 
relative  or  friend  of  the  alleged  insane  Iver- 
son, in  which  the  petitioner  should  set  forth 
the  belief  that  the  alleged  insane  person  is 
insane,  his  reasons  for  so  believing  and  the 
request  for  the  commitment  of  the  alleged 
insane  person,  together  with  (2)  the  sworn 
medical  certificate  of  two  reputable  licensed 
physicians,  each  of  not  less  than  two  years’ 
experience  in  the  practice  of  medicine  and 
neither  of  whom  are  related  to  the  alleged 
insane  person,  or  the  petitioner,  or  who  are 
in  any  way  connected  with  the  institution  to 
which  it  is  sought  to  commit  the  patient,  to- 
gether with  their  gi'ounds  for  considering  the 
alleged  insane  person  to  l)e  insane;  which  pe- 
tition and  medical  certificate  are  be  pre- 
sented before  a proper  judicial  officer,  who 
should  have  the  authority,  if  he  so  desired 
or  felt  it  necessary,  to  summons  other  wit- 
ne.sses,  ought  to  oft'ei'  every  reasonable  safe- 
guard against  any  malicious  effort  to  improp- 
erly confine  a citizen.  The  judicial  officer 
before  whom  these  proceedings  are  brought, 
being  clothed  with  the  ai;thority  to  there- 
upon determine  the  insanity  of  the  alleged 
insane  persop  and  order  commitment,  if  he 


sees  fit  to  do  so,  this  should  provide  a method 
of  procedure  which  is  at  once  simple  enough, 
and  yet  at  the  same  time  would  contain  all 
the  necessary  elements  for  the  protection  of 
the  alleged  insane  person’s  rights  and  privi- 
leges of  personal  liberty.  Here  it  seems,  how- 
ever, that  we  meet  the  blank  wall  in  this  .state 
of  being  unable  to  confer  such  authority  upon 
one  of  our  magisti'ates  or  judges  without  the 
association  of  a jury.  If  such  authority  can 
be  eonfen'ed  without  the  intervention  of  a 
jury,  then  it  is  along  the  above  lines  that  1 
would  suggest  the  attempt  of  framing  the 
law.  Anothei’  difficulty  to  be  met  is  that  the 
law  recpiires  that  notice  should  be  served 
ui)on  a citizen  of  any  prospective  action  to 
de])rive  lum  of  his  libei'ty.  This  would  seem 
to  be  inescapable,  and  is  not  altogether  un- 
desirable as  affording  the  individual  oppor- 
tunity to  contest  his  unlawful  commitment, 
though,  as  medical  men,  we  know  that  prac- 
tically the  service  of  such  notice  on  a certain 
class  of  insane  persons  one  day  or  more  be- 
fore removal  to  an  institution  would  have  an 
exciting  and  unwholesome  effect.  After  all 
is  said  and  done,  it  is  a very  unfortunate 
thing  that  it  should  be  necessary  to  have  any 
sort  of  legal  proceedings  to  enable  a sick  man 
to  obtain  i)roper  care  and  treatment.  The 
laAV  neetl  not  pay  undue  heed  to  provisions 
for  the  discharge  of  patients  after  their  re- 
covery, this  being  well  left  to  the  discretion 
of  the  medical  superintendent  of  the  institu- 
tion. 

Certaiidy,  our  laws  in  Tennessee  on  the  sub- 
ject in  (|uestion  are  sadly  in  need  of  revision 
and  extension,  and  in  doing  this,  the  protec- 
tion of  the  institution,  by  providing  thorough- 
ly valid  commitment,  should  be  borne  in  mind, 
<|uite  as  well  as  the  safeguarding  of  the  lib- 
erty of  the  patient  offered  for  treatment.  As 
it  is  today,  the  private  institutions  is  practical- 
ly without  legal  protection  for  doing  that 
which,  in  all  honesty  of  purpose  they  are  do- 
ing, viz.,  restraining  and  confining  such  in- 
sane persons  as  may  lie  confided  to  their  care. 

J.  W.  STEVENS. 

City  View  Sanitariinn. 


Editor  of  The  Journal : 

We  need  a new  clean  cut  Medical  Practice 
Act,  and  now  is  the  time  for  individual  work 
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by  the  doctor  in  every  county.  Let  each  one 
make  it  his  business  to  talk  x)ersonally  with 
the  members-elect  l)efore  the  meeting  of  the 
Assembly.  The  bill  ought  to  be  .short  and 
framed  with  great  care.  Get  it  up  and  have 
enough  copies  made  to  send  one  to  every  doc- 
tor in  the  state  and  let  us  see  if  we  can’t 
do  something  worth  while. 

T think  the  bill  ought  to  laupiire  that  all 
persons,  male  and  female,  that  offer  to  re- 
lieve the  sick  by  surgical,  medical  or  any 
other  means  whatever,  or  known  as  a “pathy” 
or  “i.sm”  of  atiy  name  cr  sect,  shall  fir.st 
pass  an  examination  on  English,  Physics, 
IMathematics,  Human  Anatomy,  Physiology, 
and  Hygiene.  This,  if  passed  satisfactory  to 
board,  would  entitle  one  to  go  before  the 
Regular,  Eclectic  or  other  Boards  or  branches 
for  final  test  before  license  is  granted.  This 
preliminary  examination  would  eliminate 
many  quacks  and  illiterates,  also  vendors  of 
appliances,  as  belts,  etc.,  and  at  same  time 
would  be  constitutional.  This  might  require 
a new  board  altogether,  and  if  so  let  it  come. 
This  preliminary  board  suggested  need  not 
be  doctors  at  all,  but  educated  men.  1 per- 
haps do  not  make  it  clear  and  I may  be  wrong, 
but  I believe  1 am  right.  1 believe  there 
ought  to  be  separate  boards.  1 do  not  think 
it  best  to  mix  real,  simon-pure  doctors  with 
the  other  fellows,  even  on  the  examining  State 
board.  With  kind  personal  regards, 

I am,  very  truly, 

JAMES  A.  LARUE. 

Pulaski,  Tenn.,  Nov.  11,  1914. 


Book  Revie'ws 


THE  TONSIES— FAUCIAL,  LINGUAL,  AND 

PHARYNGEAL.  By  Harry  A.  Barnes,  M.D.,  Har- 
vard ^ledical  Scliool.  Illustrated.  C.  V.  Mosby 
Company,  8t.  Louis,  1914.  Cloth,  .?3.00. 

A bewildering  mass  of  literature  dealing  with  the 
t(msils  which  has  burdened  the  medical  press  has 
left  the  ordinary  reader  worse  off  than  when  less 
attention  was  paid  to  these  lymplioid  structures.  To 
the  average  practitioner  who  has  waded  through  all 
the  sea  of  writing  that  has  been  done,  the  tonsil  is 
functionless  or  of  \ ital  necessity  to  the  organism,  a 
gateway  through  which  all  infection  must  pass  or 
responsible  for  very  little  of  it,  a.  .menace  to  life 
until  removed  or  a positive  means  of  siilvation  from 
death  by  its  presence,  dependent  upon  what  his  last 


1‘eading  may  have  been.  The  writer  of  this  “re- 
view” would  heartily  advise  those  who  are  uncer- 
tain about  just  what  is  what  with  reference  to  all 
this  tonsil  business  to  buy  Barnes’  book  and  read  it. 
We  don't  know  what  the  specialists  think  about  it. 
and  don’t  much  care,  but  we  do  know  that  the  book 
is  written  so  that  you  can  read  it  and  that  it  covers 
the  ground.  The  author  does  not  enthuse,  he  stays 
on  earth.  He  first  tells  what  the  tonsil  is,  and  de- 
scribes its  development,  anatomy  and  histology.  He 
then  takes  up  the  various  theories  relative  to  the 
function  of  the  tonsil  and  shows  just  what  they  are 
worth.  He  does  a good  job  here,  presenting  all 
necessary  evidence.  General  pathology  and  bacter- 
iology of  the  tonsil,  their  relation  to  systemic  infec- 
tion, diseases  of  the  tonsil  t including  the  pharyngeal 
tonsil),  neoplasms,  surgery  of  the  tonsil  and  surgical 
complications  and  sequellae  are  thoroughly  covered 
without  tiresome  and  insignificant  detail.  The  author 
is  conservative  but  positive — not  pandering. 

He  impresses  the  well-known  but  seemingly  not 
wide-known  fact  that  “hypertrophy’’  is  a purely 
relative  term  and  says  truly  that  “the  normal  ton- 
sil of  childhood  is  much  larger  than  has  commonly 
been  supposed.”  If  his  book  could  get  that  one 
fact  established  in  the  medical  mind  and  do  nothing 
else  it  would  be  worth  while.  The  fact  that  promin- 
ence and  hypertrophy  are  not  synonymous  terms  is 
stressed,  as  it  needs  to  be,  and  the  further  well- 
known  fact  that  hyperthophy  of  the  tonsil  is  not 
l>cr  se  a pathological  process,  but  rather  physiologi- 
cal is  kept  clearly  before  the  reader. 

Barnes  does  not  believe  that  the  tonsil  should  be 
snatched  out  of  every  patient  that  Can  be  corraled, 
but  he  believes  that  when  the  fault  is  established 
that  the  job  should  lie  well  done.  Hence,  he  advo- 
cates enucleation  complete,  and  is  opposed  to  half 
way  methods.  His  discussion  of  the  relation  of  the 
tonsil  to  systemic  infection  makes  helpful  reading. 
The  work  of  Billings,  Rosenow,  and  other  eminent 
investigators  in  this  field  is  referred  to. 

Septic  sore  throat  is  well  discussed.  The  author 
has  his  choice  of  oj)erative  procedure  and  technic. 
We  don’t  know  anything  about  whether  his  way  of 
operating  is  best  or  not,  but  we  do  know  that  he 
has  written  a book  that  deserves  an  immediate  wide 
circulation. 


BATHOGENir  MICROORGANISMS.  By  'Win.  H. 
Park,  M.D.,  Professor  of  Bacteriology  and  Hygiene 
in  the  Universit.v  and  Bellevue  Hospital  Medical 
College,  and  Director  Bureau  of  Laboratories  of 
New  York  City  Department  of  Healtb,  and  Anna 
tv.  tVilliams.  M.D..  .Assistant  Director  Bureau  of 
Laboratories  of  New  York  City  Department  of 
Health.  New  fifth  edition,  revised.  Illustrateil. 
Lea  & Febiger,  Philadelphia  and  New  York,  1914. 
Cloth,  .$4.00  net. 

This  is  a siilendid  volume,  much  of  its  value  de- 
])ending  uiain  the  fact  that  it  helps  one  to  make 
liractical  application  of  what  has  been  discovered  in 
the  fields  of  bacteriology  and  patholpg.v.  The  book 
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is  esiiecially  adapted  for  the  use  of  health  officers. 
The  general  practitioner  will  And  the  book  valuable 
because  it  deals  with  the  very  work  which  he  sends 
into  the  laboratories  every  day.  The  student  will 
find  the  instruction  he  is  looking  for  in  this  hook. 

The  work  is  divided  into  three  parts.  Part  I takes 
up  the  general  characteristics  and  methods  of  study 
of  all  microorganisms,  giving  definitions,  classifica- 
tion, chemical  composition,  effects  of  various  condi- 
tions on  mici’oi)al  growth,  products  of  bacterial  origin, 
and  other  fundamental  matter,  together  with  the 
study  of  microscopic  methods,  cultivation  of  micro- 
organisms, the  discussion  of  immunity,  defenses  of 
the  body  against  bacterial  invasion,  theories — in 
short,  all  that  is  useful  in  jireparing  the  student  for 
detailed  study.  Part  II  embraces  the  study  of  in- 
dividual pathogenic  microoi'ganisms,  and  Part  III 
covers  the  field  of  applied  microbiology.  The  bac- 
teriology of  water,  air,  soil,  milk,  sewage,  and  bac- 
teria in  industries  are  the  subjects  considered  in 
this  part  of  the  book,  and  disinfection  and  steriliza- 
tion are  fully  discussed. 

This  work  is  splendidly  conceived  and  the  sul),iect 
matter  splendidly  presented.  There  should  be  a 
place  on  the  shelves  of  every  jihysicijui  for  this 
book. 


PHYSICIANS’  MANUAL  OF  THE  I'HARMA- 
COPEIA  AND  THE  NATIONAL  FORMULARY. 
By  C.  S.  N.  Hallberg.  Ph.G.,  M.D.,  and  .1.  H.  Galis- 
bury,  A.M.,  M.D.,  American  Medical  xVssociation, 
Chicago,  1914. 

This  is  the  third  edition  of  a very  heli)ful  work. 
Information  concerning  pharmacopeial  and  formul- 
ary drugs  and  iireparations  is  given  in  a condensed 
and  convenient  form.  A glance  will  reveal  which 
articles  are  official  in  the  Ifiiarmacopeia  and  which 
are  contained  in  the  National  Formulary.  Latin 
names,  common  names,  properties,  incompatibilities, 
doses  and  other  important  information  is  given.  One 
of  the  purposes  of  this  well  prepared  volume  is  to 
encourage  physicians  to  use  original  prescriptions. 


A MANUAL  OF  BIOLOGICAL  THERAPEUTICS. 

Press  of  Parke,  Davis  & Co.,  Detroit,  1914. 

This  is  an  attractively  printed,  beautifully  illus- 
trated and  well  bound  little  volume  of  174  pages, 
published  by  this  standard  house  to  bring  its  biologi- 
cal products  forcibly  to  the  attention  of  the  profes- 
sion. It  is  well  written,  but,  of  course,  does  not  go 
into  extensive  scientific  detail.  The  preparation  of 
sera  and  vaccines  are  described  and  their  indications 
discussed.  The  various  biological  products  of  Parke, 
Davis  & Company  are  taken  up  separately  and  the 
dosage,  indications  and  methods  of  administration 
are  discussed.  Under  the  head  of  Diagnosis  the  im- 
portant tests  and  reactions  are  explained  and  de- 
scribed. "We  are  impressed  with  the  fact  that  no 
claims  are  made  for  certain  ones  of  the  products 
described,  while  statistical  and  other  evidence  is 
quoted)  of  the  value  of  well  established  biological 
products. 

The  manual  is  for  free  distribution  to  physicians. 


A TEXT  BOOK  OF  PATHOLOGY  FOR  STUDENTS 
OF  MEDICINE.  By  Geo.  Adami,  M.A.,  M.D.,  etc.. 
Professor  of  Pathology  in  yicGill  University,  and 
.Tohn  McRae,  M.D.,  etc..  Lecturer  in  Patholog.v  and 
Clinical  Medicine,  McGili  University.  Second  edi- 
tion, revised,  enlarged,  and  thoroughly  illustrated. 
Lea  & Fehiger.  Phihnielphia  and  New  York,  1914. 
Cloth,  .'t;5.00. 

Tins  is  a hook,  say  the  authors,  “for  students  of 
medicine.”  The.v  do  not  mean  that  the  book  is  in- 
tended for  undergraduates,  nor  even  postgraduates 
wlio  have  not  yet  gone  into  active  practice,  but  that 
it  is  for  all  who  want  to  have  fundamental  facts  in 
llieir  mind's  possession  and  who  want  to  “keep  up.” 
Pathology  is  hard  to  write  and  is  usually  hard  to 
read,  hut  in  the  work  under  review  it  is  presented  in 
a way  that  interests  the  reader  while  he  is  being 
instructed.  The  authors  are  men  of  originality  and 
marked  culture  and  with  vast  experience;  conse- 
quently their  conclusions  l)ased  on  their  own  investi- 
gations can  be  trusted  as  sound,  and  their  ability  to 
choose  the  best  from  the  work  of  other  men  is  un- 
questioned. Stalile  reasons  underlie  what  is  put 
down  and  the  subject  matter  is  presented  in  a splen- 
didly simple  manner.  Scientific  ftu-ts  are  stated  and 
scientific  discussion  entered  into  with  an  avoidance 
of  ultra-scientific  verliosity.  The  work  is  thorough 
— what  you  need  to  know  about  pathology,  old  and 
new,  is  in  the  hook.  The  illustrations  are  fine,  the 
index  is  complete  and  the  volume  is  not  bulky.  This 
work  of  Adami  and  McRae  is  entitled  to  a wide  cir- 
culation because  of  the  importance  of  the  field  that 
is  covered  and  because  of  the  excellence  of  the  mat- 
ter that  tlie  I)ook  contains. 


MEDICAL  .IURISPRUDENCE--A  STATEMENT 
DF  THE  LA-iV  OF  FORENSIC  MEDICINE.  By 
Elmer  D.  Brothers,  B.S.,  L.L.B.,  Lecturer  on 
.lurisprudence  iMedical  Department  of  University 
of  Illinois,  etc.  V.  V.  Moshy  Co.,  St.  Louis,  1914. 
Cloth,  .$3.00. 

This  work,  on  a subject  with  which  the  profession 
should  be  much  more  familiar  than  is  noiv  the  case, 
is  by  a lawyer  who  has  made  a specialty  of  Medical 
Jurisprudence.  It  is  not  a bulky  work  filled  with 
useless  and  tiresome  recitals  of  medical  details,  but 
is  a wisely  condensed  statement  of  what  is  impor- 
tant for  the  doctor  to  know  relative  to  what  the 
law  demands  of  him  and  what  the  law  demands  for 
him.  The  text  is  commendaldy  free  from  ultra- 
technical  phraseology,  and  there  are  no  long-winded 
decisions  quoted.  Conclusions  from  court  decisions 
are  clearly  and  Iiriefiy  set  forth  and  abundant  refer- 
ences are  given  for  the  benefit  of  those  who  need  to 
secure  the  extended  detail  of  wide-reaching  de- 
cisions. 

The  book  is  splendidly  indexed. 


LOCAL  AND  REGIONAL  ANAESTHESIA,  IN- 
CLUDING ANALGESIA.  By  Carroll  W.  Allen, 
M.D.,  of  Tulane  University,  New  Orleans.  Oct. 
625  pages,  with  255  illustrations.  W.  B.  Saunders 
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Company,  Philadelphia,  1914.  Cloth,  $6.00  net. 

Half  Morocco,  $7.50  net. 

This  is  the  only  hook  known  to  us  which  deals 
with  its  usbject  in  so  comphesensive  a manner.  Not 
only  are  the  basic  principles  clearly  set  forth  and 
discussed,  but  details  of  methods  most  suitable  for 
application  in  each  of  the  various  region^  of  the 
body  are  gone  into.  A most  amazing  familiarity  is 
shown  upon  the  part  of  Dr.  Allen  with  the  literature 
of  the  world.  The  teachings  of  Rudolf  Matas,  whose 
pupil  the  author  was,  are  adopted  and  his  writings 
are  quoted  at  length.  Whole  pages  of  the  book  are 
taken  up  with  quotations  from  the  writings  of  men 
who  have  made  especial  study  of  various  parts  of 
the  field  of  local  anaesthesia.  It  may  be  that  the 
bulk  of  this  volume  might  have  been  somewhat  re- 
duced without  iu.iury  had  the  author  given  in  his  own 
words  the  gist  of  what  is  contained  in  pages  of  quo- 
tation. Even  experiences  of  men  far  remote  from 
surgical  centers  have  come  under  the  author's  notice 
and  anything  wortli  while  tliat  has  been  learneil  from 
these  experiences  has  been  stated  in  tlie  book.  The 
work  of  Braun  is  acknowledged  as  a masterpiece  and 
has  been  freely'  drawn  upon,  both  from  the  text  and 
in  the  matter  of  illustrations. 

Allen’s  own  experience  and  study  have  drawn  large 
enough  and  wide  enough  to  entitle  him  to  write  a 
book  which  would  hear  tlie  stamp  of  his  individuality 
somewhat  more  positively  than  does  the  present  vol- 
ume, ""it  is  not  worth  while  to  go  into  details  as  to 
the  content  and  arrangement  of  the  subject  matter 
— it’s  all  there,  the  whole  field  is  covered.  All  the 
local  anaesthetics  are  discussed  and  the  autlior’s 
choice  is  novocain. 

Technique,  toxicology,  indications,  contraindica- 
tions, theories,  practical  facts,  methods,  anoci-asso- 
ciation,  innervation  and  sensation,  full  description 
of  regional  particularities — whatever  concerns  local 
anaesthesia  is  presented. 

The  introduction  is  by  Rudolf  Matas,  to  whom  the 
volume  is  dedicated. 


A MANUAL  OF  DISEASES  OP  THE  NOSE  AND 
THROAT.  By  Cornelius  G.  Coakley,  M.D.,  Clini- 
cal Professor  of  Laryngology  in  the  College  of 
Physicians  and  Surgeons,  Columbia  University, 
New  York.  New  fifth  edition.  12  mo.,  015  pages 
with  139  engravings  and  7 colored  plates.  Cloth, 
$2.75.  Lea  & Pebiger,  Publishers,  Philadelphia 
and  New  York,  1914. 

While  this  is  not  an  exhaustive  work  on  Laryngol- 
ogy, it  is  constructed  on  such  a practical  basis  as 
to  give  it  good  reason  to  claim  to  be  a useful  one. 
'I'he  impression  gained  from  reading  this  book  is 
one  of  conservatism  and  practicability.  Both  are 
of  great  value  to  the  student  and  to  the  practitioner, 
.‘iiid  bespeak  tlie  good  judgment  of  the  author.  The 
diseases,  examination,  diagnosis  and  treatment  are 
given  concise,  but  ample  discussion.  Perhaps  the 
most  noteworthy  change  in  this  edition  is  that  of 
the  subject  of  treatment,  which  embraces  those 
medicinal  and  operative  measures  that  the  author, 
through  his  own  experience,  has  found  best.  The 


illustrations  are  abundant  and  appropriate  to  il- 
lustrate the  text.  The  book  mechanically  is  well 
made. 

H.  E. 


GUIDING  PRINCIPLES  OP  SURGICAL  PRAC- 
TICE. By  Frederick -Emil  Neef,  B.S.,  M.L.,  M.D., 
Adjunct  Professor  of  Genecology,  Fordham  Uni- 
versity School  of  Medicine,  New  York  City.  Sur- 
gery Publishing  Co.,  New  York.  Cloth,  $1.50. 

This  monograph  of  180  pages  presents,  as  its  title 
indicates,  the  principles  of  surgical  practice,  and 
while  the  author  states  “it  expresses  only  an  in- 
dividual viewpoint”  it  will  be  readily  admitted  that 
Ids  viewpoint  as  evidenced  in  his  book,  is  that  taken 
by  the  up-to-date  .surgeon  of  the  day.  Plowever,  the 
“individual  viewpoint”  iessens  the  vaiue  of  the  book 
when  we  consider  that  of  the  thirteen  pages  devoted 
to  Anaesthesia,  only  a few  lines  are  devoted  to  ether, 
the  remainder  being  given  to  the  discussion  of  chloro- 
form and  aiiaesthol,  the  latter  being,  apparently  the 
anaesthetic  of  choice  of  the  author.  I'he  same  may 
be  said  of  his  chapter  on  “The  Incision,”  where  he 
devotes  a large  proportion  of  the  text  to  the  Pfan- 
nenstiel  incision.  However,  taken  as  a whole,  the 
look  will  prove  valuable  to  the  beginner  and  to 
others  who  would  “brush  up”  on  the  principles  of 
surgical  practice. 


WASHINGTON  COUNTY. 

Johnson  City  and  Washington  County  Med- 
ical Society  met  Nov.  5,  1914.  Minutes  of  the 
previous  meeting  read  and  approved.  Those 
present  were:  Drs.  H.  D.  Miller,  West,  Ken- 
nedy, Broyles,  Sells,  Randall,  Long  and  Cox. 
Visitor — Dr.  J.  V.  Hodge,  of  Austin  Springs, 
whose  application  was  received  for  member- 
ship and  referred  to  the  Board  of  Censors. 

Dr.  H.  D.  Miller  presided  in  the  absence  of 
the  President,  Dr.  Dulaney. 

Under  clinical  cases.  Dr.  Sells  reported 
three  eases  of  typhoid  in  pregnant  women; 
maximum  temperature  103  and  did  not  abort. 
Dr.  West  repoi’ted  case  of  dij^htheria  in  which 
the  membrane  was  very  slow  in  forming;  case 
relieved  by  the  administration  of  antitoxine. 
Dr.  Miller  reported  a ease  of  what  is  called 
membranous  erouji,  relieved  by  antitoxine. 
Dr.  Broyles  reported  case  of  <piestioned  diph- 
theria and  not  verified  by  microscopic  exam- 
ination. However,  child  died  and  was 
thought  to  be  a ease  of  capillary  bronchitis. 
Dr.  Long  reported  case  of  premature  rupture 
of  amniotic  waters,  and  afterwards  delivery 
of  dead  foetus,  and  conjectured  that  death  of 
foetus  was  cause  of  premature  rupture. 


December,  1914 


MISCELLANEOUS. 


355 


Committee  on  Mothers’  Association  report- 
ed favorably  for  the  establishing  of  a free 
clinic  and  was  instructed  to  prepare  program. 
Committee  continued. 

Last  report  on  search  for  Drs.  Cass  and  Es- 
tis  was  that  they  were  found  out  in  the  cold 
without  permission,  with  Ace  Hardin,  ’pos- 
sum hunting.  Derelicts  at  this  date  (Dee.  3} 
have  returned  a little  worse  for  the  wear,  but 
say  they  are  still  in  the  ring — with  the  hounds 
and  Ace.  Dr.  Matthews,  thought  to  be  at 
Dr.  Preas’  playhouse;  explanations  in  order. 

Dr.  Cox,  essayist  for  the  December  meet- 
ing, begs  to  be  excused,  as  his  life  for  the  last 
month  has  been  very  onerous,  but  not  Avith 
the  customary  urgent  calls. 

The  society  was  called  to  order  December 
3,  1914,  by  the  President,  Dr.  R.  W.  Dulaney, 
and  after  reading  of  the  minutes  of  the  No- 
vember meeting  and  the  approval  of  same,  it 
was  noted  that  the  following  members  were 
present:  Drs.  Dulaney,  Long,  Kennedy,  Ran- 
dall, Sells,  Estes,  Cass,  Matthews,  West,  H.  D. 
Miller,  Broyles  and  Cox.  Under  the  head  of 
clinical  cases.  Dr.  Long  reported  the  recur- 
rence of  septic  infection  in  a Avomau  follow- 
ing her  six  confinements,  with  chills  and  high 
Icmperature.  The  customaiy  douches,  etc., 
A'/ere  used  in  these  eases,  except  in  the  last, 
when  none  of  these  measures  Avere  followed 
and  only  the  ordinary  precautions  in  normal 
child-bearing  periods  and  delivery  Avere  ob- 
served, and  the  case  progressed  as  favorably 
as  when  direct  treatment  Avas  folloAved.  This 
raised  the  question  as  to  the  too  frequent  ma- 
nipulation of  the  parts,  and  that  these  pro- 
cedures were  too  often  unnecessary  and  at 
times  harmful.  It  was  also  advised  in  the 
discussion  that  we  should  be  more  careful  in 
the  selection  of  surgical  interference ; hoAV- 
CAmr,  not  to  go  to  that  extent  as  to  always 
leave  the  .outcome  entirely  to  nature.  This 
subject  was  extensively  discussed  by  the 
members  present. 

At  this  juncture  Dr.  Cox,  the  essayist  for 
the  evening,  gave  a summary  of  practical  ob- 
stetrics from  a personal  observation  and  prac- 
tice. The  discussion  of  same  was  extensive 
and  brought  out  the  various  techniques  in 
delivery  used  by  the  individual  doctors, 


Avhich  was  very  interesting.  The  application 
of  Dr.  J.  V.  Hodge,  of  Austin  Springs,  for 
membership  Avas  favorably  reported,  and  he 
was  duly  elected  to  membership. 

Election  of  officers : Dr.  H.  M.  Cass,  of 
Johnson  City,  President;  Dr.  Elmore  Estes, 
Vice  President;  Dr.  J.  W.  Cox,  Secretary. 
Board  of  Censors:  Drs.  E.  T.  West,  E.  A. 
Long  and  G.  R.  Sells,  seniority  as  read  and 
names  appear. 

The  society  as  a body  thanked  Dr.  Ken- 
nedy, Avho  so  elegantly  entertained  the  so- 
ciety, Avhich  met  with  him  on  this  occasion. 

Essayist  for  January,  President  Dr.  H.  M. 
Cass,  at  whose  office  the  society  will  meet  on 
that  occasion. 

J.  W.  COX,  M.D;,  Secretary. 


THE  ACTION  OF  lODIDS  ON  BLOOD  VES- 
SELS AND  HEART. 

The  iodids,  especially  potassium  iodid,  have 
been  credited  Avith  having  a blood-pressure 
loAvering  action  and  have  been  used  exten- 
sively in  the  treatment  of  arteriosclerosis.  D. 
1.  Macht  has  demonstrated  that  the  iodidion, 
instead  of  depressing  the  heart  and  vessels, 
has  a marked  stimulating  action,  and  that  if 
potassium  iodid  loAvers  blood-pressure  it  must 
be  the  effect  of  the  potassium  part  of  the  com- 
pound.— Jour.  A.  M.  A.,  Nov.  14,  1914,  p. 
1767. 


GLYCOTHYMOLINE  REFUSED  RECOGNI- 
TION. 

A report  of  the  Council  on  Pharmacy  and 
Chemistry  cites  Glycothymoline  as  a typical 
illustration  of  a “patent  medicine”  adver- 
tised to  the  public  through  the  doctor.  Dif- 
ferent formulas  have  been  ascribed  to  Glyco- 
tliynioline  by  its  promoters  from  time  to  time 
— but  Avhatever  the  exact  composition  of  this 
secret  nostrum  may  be,  it  has  been  definitely 
shoAvn  that  it  is  but  a weak  antiseptic  solu- 
tion. Nevertheless,  the  advertising  circulars 
recommend  the  use  of  Glycothymoline  in  such 
serious  conditions  as  diphtheria  and  opthal- 
mia  of  the  new-born.  Glycothymoline  is  in 
conflict  Avith  Rules  1 and  4 of  the  Council  on 
Pharmacy  and  Chemistry,  because  of  its  in- 
definite composition  and  the  method  of  ad- 
vertising it  to  the  public.  It  is  in  conflict 
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witli  Rules  10,  6 and  8,  in  that  it  is  an  unsci- 
entic,  shotgun  mixture  sold  under  unwarrant- 
ed therapeutic  claims  and  under  a misleading 
name. — Jour.  A.  M.  A.,  Oct.  10,  1914,  1313. 


SEROBACTERINS. 

While  objection  may  be  made  to  the  sensi- 
tized living  bacteria  used  by  Besredka  be- 
cause tliere  is  always  an  uncertainty  as  to 
the  action  of  living  bacteria  in  the  animal 
body,  such  danger  cannot  be  attributed  to 
the  “serobacterins,  ” because  they  contain 
dead  bacteria,  and  so  far  as  known  can  do 
710  more  harm  than  other  dead  bacteria — in 
fact,  it  is  claimed  that  they  are  preferable  to 
other  vaccines  because  the  toxic  products  of 
the  bacteria,  other  than  the  immunizing  prop- 
erties, have  been  largely  removed.  It  must 
be  said,  however,  that  these  preparations  are 
still  in  the  experimental  stage.  In  great  part, 
careful  clinical  observations  will  decide  that 
the  serobacterins  are  really  superior  to  ordi- 
nary vaccines. — Jour.  A.  j\I.  A.,  Oct.  3,  1914, 
p.  1223. 


ANGIER’S  EMULSION. 

A report  of  the  Council  on  Pharmacy  and 
Cliemistry  points  out  that  when  Angier’s 
Emuhsion,  Angier  Chemical  Co.,  Boston, 
]\Ia.ss.,  was  first  put  on  the  market  it  was 
advertised  as  a “food  medicine”  and  an 
“ideal  substitute  for  Cod  Liver  Oil.”  Al- 
though the  manufacturers  now  advertise  this 
liroduct  as  a laxative  and  state  it  to  be  “pure- 
Ij^  mechanical  in  its  action,”  they  still  min- 
gle with  the  new  ones  the  old  claims  of  “tonic 
and  reconstructive  merits,”  and  thus  attempt 
to  perpetuate  the  erroneous  belief  that  the 
preparation  has  nutritive  value.  As  to  the 
identity  of  the  peti’oleum  jiroduct  contained 
in  the  preparation,  regarding  which  the  ad- 
vertising circulars  make  contradictory  state- 
ments, the  A.  M.  A.  Chemical  Laboratory  re- 
ports that  this  has  all  the  properties  of  soft 
yellow  petrolatum.— Jour.  A.  M.  A.,  Sept.  12, 
1914,  1).  962. 


lODIA. 

lodia  (Battle  & Co.)  is  claimed  to  contain 
potassium  iodid  in  combination  with  iron 


phosphates  and  vegetable  “principles.”  It  is 
extravagantly  recommended  for  use  in  many 
and  varied  conditions.  It  is  asserted  to  be 
almost  a specific  ’ ’ in  eczema  and  rheuma- 
tism and  “a  highly  efficient  form  of  iodin.” 
The  A.  M.  A.  Chemical  Laboratory,  having 
shown  that  untrue  statements  in  regard  to 
the  composition  and  preparation  are  being 
made,  the  Council  on  Pharmacy  and  Chemis- 
try refused  recognition  to  lodia  on  this  ac- 
count : because  unwarranted  therapeutic 
claims  were  made  and  because  the  use  of  this 
complex  mixture  is  unscientific  and  a detri- 
ment to  the  profession  and  the  public. — flour. 
A.  M.  A.,  Xov.  21,  1914,  p.  1871. 


THE  FRIEDMANN  TREATMENT. 

An  investigation  made  by  the  U.  S.  Public 
Health  Service  of  the  validity  of  the  claims 
made  for  the  Friedmann  treatment  of  tuber- 
culosis is  a complete  refutation  of  Dr.  Pried- 
]c aim’s  claims,  not  only  as  having  developed 
a specific  cure  for  tuberculosis,  but  also  as 
regards  the  harinlessness  of  the  treatment. 
The  report  of  the  investigation  shows  the 
flimsy  evidence  on  which  the  Friedmann 
method  for  the  treatment  of  tuberculosis  was 
based. — Jour.  A.  M.  A.,  Nov.  7,  1914,  p.  1673 
and  1690. 


LACTIC  ACID  FERMENTS. 

’riiere  is  a large  amount  of  literature  to  the 
effect  that  the  bacillus  bulgaricus  hinders 
putrefaction  in  the  intestinal  canal.  While 
there  may  be  some  question  as  to  a greater 
success  in  securing  the  implantation  of  this 
bacillus  by  administei’ing  it  in  “liquid  cul- 
tures,” the  report  of  the  council  on  Phaimiacy 
and  Chemistry  shows  that  such  a culture  is 
likely  to  reach  the  consumer  in  a more  active 
state  than  one  in  the  form  of  tablets. — Jour. 
A.  M.  A.,  Oct.  3,  1914,  p.  1223. 


PAPINE. 

(Battle  & Co.) — This  is  a simple  atpieous 
alcoholic  solution  of  morphin,  1 grain  to  each 
ounce.  It  is  exploited  under  the  utterly  un- 
warranted claim  that  it  does  no  nauseate,  con- 
stipate, nor  create  a habit. — Jour.  A.  M.  A., 
Oct.  17,  1914,  p.  1411. 
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THE  SOCIAL  CANKERS.* 


By  0.  J.  Porter,  M.D., 
Columbia,  Tenn. 


In  the  warfare  between  science  and  ignor- 
ance it  is  necessary  for  science  to  expose 
some  of  her  soldiers  to  the  extra  hazard  of 
the  skirmish  line. 

The  physician  who  ventures  to  publicly  dis- 
cuss the  relation  of  venereal  disease  to  social 
welfare  must  forego  the  hope  of  popular  ap- 
proval and  become  an  adept  at  dodging  ver- 
bal brickbats.  He  must  take  chances  as  to 
whether  he  will  be  esteemed  a Paul  Revere 
— risking  his  neck  to  warn  the  people — or 
an  Arnold,  meriting  professional  death.  Cer- 
tain it  is  he  is  on  the  skirmish  line,  a shining 
target  for  the  slings  and  arrows  of  outraged 
prudery. 

Whether  a given  achievement  is  held  in 
after  time  to  have  been  traitorous  or  heroic 
depends  usually  on  which  side  won.  Had  the 
War  of  Independence  failed,  Washington’s 
memory  would  now  probably  be  execrated 
rather  than  venerated.  In  the  contest  today 
being  waged  between  science  and  the  social 
evil  the  latter  has,  because  of  its  alliance  with 
popular  prejudice,  thus  far  signally  won. 

Did  I not  hope  for  the  final  triumph  of 
knowledge  over  ignorance  I would  not  now 
be  so  foolhardy  as  to  invite  the  odium  inci- 
dent to  discussing  this  tabooed  theme. 

In  my  judgment,  science  is  today  playing 
against  popular  ignorance  for  the  heaviest 

♦President’s  Address  read  at  public  meeting  Mid- 
dle Tennessee  Medical  Association,  Murfreesboro, 
1914. 


stakes  possible,  namely,  the  health  and  hap- 
piness of  a nation.  If  science  wins,  the  last 
and  the  greatest  of  the  disease  afflictions  of 
humanity  will  have  been  overcome.  If  ignor- 
ance wins,  it  will  do  what  ignorance  trium- 
phant has  ever  done,  crucify  the  truth  and 
continue  to  doom  countless  human  lives  tc 
living  deaths.  Is  the  game  not  worth  the 
candle  ? 

The  two  venereal  diseases  that  concern 
public  health  are  gonorrhoea  and  syphilis. 
They  are  due  to  germs  that  are  as  well  known 
to  physicians  as  dog-fennel  and  Johnson 
grass  are  known  to  farmers.  Both  infect  the 
entire  body.  Gonorrhoea,  however,  attacks 
chiefly  the  reproductive  organs,  leaving  in  its 
wake  a host  of  chronic,  incurable  conditions, 
not  the  least  of  which  is  sterility. 

Syphilis  plays  no  favorites  with  the  organs 
and  tissues  of  the  body.  It  paints  the  skin 
every  hue  of  the  rainbow ; it  enters  the  mouth 
and  leaves  it  a charnel  house ; it  bestrides 
the  face  and  makes  a saddle  of  the  nose ; it 
leaps  on  the  scalp  and  snatching  here  and 
there  brings  sad  wreckage  to  woman’s  crown- 
ing glory;  it  touches  the  sparkling  eye  of 
youth  and  leaves  a stupid  stare  in  lieu ; it 
plays  with  the  mechanism  of  the  brain  and 
turns  a brilliant  man  into  a simpering  idiot. 
I]i  short,  when  its  woi’k  is  well  done,  there 
is  indeed  little  left  but  “A  rag  and  a bone 
and  a hank  of  hair.” 

The  gravity  of  any  disease  in  its  relation 
to  public  health  depends  upon  its  degree  of 
prevalence,  the  facility  of  its  transmission, 
its  morbidity  and  mortality,  and  the  possibil- 
ity of  its  prevention  and  cure. 

I will  not  weary  you  with  statistical  de- 
tails bearing  on  the  prevalence  at  the  present 
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time  of  venereal  disease.  The  few  figures 
given  are  the  most  conservative  to  be  found. 
1 know  that  these  diseases  are  more  preva- 
lent than  my  figures  indicate ; but  as  no 
cause  is  helped  by  exaggeration  we  will  not 
run  the  risk  of  over-statement. 

Yoir  may  take  it  as  certain  that  90  per 
cent  of  prostitutes  are  infected  with  and  ca- 
pable all  the  time  of  transmitting  either  one 
or  both  of  the  venereal  diseases ; that  60  per 
cent  of  men  have  or  have  had  venereal  dis- 
ease ; that  20  i^er  cent  of  married  women  be- 
come infected  after  marriage ; that  a large 
number  of  children  acquire  these  diseases  by 
contact  with  their  elders  and  by  inheritance. 

With  regard  to  the  transmissibility  of  these 
diseases,  all  that  society  needs  to  know  is 
that  they  are  highly  infectious,  and  are  often 
acquired  as  innocently  as  measles. 

That  syphilis  happens  to  be  classed  as  a 
venereal  disease  is  merely  an  accident  of  its 
law  of  transmission,  for  the  germ  will  take 
hold  and  flourish  quite  as  viciously  on  the 
rosy  lips  of  the  purest  girl,  or  on  a physi- 
cian’s finger,  as  elsewhere. 

If  the  virus  of  syphilis  is  lodged  anywhere 
on  the  human  body  where  the  scarf  skin  is 
broken,  systemic  infection  follows.  It  may 
be  and  indeed  frequently  is  acquired  by  kiss- 
ing. In  a Pennsylvania  town  inhabited  chief- 
ly by  Hungarian  miners,  an  annual  Christmas 
Carnival  occurs  during  which  the  usual  so- 
cial restraints  are  for  an  evening  dance  siis- 
pended.  Last  Christmas,  during  the  i^rogress 
of  this  dance,  interludes  were  a feature,  dur- 
ing which  any  man  was  at  liberty  to  catch 
and  kiss  every  girl  he  could.  One  male  dan- 
cer, whose  mouth  and  lips  were  loaded  with 
virus,  conveyed  syphilis  to  the  lips  of  nine 
healthy  girls. 

Every  physician  of  exi^erience  has  seen 
more  or  less  of  these  peculiarly  tragic  cases 
of  acquired  infection. 

Syphilis  is  the  mocking-bird  of  diseases. 
It  can  scarcely  be  said  to  have  a note  all  its 
own,  but  screeches  out  its  tragic  story  in 
every  pathologic  key,  now  imitating  one  mal- 
ady, now  another. 

But  this  mimic  of  all  diseases  has  at  last 
been  run  to  gT'ound  by  the  genius  of  Wasser- 
mann  and  Noguchi,  so  that  today  locomotor- 
ataxia,  general  paresis,  and  numerous  other 


heretofore  lost  snatches  from  the  Opera  Syph- 
ilitica Tragica  have  been  recovered  and  their 
score  and  libretto  completed. 

In  regard  to  the  effects  of  venereal  disease 
on  the  individual,  I confess  a state  of  peren- 
nial astonishment  at  the  unbelieving  attitude 
of  [he  public  touching  their  seriousness.  That 
thjy  are  two  of  the  most  deadly  and  wide- 
spread scourges  that  afflict  mankind  is  be- 
yond question.  Over  half  the  women  who  go 
on  the  operating  table  for  abdominal  section 
are  put  there  by  gonorrhoea.  For  every  one 
brought  to  operation  there  are  many  chronic 
invalids,  made  such  from  the  same  disease. 
These  sjjend  their  painful,  weary  lives  won- 
dering why  Providence  has  so  afflicted  them. 
One-fourth  of  all  blind  children  suffer  the 
loss  of  sight  as  a consequence  of  eye  infec- 
tion by  venereal  virus  at  their  birth. 

When  not  less  than  60  per  cent  of  all  men 
accpiire  venereal  disease  during  youth  and 
early  manhood,  Avhen  it  is  known  by  all  com- 
l)etent  physicians  that  a large  per  cent  of 
these  men  remain  capable  for  years  of  trans- 
mitting infection,  when  so  large  a number  of 
married  women  bear  evidence  of  past  or  pres- 
ent infection,  when  almost  every  town  and 
hamlet  has  a family  exhibit  of  its  ravages, 
does  it  not  seem  surprising  that  society  so 
long  delays  taking  ui)  ade((uate  defensive 
measures? 

We  will  now  consider  the  effects  of  vene- 
real disease  on  society.  In  the  last  analysis 
this  i)hase  of  the  (luestion  concerns  itself  with 
the  family  and  the  individual.  Now,  venereal 
disease  bears  about  the  same  relation  to  the 
family  and  the  social  organization  founded 
thereon  as  a worm  bears  to  an  apple.  Like  a 
canker  it  eats  at  the  very  core  of  successful 
marriage.  Of  the  marriages  pi’evented  (and, 
alas!  but  one  is  in-evented  where  ten  should 
be)  of  the  innumerable  instances  of  anguish 
for  the  present,  apprehension  for  the  future, 
and  remorse  for  the  past  that  have  their 
cause  in  the  havoc  of  venereal  disease  on  the 
lives,  happiness  and  health  of  parent  and  off- 
spring, no  tongue  can  tell,  no  pen  describe. 
To  the  extent  that  it  tends  to  thwart  the  pur- 
pose of  marriage,  to  destroy  or  cripple  the 
family,  to  that  extent  does  it  sap  the  state. 

The  motive  of  patriotism  alone  should  urge 
an  active  warfare  on  this  powerful  enemy  of 
society. 
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Disease  manifestations,  whose  causes  until 
lately  have  been  unknown,  have  recently  been 
proven  to  be  due  to  the  germ  of  syphilis  in- 
troduced into  the  body  twenty,  thirty,  or 
even  fifty  or  more  years  ago.  Every  now  and 
then  physicians  are  called  to  treat  some  ob- 
scure brain  disease  in  a person  whose  life  for 
years  has  been  on  a plane  apparently  above 
the  possibility  of  venereal  infection.  The 
blood  tests  and  treatment  frequently  prove 
the  cause  to  have  been  syphilis. 

For  a long  period  the  profession  has  be- 
lieved that  the  germ  of  this  disease  was  trans- 
missible from  parent  to  offspring  no  further 
than  one  generation.  Recent  studies  show 
that  it  is  highly  probable  that  the  germs  may 
be  passed  on  to  the  third  generation.  A pa- 
per by  H.  F.  Stoll,  in  the  Journal  of  the 
American  Medical  Association  in  the  October 
31,  1914,  issue,  is  instructive  along  this  line. 
From  thirty-two  families,  whose  parents,  one 
or  both  were  known  to  have  had  acquired 
syphilis,  sixty-eight  children  were  tested  for 
evidence  of  hereditary  infection.  Forty  gave 
positive  reaction.  Six  grandchildren  were 
tested  with  three  positive  reactions. 

A person  whose  primary  infection  was  so 
trivial  as  to  pass  unnoticed  or  be  forgotten, 
enjoys  good  health  for  many  years,  when 
without  apparent  cause  he  becomes  epilep- 
tic, or  begins  to  have  grandiose  ideas,  or  finds 
his  ability  to  walk  impaired,  or  suffers  light- 
ning-like pains  throughout  his  body.  What 
has  happened  to  so  deeply  disturb  the  smooth 
current  of  his  life  ? Tliis ! The  treacherous 
germ  of  syphilis,  ignorantly  admitted  to  his 
body  years  and  years  ago,  has  begun  to  stir. 
With  a countless  host  of  his  progeny  he  as- 
saults the  store-house  of  nerve  energy  and 
lets  it  run  riot  in  epileptic  convulsions.  Or 
stealing  along 

“The  myriad  chambers  of  the  brain. 

Where  thoughts  are  linked  by  many  a hid- 
den chain. 

He  cleaves  the  links  and,  lo ! what  wreckage 
flows 

Where  once  was  mind,  an  insane  furnace 

glows.  ’ ’ 

Or,  perchance,  he  opens  an  attack  on  the 
sub-stations  of  the  brain  that  preside  over 
our  half-conscious  acts,  such  as  walking,  talk- 


ing, etc.  We  begin  to  take  note  that  our  feet 
are  behaving  curiously.  The  enemy  has  gar- 
risoned his  pallid  army  in  the  little  gray  vil- 
lages scattered  up  and  down  the  spinal  cord 
highway  that  connect  our  brain  and  body. 
We  start  an  order  to  our  feet  to  move  for- 
ward, but  our  lines  of  communication  are  in 
the  hands  of  the  enemy,  the  order  is  garbled, 
the  leg  misunderstands  and  sidesteps.  Or  the 
enemy  trains  his  artillery  on  the  citadel  of 
the  body,  the  stomach,  and  this  brave  strong- 
hold collapses  in  quivering  agony;  fiery  darts 
leave  their  burning  trail  in  every  limb ; where 
health  and  peace  so  lately  reigned  in  this  re- 
public of  our  body,  anarchy  is  let  loose ; the 
sewers  of  the  system  become  choked  and  we 
become  the  veritable  graveyard  of  our  for- 
mer selves. 

If  the  individual  alone  paid  the  price  of  his 
misadventures  it  would  be  hard,  though  just. 
But  natural  law  is  inexorable  and  cruel  and 
visits  the  infection  of  the  father  upon  the 
children  even  unto  the  third  and  to  the  fourth 
generations. 

I firmly  believe  that  the  profession  has 
merely  glimpsed  the  far-reaching  effects  of. 
hereditary  syphilis.  Many  obscure  disease 
manifestations,  the  cause  of  which  are  now 
unknown,  will  be  found  to  he  diie  to  disturb- 
ances the  consequence  of  hereditary  syphilis. 

We  have  discussed  the  nature  and  effects 
of  venereal  diseases.  What  are  we  as  a peo- 
ple doing  to  check  their  spread?  Nothing! 
Maybe  worse  than  nothing ! 

Two  principal  methods  of  attacking  them 
have  from  time  to  time  been  urged  and  tried. 
The  one  is  moral  culture,  the  other  legal 
force. 

Moral  culture  finds  the  larger  number  of 
supporters.  It  is  based  on  the  dogma  of  Di- 
vine retribution  for  sexual  sin  and  sees  in 
suffering  a just  punishment.  It  contents  it- 
self with  pointing  out  the  penalties  here  and 
hereafter.  It  concerns  itself  with  the  customs 
and  morals  of  humanity,  and  is  forever  call- 
ing attention  to  the  dance,  the  dress,  the  man- 
ners and  the  speech  of  society  as  a factor  in 
the- spread  of  venereal  disease.  It  seeks  to 
suppress  venereal  disease  by  suppressing  the 
manifestations  of  sex.  This  plan  is  indict- 
able on  two  counts.  First,  it  ignores  what  is 
self-evident  on  every  hand,  that  moral  re- 
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strain!  operates  ineffectually  in  the  presence 
of  passion  and  oi^portunity.  Secondly,  if  it 
ever  had  any  merit  in  more  God-fearing  pe- 
riods of  our  past  history,  it  certainly  is  a 
failure  now. 

Legal  force  in  one  form  or  another  has 
been  and  is  now  in  some  states  being  tried 
out.  Segregation  of  prostitutes  with  medical 
and  police  surveillance  has  been  the  favorite 
mode  of  invoking  the  aid  of  the  law.  This 
plan  has  been  thoroughly  tried  in  a number 
of  European  countries  and  in  Cincinnati  in 
our  own  country.  It  has  comi^letely  failed, 
as  so  unscientific  and  so  senseless  a plan  de- 
served to  fail.  Suppose  that  plague  and  chol- 
era lasted  its  victims  for  years.  What  sense 
would  there  be  in  trying  to  limit  their  spread 
by  segregating  some  of  the  infected  to  one 
quarter  of  town  and  allowing  the  other  three- 
quarters  to  visit  them  ad  libitum.  Wisconsin 
has  a new  law  which  re(iuires  a certificate  of 
freedom  from  venereal  disease  as  a condition 
of  marriage.  This  law  in  its  effect  is  rather 
punitive  than  preventive.  It  is  possibly 
worth  while  to  have  some  such  legal  recogni- 
tion of  the  social  canker  in  its  relation  to 
marriage,  if  for  no  other  reason  than  its  pub- 
licity value.  However,  there  is  to  be  said, 
that  all  legal  restraints  to  marriage,  if  not 
circumvented,  as  they  usually  are,  tend  to  in- 
crease licentiousness  and  hence  to  become 
self-nugatory. 

The  only  sensible  way  to  cope  with  this 
growing  menace  to  society  is  to  look  on  the 
so-called  venereal  diseases  in  exactly  the 
same  dispassionate,  scientific  spirit  as  we 
look  on  any  and  all  other  communicable  dis- 
eases. We  must  dissociate  the  problem  of 
I)reventing  them  entirely  from  the  question 
of  sex  morality.  The  latter  is  a spiritual 
question,  the  former  a purely  material  mat- 
ter. 

To  what  conclusion  do  we  arrive? 

First,  that  venei-eal  diseases  should  be  made 
reportable.  To  secure  the  enforcement  of 
such  a law  now  would  be  difficult  for  the  rea- 
son that  infected  voters  and  many  physicians 
I'lOld  that  the  j)riviloge  of  individual  secrecy 
is  more  sacred  than  the  rights  of  the  public. 
In  a well  ordei'cd  state  the  individual  shoidd 
have  ]io  privilege  at  variance  with  public 
welfare.  While  this  feature  of  a successful 


plan  is  desirable,  it  is  not  essential,  and  I 
doubt  if  it  is  at  present  practicable.  Second, 
let  the  extent  and  the  consequences  of  vene- 
real disease  be  made  as  familiarly  known  to 
the  public  as  they  are  known  to  physicians. 
This  could  best  be  done  by  medical  organiza- 
tions which  should  cause  to  be  published  and 
republished  in  the  public  press,  authoritative 
statements  concerning  these  diseases,  their 
cause,  their  communicability  and  their  grave 
effects.  Third,  and  by  far  the  most  impor- 
tant feature  of  our  plan,  is  to  supply  ade- 
quate personal  instruction  as  to  the  means 
and  measures  that  will  prevenf  infection 
where  the  possibility  of  infection  may  exist. 
This  proposal  is  the  pons  assinorum  in  the 
geometry  of  venereal  problems.  Instantly 
popular  and  professional  objection  arise. 
This  plan  indeed  proposes  to  eross  the  Rubi- 
con that  lands  us  in  a purely  materialistic 
relation  to  the  problem  of  venereal  disease. 
Well,  so  be  it.  It  is  certain  that  so  long  as 
we  are  dominated  by  the  moral  aspect  of  this 
vital  question,  just  so  long  will  this  curse  of 
the  ages  hang  on  the  neck  of  society,  a veri- 
table “Old  Man  of  the  Sea.” 

Can  we  cure  yellow  fever  or  smallpox?  No! 
But  Ave  do  prevent  them  until  no  longer  do 
they  scourge  mankind. 

Suppose  that  the  problem  of  preventing 
these  diseases  had  been  so  entangled  Avith  a 
moral  question  as  to  practically  tliAAmrl  suc- 
cessful preAmntiA'e  measures?  Where  Avould 
the  Avorkl  be  today? 

To  contend  that  to  teach  the  means  of  per- 
sonal protection  is  to  promote  immorality  is 
beside  the  mark.  Each  human  being  is  alone 
ansAverable  for  his  oaaui  morals.  Besides,  the 
moral  quality  of  an  act  is  not  altered  by  the 
accident  of  escaping  or  acquiring  disease. 

If  Ave  ever  make  any  progress  Avhatever  in 
the  Avay  of  loAvering  the  rising  tide  of  these 
diseases,  then  Ave  Avill  have  to  lay  aside  preju- 
dice and  apply  the  scientific  principles  of 
prevention  that  liave  been  so  eminently  suc- 
cessful in  ending  all  the  other  great  plagues 
that  have  afflicted  mankind. 

We,  as  physicians,  knoAv  this  to  be  the  bald, 
repugnant  truth,  but  the  truth  nevertheless. 
Through  moral  coAvardice  and  the  shocking 
ignorance  of  the  public  Ave  have  thus  far 
done  practically  nothing  to  effectively  stay 
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the  march  of  two  perfectly  well  understood 
and  preventable  diseases,  which,  taken  to- 
gether, cause  more  physical  suffering,  more 
mental  anguish  and  more  race  degeneration 
in  these  United  States  of  ours  than  any  other 
dozen  causes,  alcohol  excepted.  I would  not 
be  understood  as  intending  to  make  the  way 
of  the  transgressor  easier ; but  I would  be 
understood  as  offering  the  only  real  effective 
protection  to  the  transgressor’s  family,  pres- 
ent or  prospective.  Every  other  method  of 
controlling  these  diseases  has  been  tried  and 
found  wanting.  Instruction  as  to  personal 
protection  has  heretofore  been  rejected  as 
inconsistent  with  sound  morality  and  as  be- 
neath the  offices  of  self-respecting  physicians. 
The  ground  of  both  these  objections  is  un- 
tenable. Must  we  see  our  daughters  and 
grandchildren  syphilized  in  order  that  a pros- 
pective son-in-law  be  punished  for  his  trans- 
gressions ! 

The  notion  that  it  is  beneath  professional 
dignity  to  prescribe  means  of  personal  pro- 
tection against  venereal  disease,  that  to  do 
so  is  to  enter  into  a compact  with  the  devil 
to  promote  vice,  is  as  unscientific  as  it  is  in- 
consistent. If  we  refuse  to  prescribe  means 
of  prevention  let  us  consistently  refuse  to  in- 
terfere with  Divine  vengeance  and  withhold 
all  curative  measures.  Which  is  the  more  hu- 
mane, to  allow  a man  to  fall  into  a hidden 
ditch  and  then  help  to  fish  him  out,  bruised 
and  maimed  and  battered  for  life,  or  to  warn 
him  of  the  hidden  danger  in  his  pathway  and 
to  tell  him  how  to  avoid  it?  To  sum  up  the 
matter  in  a word:  Our  moral  obligation  to 
protect  society  by  any  means  whatsoever 
from  disease  transcends  all  petty  considera- 
tions of  professional  dignity,  or  the  negative 
power  to  permit  vice  to  punish  its  votaries. 

If  any  one  will  study  the  results  of  all  the 
crusades  against  venereal  disease  from  the 
remote  past  to  the  near  present  he  will  dis- 
cover that  all  attempts  save  one  have  served 
to  increase  rather  than  diminish  their  preva- 
lence. The  one  exception  is  the  method  in- 
troduced into  the  United  States  Navy  several 
years  ago.  Since  then  the  diminution  of  ven- 
ereal disease  in  the  navy  has  been  remark- 
able. The  method  is  highly  interesting  as  be- 


ing the  only  measure  that  has  ever  had  the 
slightest  obvious  effect  in  lessening  these  dis- 
eases. The  plan  consists  solely  in  personal 
protection. 

Mankind  is  forever  bemoaning  his  fall  from 
Eden,  his  descent  from  divinity.  Far  more 
profitable  would  it  be  for  him  to  realize  his 
ascent  from  animalism.  For  only  by  a true 
appreciation  of  our  place  in  nature  can  we 
evaluate  all  the  factors  that  enter  into  the 
complex  subject  of  sex  relationship. 

Carlyle  defined  man  as  an  animal  surround- 
ed by  clothes,  and  civilization  as  veneered 
savagery.  These  half-truths  lie_  close  to  the 
root  of  the  social  evil.  Moralists  have  con- 
ceived an  ideal  of  sex  relationship  which, 
however  beautiful  and  perfect  in  theory,  is 
at  war  with  an  instinctive  tendency  that 
reaches  back  into  the  dim  period  of  our  an- 
thropoid origin. 

Because  humanity  in  the  matter  of  sex  re- 
lationship falls  short  of  a lofty  ideal,  must 
humanity  be  scourged  wdth  these  hellish  dis- 
eases? I say  from  the  bottom  of  my  heart, 
No!  The  day  that  marks  our  conquest  of 
venereal  disease  will  mark  a new  birth  for 
idealism.  How  and  why  would  here  carry  us 
too  far  afield.  Suffice  it  to  say  that  venereal 
disease  is  doing  more  today  to  make  marriage 
oftimes  a miserable  failure  than  any  other 
single  factor  that  may  operate  in  that  direc- 
tion. 

I would  not  end  this  paper  and  omit  to 
pay  a tribute  to  the  force  inherent  in  human 
nature  that  makes  for  righteousness.  The 
very  burden  it  has  imposed  on  the  scientific 
management  of  venereal  disease  is,  in  itself, 
a testimony  of  its  existence  and  power.  But 
this  force  is  here  misdirected  and  is  always 
misdirected  when  it  interferes  with  public 
health  measures. 

Let  us  all  recognize,  what  no  sane  man  can 
question,  that  the  highest  interests  of  the 
race  are  best  served  by  continual  sacrifice  at 
the  altar  of  chastity ; and  that  the  moral  sal- 
vation of  mankind,  as  regards  this  matter, 
lies  in  keeping  within  the  law.  But,  let  me 
emphasize,  there  is  no  inconsistency  between 
preaching  idealism  with  reference  to  sex  re- 
lationship and  teaching  personal  prophylaxis 
with  reference  to  venereal  disease. 
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By  J.  F.  Gallagher,  M.D., 
Nashville,  Tenn. 


The  question  sometimes  presents  itself 
whether  a new  growth  discovered  in  connec- 
tion with  the  female  organs  of  generation 
and  presenting  few  or  no  symptoms  should 
be  removed.  Aside  from  what  the  surgeon 
who  operates  on  every  one  who  will  stand 
still  would  decide,  and  what  the  majority  of 
patients  would  do  under  the  circumstances, 
the  question  arises  what  should  the  surgeon 
advise  who  endeavors  to  give  his  patients  the 
best,  as  he  sees  it,  of  modern  thought  in  med- 
ical science,  and  what  argument  he  should 
present  to  patients  who  are  capable  of  ap- 
preciating what  he  says,  and  what  they 
should  do.  The  presence  of  a malignant 
growth  of  the  cervix  or  body  of  the  uterus 
raises  a point  much  mooted  as  to  whether  it 
is  best  to  attempt  to  affect  a cure  by  subject- 
ing the  patient  to  an  operation  which  is  at- 
tended with  a high  immediate  mortality  and 
by  no  means  any  definite  assurance  of  per- 
manent cure,  or  resort  to  palliative  measures. 
Unfortunately  a large  percentage  of  cases 
will  force  the  surgeon  to  adopt  palliative 
measures  by  reason  of  their  tardiness  in  pre- 
senting themselves  for  treatment.  However, 
it  would  seem  that  it  is  the  consensus  of  opin- 
ion that  radical  operation  should  be  per- 
formed in  early  cases  of  carcinoma  of  the 
uterus  in  view  of  the  lack  of  any  better  means 
known  at  present  of  combatting  the  disease. 
Fortunately  new  growths  of  the  other  struc- 
tures making  up  the  internal  female  organs 
of  generation  are  most  often  benign.  It  is 
the  benign  growths  of  these  and  of  the 
uterus  that  make  us  weigh  the  matter  care- 
fully before  advising  the  patient  to  submit 
to  the  tragedy  of  a major  operation.  Of  these 
growths  I shall  limit  myself  to  a brief  con- 
sideration of  myomata  and  ovarian  cysts. 

Fibroids  of  the  uterus  are  extremely  com- 
mon and  are  said  to  exist  in  20  per  cent  of 
all  women.  In  742  autopsies  at  the  Johns 
Hopkins  Hospital  on  women  under  20  years 

♦Head  at  meeting  of  Nashville  Academy  of  Me<li- 
eine,  December,  1914. 


of  age,  148  showed  fibroids  of  different  sizes. 
What  percentage  of  these  gave  rise  to  symp- 
toms is  not  stated,  but  it  is  only  fair  to  state 
that  in  all  probability  a large  number  were 
borne  unknown  by  the  patient.  If,  as  is 
stated,  one  out  of  every  five  women  has  a 
fibroid,  it  is  evident  that  a goodly  number 
never  present  any  symptoms  or  only  symptoms 
ot  such  a mild  character  as  to  cause  no  serious 
inconvenience ; also,  that  they  present  no  ap- 
preciable embarrassment  to  the  women’s  well 
being  or  existence.  However,  we  are  pre- 
sented with  the  fact  that  2 per  cent  of  fibroids 
undergo  sarcomatous  degeneration.  Winter 
found  sarcomatous  change  in  4 per  cent  of 
500  myomas ; Christopher  Martin  almost  3 
per  cent  in  205  cases,  and  Hirst  3 in  189  cases. 
These  percentages  followed  out  would  show 
that  4 per  cent  of  all  women  have  sarcoma. 
This,  on  the  very  face  of  it,  is  absurd.  I car- 
ried this  out  to  its  logical  conclusion  to  satis- 
fy the  statistical  fiends  and  to  show  the  fal- 
lacies often  connected  with  figures.  Be  that 
as  it  may,  statistics  are  the  only  means  we 
have  of  arriving  at  approximate  conclusions, 
and  in  regard  to  sarcomatous  degeneration  of 
fibroids  (to  return  to  the  subject),  the  fig- 
ures given  by  Kelly  and  Cullen  of  1.2  per 
cent,  i.  e.  17  out  of  1,400  eases  is  as  near  cor- 
rect as  we  can  come  at  the  present.  It  may 
be  worth  noting  in  passing  that  in  Bumm’s 
clinic  there  were  7 cases  out  of  78  which 
showed  sarcomatous  change  in  some  part  of 
the  tumor,  which  is  almost  10  per  cent.  These 
wide  variations  in  the  incidence  of  this  con- 
dition may  have  several  explanations,  not  the 
least  of  which,  in  my  opinion,  is  the  personal 
equation  of  the  pathologist. 

In  connection  with  these  changes  the  fol- 
lowing case  may  be  of  interest:  A negro 
house-girl,  24  years  old,  complained  of  an  en- 
largement of  the  abdomen,  more  on  the  right 
side  than  the  left.  She  stated  that  about  fif- 
teen months  prior  to  the  time  seen  she  no- 
ticed an  enlargement  in  the  right  side  about 
the  size  of  an  orange.  She  suffered  no  pain 
except  when  wearing  a corset  or  upon  lifting 
anything.  She  stated  it  had  grown  contin- 
uously and  rapidly  since  first  noticed.  Her 
father  died  of  tuberculosis,  otherwise  the 
family  history  was  negative.  There  was  noth- 
ing remarkable  in  her  personal  history,  hav- 
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ing  suiJered  only  from  four  or  five  attacks 
of  tonsillitis.  She  is  married,  but  has  no  chil- 
dren and  has  never  miscarried.  She  began 
menstruating  at  14,  has  always  been  regular, 
flows  three  days  and  is  of  the  28-day  type. 
There  is  some  pain  on  the  first  day  of  the 
flow.  She  has  had  no  leueorrhea  and  has 
never  passed  any  clots,  nor  has  she  ever 
flooded  or  flowed  in  the  interval  of  her  regu- 
lar time.  She  had  a normal  menstruation  two 
weeks  before  she  was  first  seen.  She  has  lost 
some  weight  and  strength.  Physical  exam- 
ination of  the  chest  was  negative.  The  abdo- 
men was  irregularly  enlarged  to  about  the 
size  of  a full  term  pregnancy.  A hard,  smooth 
tumor  was  felt  extending  to  the  costal  mar- 
gin on  the  right.  It  extended  two  inches 
above  the  umbilicus  in  the  median  line  and 
about  one  inch  below  the  costal  margin  on 
the  left.  There  was  dulness  all  over  the  mass 
which  was  very  hard.  The  external  genitals 
were  negative.  The  cervix  was  slightly  soft, 
the  os  not  patulous.  The  enlargement  filled 
the  pelvis  and  seemed  to  be  continuous  with 
the  uterus.  In  the  anterior  fornix  there  was 
a small  projection  which  seemed  to  be  con- 
nected with  the  tumor  mass.  There  was  a 
slight  leucorrheal  discharge.  A median  inci- 
sion extending  two  inches  above  the  umbil- 
licus  was  made,  and  a firm,  smooth  tumor, 
free  of  adhesions,  was  noted.  It  resembled 
the  gross  appearance  of  a brain  with  the  pia 
intact.  An  attachment  to  the  right  cornu  of 
the  uterus  about  one  inch  broad  was  clamped 
and  the  tumor  removed.  It  was  also  attached 
to  an  enlarged  right  tube.  The  ovaries  were 
normal.  The  uterus  was  slightly  enlarged 
and  had  on  its  anterior  surface  a hard  growth 
about  the  size  of  the  uterus  itself.  These 
were  removed,  leaving  the  left  ovary.  The 
pathological  report  showed  this  tumor  to  be 
a leio-myoma  with  beginning  sarcomatous  de- 
generation. Her  recovery  was  uneventful  ex- 
cept for  a sudden  rise  of  temperature  on  the 
third  day  to  103.8  F.  and  pulse  of  130  and 
irregular.  However,  these  gradually  returned 
to  normal  and  she  was  discharged  on  the 
second  week.  She  has  since  resumed  her 
work  and  feels  perfectly  well.  In  passing  it 
might  be  well  to  note  that  in  this  case  there 
was  a very  large  pedunculated  fibroid  and 
another  smaller  fibroid,  neither  of  which  gave 


rise  to  any  symptoms  other  than  an  enlarge- 
ment in  the  abdominal  cavity.  The  fact  that 
the  large  tumor  which  contained  the  sarcom- 
atous degeneration  was  attached  by  a very 
small  pedicle  may  completely  free  the  patient 
from  the  common  danger  of  these  tumors, 
viz.,  metastasis. 

Of  course,  the  only  malignant  change  which 
a fibroid  itself  can  undergo  is  sarcomatous. 
The  incidence,  however,  of  fibroid  tumor  with 
carcinoma  is  worthy  of  note,  and  while  it  has 
not  been  possible  to  incriminate  fibroids  in 
the  causative  role  of  cancer  it  is  regarded  by 
Deaver  and  Clark  and  others  to  precipitate 
a certain  number  of  eases  of  cancer  of  the 
body  of  the  uterus. 

Cyst-adenoma,  or  what  it  is  more  frequent- 
ly called,  multilocular  cyst,  of  the  ovary  is 
of  frequent  occurrence.  Ovaries  have  been 
and  are  still  being  sacrificed  by  surgeons  of 
otherwise  undoubted  ability  who  have  not 
yet  learned  the  difference  between  the  nor- 
mal corpus  luteum  and  a cyst ; others  there 
are  who  remove  a part  or  all  of  an  ovary  as 
a necessary  expedient  to  the  “crowding”  of 
patients  to  operation  who  come  complaining 
of  indefinite  pain  and  tenderness  in  the  lower 
quadi’ants  of  the  abdomen.  However,  the 
presence  of  a definite  enlargement  diagnosti- 
cated as  a cyst  should  be  sufficient  indication 
of  its  removal. 

This  is  based  on  the  findings  of  the  Mayo 
clinic,  in  which  one  thousand  ovarian  cysts 
were  studied  with  no  special  selection  of  the 
specimens.  Of  these  thousand,  146  showed 
malignant  change.  This  has  led  McCarty  to 
the  conclusion  that  all  cysts  should  be  exam- 
ined by  frozen  section  at  the  time  of  opera- 
tion to  properly  diagnosticate  the  condition 
and  let  the  surgeon  act  accordingly.  Silhol 
has  recently  taken  the  stand  that  in  all  cases 
where  one  ovary  has  to  be  removed  on  ac- 
count of  a cyst  or  any  kind  of  tumor,  the 
other  ovary  should  be  removed  also  on  ac- 
count of  the  great  tendency  of  bilaterality  of 
ovarian  affections,  especially  malignant 
growths.  In  all  probability,  if  the  following 
patient  had  consulted  a surgeon  when  her 
first  symptoms  were  noted  and  had  her  con- 
dition been  diagnosed  and  the  tumor  removed, 
her  chances  for  complete  recovery  would 
have  been  greater. 


364 


STERILIZATION. 


January,  1915 


]\Irs.  M.,  age  38,  was  seen  first  on  August 
28th,  1914,  complaining  of  enlargement  of  the 
abdomen.  Her  family  history  is  unimportant. 
She  has  had  the  diseases  of  childhood,  also 
typhoid  fever  twenty  years  ago.  She  had 
“eczema  of  the  hands”  five  years  ago.  It 
was  learned  later  that  this  was  in  truth  pel- 
lagra. The  present  trouble  began  three  years 
ago,  when  she  noticed  an  enlargement  in  the 
lower  abdomen.  She  had  at  this  time  attacks 
of  colicky  pain  at  intervals  of  about  one 
week.  The  abdomen  gradually  enlarged  and 
the  pain  became  constant  and  dull  and  ach- 
ing, keeping  her  awake  at  night.  For  the 
past  few  weeks  she  has  vomited  her  food,  the 
vomiting  coming  on  about  one-half  hour  af- 
ter eating.  She  has  not  vomited  any  blood 
or  “coffee-grounds”  material.  Her  bowels 
are  regular.  There  is  difficulty  in  urinating, 
but  no  pain.  The  patient  began  to  men- 
struate at  the  age  of  14,  has  always  been 
regular.  She  flows  four  or  five  days,  and  is 
of  the  28-day  type.  She  has  never  missed  nor 
has  she  ever  aborted  or  passed  any  clots.  Her 
last  period  occurred  five  years  ago.  She  has 
had  no  discharge.  She  has  lost  about  forty 
pounds  in  weight.  The  patient  was  slightly 
emaciated  and  rather  sallow.  The  eyes, 
mouth,  skin  and  superficial  glands  were  neg- 
ative. Examination  of  the  chest  was  nega- 
tive, except  that  the  heart,  while  not  appar- 
ently enlarged,  showed  a P.  M.  1 in  the  fourth 
interspace  just  inside  the  axillary  line.  The 
abdomen  was  symmetrically  enlarged,  great- 
er than  that  of  a full-term  pregnancy.  The 
skin  was  tense  and  glistening.  There  was 
marked  tenderness  in  the  lower  half  of  the 
abdomen.  The  region  of  the  umbilicus  was 
tymj)anitic  and  shifting  dulness  in  the 
flanks.  There  was  a fluctuant  wave  on  per- 
cussion. No  masses  were  felt.  The  legs  were 
oedematous  up  to  the  middle  third.  The  veins 
were  rather  prominent,  but  the  legs  were 
otherwise  negative.  Reflexes  normal.  The 
vulva  was  oedematous  and  she  had  hemor- 
rhoids. The  cervix  was  low  down  and  small, 
hard  and  non-patulous.  Body  of  the  uterus 
could  not  be  felt.  On  the  day  following  ad- 
mission to  the  hospital  the  skin  of  the  abdo- 
men was  oedematous  and  the  abdomen  ap- 
peared to  be  larger.  Ten  and  one-half  pints 
of  yellowish  fluid  were  withdrawn.  A hard, 


irregular  mass  in  the  median  line  extending 
above  the  umbilicus  was  easily  palpated.  The 
urine  was  negative.  Blood  examination:  4,- 
800,000  reds;  12,300  whites;  hb.  75  per  cent. 
On  September  2nd  a median  incision  extend- 
ing from  symphisis  to  above  the  umbilicus 
was  made.  A large  quantity  of  yellowish 
liquid  was  allowed  to  escape  slowly.  A large 
multi-locular  cyst  came  into  view,  some  of 
the  cavities  of  which  were  filled  with  a straw- 
colored  fluid,  while  others  contained  a bloody 
fluid.  It  was  attached  by  a broad,  thin  base 
to  the  left  broad  ligament  and  was  free  on 
the  right  except  that  the  appendix  was  in- 
corporated in  the  mass.  This  was  freed,  the 
pedicle  on  the  left  clamped  and  the  mass  re- 
moved. The  pelvis  was  then  found  to  be 
filled  with  a friable  material  in  which  was 
incorporated  the  intestines.  The  uterus  was 
in  the  center  of  this  exudate,  soft  and  cystic, 
t)ut  not  enlarged.  The  abdomen  was  closed 
without  attempting  to  remove  anything  else. 
The  patient  made  an  uneventful  recovery  and 
was  able  to  leave  the  hospital  very  much  im- 
proved. The  pathological  report  was  that 
this  growth  was  a medullary,  squamous- 
celled  carcinoma.  The  patient  was  seen  again 
on  October  12th.  She  was  confined  to  her 
bed,  very  much  weakened.  Examination  of 
the  abdomen  showed  some  fluid  and  a well- 
defined  mass  w‘hich  could  be  felt  half  way 
up  to  the  umbilicus. 

STERILIZATION.* 


By  S.  M.  Miller,  M.D., 

President  Tennessee  State  Medical  Associa- 
tion. 

Knoxville,  Tenn. 

The  operation  of  occlusion  of  the  Fallopian 
tubes  in  the  female  and  vas  deferens  in  the 
male  for  purposes  of  sterilization,  are  recog- 
nized procedures,  perfectly  certain  in  the  end 
sought,  attended  with  scarcely  any  appre- 
ciable risk  and  free  from  any  disturbing  in- 
fluence on  the  physiologies  of  the  generative 
organs,  aside  from  the  prevention  of  fertiliza- 
tion. 

For  a time  there  was  a question  if  the  re- 

*Read  at  meeting  Tennessee  State  Medical  As- 
sociation, Memphis,  April,  1914. 
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tained  secretion,  always  present  in  the  ani- 
pulliary  expansion  of  the  tubes,  if  arrested 
in  its  passage  to  the  uterus,  and  if  the  secre- 
tion of  the  testicles  could  not  find  a ready 
passage  to  the  ejaculatory  ducts  and  deep 
urethra,  disastrous  results  might  not  ensue. 
Such  fear,  from  clinical  observation,  now 
seems  entirely  without  foundation.  The  anat- 
omical conformation  of  the  tubes  makes  it 
highly  probable  that  but  an  inappreciable 
(luantity  of  the  milk  of  the  tubes  finds  its 
way  into  the  uterus  owing  to  the  smallness 
of  the  ostium  uterinae,  and  that  the  ovum 
must  be  assisted  in  making  the  narrows  by 
the  ciliary  surface  plus  an  active  peristalsis. 
Whether  or  not  this  supposition  is  correct, 
the  adjacent  peritoneal  surfaces  are  amjjly 
able  to  appropriate  any  such  secretion.  Even 
so  the  ovum  itself  and  the  larger  bulk  of  the 
contents  of  the  Graafian  follicles  at  the  time 
of  its  rupture.  Likewise  the  semen  is  digest- 
ed and  absorbed  by  the  serous  lining  of  the 
tunica  vaginalis  testes,  as  rapidly  as  it  is 
formed.  The  only  effect,  then,  of  an  occlu- 
sion of  the  tnbe  or  vas  is  to  forestall  the  meet- 
ing of  the  reproductive  cells. 

The  facility  with  which  these  operations 
are  done  i)recludes  the  occasion  for  any  de- 
tailed description.  In  resecting  the  tube  a 
short  section  is  removed,  and  the  intervening 
space  closed  with  a single  stitch  of  catgut,  or, 
what  might  be  better,  divide  the  tube  near 
the  uterus  and  bring  out  of  the  incision,  in 
the  peritoneal  covering,  the  distal  end,  and 
close  the  cut  as  before.  To  be  sure,  this  ne- 
cessitates an  abdominal  incision,  but  with 
present-day  nicety  of  technique,  the  element 
of  danger  is  insignificant. 

The  operation  of  vasectomy  is  mentioned 
by  Dr.  Clark  Bell  as  an  office  operation,  pain- 
lessly performed  in  a few  minutes,  under  a 
local  anaesthetic,  through  a skin  cut  half  an 
inch  long,  and  entailing  no  wound  infection 
or  confinement  to  bed.  Dr.  Wm.  D.  Belfield, 
of  Chicago,  says  it  is  less  serious  than  the 
extraction  of  a tooth. 

The  field  of  a^^plication  of  these  principles 
is  suggesed  in  criminology,  eugenics,  and  in 
sociology. 

Not  to  enter  into  the  history  of  the  steril- 
ization of  cririiinals,  it  may  suffice  to  mention 
that  California,  Indiana,  Iowa,  Connecticut, 


New  Jersey,  Washington,  and  perhaps  other 
states  have  enacted  laws  making  such  provi- 
sion, and  it  is  strongly  recommended  by  the 
Journal  of  the  American  Medical  Associa- 
tion, The  Chicago  Physicians’  Club,  the 
Southern  District  Society,  and  the  Chicago 
Society  of  Social  Hygiene.  The  Supreme 
Court  of  the  State  of  Washington  recently 
approved  a judgment  for  vasectomy  in  a case 
of  rape.  Warren  W.  Poster,  Senior  Judge  of 
the  Court  of  General  Sessions  of  New  York, 
introduced  this  subject  for  poi^ular  approval 
in  an  article  in  Pearson’s  Magazine. 

That  as  a deterrent  of  crime  and  as  an 
effectual  means  of  arresting  the  multiplica- 
tion of  the  unfit,  criminologists  are  readily 
taking  this  rationalistic  hint  from  the  medical 
profession. 

On  the  second  division  of  this  subject,  the 
science  of  eugenics,  if  followed  to  its  logical 
conclusions,  as  advocated  by  Sir  Francis  Gal- 
ton,  might  be  considered  utopian,  but  in  a 
more  patent  and  restricted  effort  at  establish- 
ing a higher  racial  standard,  the  sterilization 
of  habitual  criminals,  of  idiots,  of  epileptics, 
of  the  insane,  and  those  suffering  from  in- 
herited degeneracy  and  incurable  diseases, 
clearly  presents  itself  to  students  of  civic 
betterment  as  a question  worthy  and  demand- 
ing the  most  earnest  consideration.  Common 
humanity  dictates  the  benevolent  care  of 
these  unfortunate  individuals,  but  the  inter- 
ests of  the  community  are  adverse  to  their 
unrestricted  propagation. 

Another  class,  which  is  by  no  means  small, 
falls  more  directly  within  the  province  of  the 
physician,  to-wit:  all  those  , who  from  physi- 
cal or  pathological  reasons  are  made  worse 
by  child-bearing,  and  who  may  or  do  only 
give  promise  of  a defective  progeny.  As  or- 
dinarily dealt  with,  it  is  small  comfort  to 
those  anxious  inquirers  to  have  their  medical 
counselor  gravely  advise  them  to  go  on  their 
way  and  have  no  more  children.  This  is  dis- 
tinctly begging  the  question.  Few  graver 
matters  confront  the  physician  than  this 
which  so  often  involves  the  life  interest  of 
the  patient.  Something  more  definite  is  ex- 
pected and  should  be  forthcoming.  Some  de- 
parture should  be  provided  against  the  many 
dangerous  expedients  employed  by  these  un- 
fortunate ones  when  left  to  their  own  re- 
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sources.  The  malthusian  idea  of  moral  re- 
straint is  too  obviously  remote  for  dignified 
consideration.  Voluntary  restriction  of  child- 
bearing, with  or  without  legitimate  occasion, 
is  uniformly  attended  by  disastrous  conse- 
quences, and  tlie  graver  matter  of  arresting 
the  process  after  its  inauguration  needs  but 
the  mere  mention  for  its  unqualified  condem- 
nation. 

An  unexpressed  sentiment  reverencing  the 
sexual  sense  is  almost  an  elementary  attri- 
bute of  humanity.  The  records  of  the  patri- 
archs of  old,  of  imperial  Rome,  of  ancient 
Europe,  of  still  more  ancient  China,  on  down 
through  the  nations  of  more  modern  times 
this  sense  has  appeared  in  conspicuous  prom- 
inence. Scopenhour  defines  it  as  the  will  to 
live  and  the  instinct  of  reproduction ; the  first 
being  in  the  interest  of  the  individual,  the 
other  that  of  the  race.  It  is  in  relation  to 
the  latter  these  measures  are  advocated.  Cas- 
tration or  asexualization  would  apply  to  the 
one  and  sterilization  to  the  other.  Asexual- 
ization, in  a greater  or  less  measure,  modi- 
fies or  desti'oys  the  much  prized  quality,  while 
in  sterilization  the  sexual  sense  is  not  affect- 
ed and  the  individual  is  physiologically  nor- 
mal in  every  way,  except  the  power  of  pro- 
creation. 

The  sociological  feature  of  this  subject  is, 
to  be  sure,  quite  too  extensive  but  for  a mere 
mention.  The  history  of  nations  and  peoples, 
from  the  earliest  records,  show  this  to  have 
been  dealt  with  in  all  its  different  phases — 
moral,  ethical  and  civic.  The  problem  of  the 
death  rate  in  relation  to  the  birth  rate,  of 
almost  every  present-day  country,  is  com- 
manding the  concern  of  the  wisest  statesmen 
and  economists.  Contrary  to  the  oft-repeated 
assertion  that  the  birth  rate  is  measured  in- 
versely by  the  i)rice  of  bread,  it  is  now  gen- 
erally held  that  the  practice  of  limiting  fam- 
ilies usually  prevails  among  the  better-off 
classes,  and  in  time  fritters  down,  as  the  gos- 
I)el  of  comfort,  to  those  of  less  affluence.  If, 
too,  the  abstinence  fi'om  marriage  and  the 
curtailment  of  the  reproductive  period  by  the 
postponement  of  manhage  he  sufficient  to  ad- 
just the  prolificity  of  a people  to  the  conven- 
tional standards  of  living,  it  is  at  the  same 
time  highly  conducive  to  concubinage  and 
exti'a  marital  vices.  Moiailists,  for  a long 
time,  have  had  to  confi'ont  this  conclusion. 


and,  despite  their  best  efforts,  it  persists  in 
remaining  unsettled. 

It  is  held  by  some  that  the  phenomenon  of 
diminished  birth  rate,  so  widely  suffused  over 
the  world,  can  be  attributed  to  physiological 
caiises,  such  as  the  le.ssened  fertility  of  wom- 
en incident  to  the  nerve  tension  of  modern 
life,  the  abuse  of  narcotics,  alcoholism,  syph- 
ilis, gonorrhea,  and  such,  but  a report  of  the 
register  general  of  England,  than  which  no 
more  trustworthy  statistics  are  to  be  found 
anywhere,  asserts  about  seventy  per  cent  of 
the  decline  to  be  due  to  voluntary  restriction, 
which,  to  be  sure,  includes  the  various  ex- 
pedients employed  for  that  purpose. 

Whatever  there  is  practical  in  all  this  ap- 
plies only  in  a restricted  way  to  the  social- 
istic side  of  the  problem,  and  to  that  end  only 
of  substituting  rationalistic  measures  for  the 
sentimental. 

An  idea  in  connection  with  the  suggestion 
of  sterilization  in  its  relation  to  crime,  to 
idiocy,  insanity,  and  incurable  disease,  to  the 
widespread  social  practice  of  restricting  fer- 
tility is  the  permanence  of  its  results.  In 
most  cases  this  is  desirable,  but  not  in  all. 
Both  in  artificial  sterilization  and  in  cases 
due  to  inflammatory  occlusion,  a re-establish- 
ment of  the  lumen  of  the  structures  is  sur- 
gically possible.  If  this  statement  is  made 
good  in  practice,  it  will  go  far  to  remove  the 
only  reasonable  objection  to  Rs  employment. 

It  is  not  to  be  expected  the  lawmakers  of 
Tennessee  will  very  soon  give  the  subject  any 
serious  attention ; certainly  not  until  public 
opinion  is  moulded  by  the  medical  profession. 
It  is  now  offered  in  order  that  the  members 
of  this  society  may  go  upon  record  in  any 
way  whatsoever  their  sui)erior  wisdom  may 
dictate. 


A PRACTICAL  CONSIDERATION  OF 
TRACHEO-BRONCHOSCOPY. 


By  Ilerschel  Ezell,  M.D., 
Nashville,  Tenn. 


It  is  my  purpose  in  this  paper  to  call  yoi;r 
attention  to  the  bronchoscope  and  what  can 
be  accomplished  in  diagnosis  ami  treatment 
Avith  that  insfi'umenf.  In  order  to  do  this 
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properly  and  intelligently,  I shall  first  give 
a brief  description  of  the  instrument,  so  that 
the  unfamiliar,  as  well  as  the  familiar  ones, 
will  better  understand  what  is  to  be"  said. 

The  best  instrument,  and  the  one  recom- 
mended by  those  men  who  know  most  about 
this  work,  is  the  Kahler-Leiter,  or  the  Leiter 
modification  of  the  Kahler  bronchoscope.  It 
is  in  all  essential  features  like  the  Brumming 
instrument,  but  it  has  certain  advantages 
which  will  2^1‘osently  be  described.  It  con- 
sists of  a jmneleetroscope,  or  handle,  and 
tubes  which  can  be  introduced  into  the  vari- 
ous air  passages  and  esophagus.  The  panel- 
ectroscope is  efpiipped  with  an  electric  light 
and  a mirror  so  placed  that  the  light  is  re- 
flected into  the  tube  and  illuminates  the  parts 
to  be  examined.  These  tubes  are  of  varying 
sizes  and  sufficiently  large  to  operate  through, 
at  the  same  time  allowing  the  operator  a 
good  view  of  his  work.  These  different-sized 
tubes  are  for  people  of  different  ages  and  for 
different  people  of  the  same  age.  There  are, 
of  course,  certain  other  instruments  that  are 
necessary  to  comiDlete  the  outfit,  such  as  for- 
ceps, applicators,  suction  apparatus  and 
sprays.  These  will  not  be  discussed  in  de- 
tail, as  it  is  beyond  the  scojre  of  this  paper. 

The  advantages  that  this  instrument  has 
ever  other  instruments  is  in  the  ai'rangement 
of  the  light  and  reflector.  This  arrangement 
is  such  that  an  unobstimcted  view  is  always 
obtained,  allowing  of  free  and  undisturbed 
instrumentation. 

To  use  the  bronchoscope  properly  comes 
only  through  constant  practice ; however,  I 
will  describe  this  briefly.  All  parts  and  in- 
struments must  be  sterilized  with  alcohol — 
not  boiled,  as  boiling  will  injure  the  instru- 
ment. Before  using  anoint  the  tube  with 
sterile  vaseline  so  as  to  allow  easy  movement 
while  in  position.  The  operation  is  always 
performed  under  local  anaesthesia,  except  in 
young  children.  A solution  of  cocaine  and 
adrenalin  is  used,  a 10  per  cent  solution  in 
the  pharynx  and  a 2 iDcr  cent  solution  sprayed 
into  the  larynx  and  bronchial  tubes.  The 
anaesthetic  is  ajriilied  until  instrumentation 
does  not  excite  coughing.  Do  not  begin  the 
operation  until  this  is  had. 

The  position  that  affords  the  best  views  and 
causes  the  patient  least  disturbance  is  the 


reclining  one,  with  the  head  leaning  off  the 
edge  of  the  table.  The  table  should  be  one 
which  can  be  raised  or  lowered,  as  this 
facilitates  ojjerating,  and  is  less  tiresome  to 
the  operator.  It  is  necessary  that  the  head 
be  extended  to  a 2>oiiat  where  the  mouth  is 
in  line  with  the  trachea  and  larynx,  since  the 
tubes  are  straight  ones.  It  is  of  course  neces- 
sary to  make  these  examinations  in  the  dark 
room,  as  you  would  an  ordinary  023hthalmo- 
seo2iic  examination. 

With  the  patient  in  this  2>osition  and  with 
the  above  precautions  taken,  the  operator 
carefully  and  slowly  introduces  the  tube  into 
the  23harynx  and  then  behind  the  epiglottis. 
Now  carry  the  point  of  the  tube  slowly  down 
and  behind  the  e2)iglottis,  and  at  the  same 
time  slowly  guide  the  tube  into  the  larynx. 
It  is  very  important  to  keep  the  instrument 
in  the  median  line  so  as  to  avoid  perforating 
the  parts  through  which  it  is  2)assing.  This 
tube  is  long  enough  to  reach  the  bifurcation 
of  the  trachea,  and  below  this  can  be  exam- 
ined by  means  of  another  and  smaller  tube, 
which  is  introduced  into  the  main  one  and 
passed  into  either  the  right  of  left  bronchus 
as  far  as  the  second  division. 

The  operator,  who  is  always  watching  the 
progress  of  the  tube  through  the  scope,  can 
recognize  any  abnormal  structure  as  it  is  be- 
ing introduced.  Tumors,  ulcers,  tuberculosis, 
wounds,  foreign  bodies,  aneui'isms,  2^aralysis, 
hemorrhage,  schlerome,  and,  in  fact,  any  ab- 
normal condition  is  easily  seen.  These  con- 
ditions can  be  treated  or  operated  upon 
through  the  instrument.  Foreign  bodies  can 
be  removed  with  2ierfeet  ease,  avoiding  the 
necessity  of  tracheotomy  and  afterwards 
blindly  hunting  for  the  foreign  body,  which 
is  so  often  done  in  this  condition.  Hemor- 
rhage can  be  controlled  by  the  ap23lication 
of  remedial  agents  or  forceps.  Ulcers,  like- 
wise, can  be  recognized  and  treated.  Tuber- 
culosis can  be  diagnosed  in  its  early  stages 
by  the  presence  of  a yellow  discharge  from 
the  bronchi,  high  up,  according  to  Docent 
Marsheck  of  Vienna.  Thus  it  can  be  seen 
that  diagnoses  with  the  bronehosco23e  are 
often  made  when  they  could  not  otherwise 
be  done,  and  in  many  cases  much  earlier  than 
by  any  other  means.  It  is  also  seen  that 
treatment  and  operations  can  be  performed 
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much  easier  and  safer,  with  a minimum  of 
discomfort  and  danger  to  the  patient. 

In  conclusion,  I wish  to  say  that  I think  the 
use  of  the  bronchoscope,  esophagoscope  and 
laryngoscope  is  of  great  importance  in  the 
diagnosis  and  treatment  of  conditions  of  the 
lower  air  passages  as  well  as  esophagus,  and 
that  it  is  one  of  the  greatest  advancements 
that  have  been  made  in  modern  times. 

0.  C.,  white,  male,  aet  7,  on  the  27th  of 
November,  while  feeding  the  turkeys  at  his 
home  near  Liberty,  Tenn.,  put  a grain  of  corn 
in  his  mouth,  coughed  and  drew  it  into  his 
windpipe.  This  was  followed  by  violent 
coughing  and  suffocation,  which  lasted  near- 
ly an  hour,  after  which  the  patient  became 
more  quiet  and  comfortable. 

On  the  second  day  after  the  accident  the 
child  was  brought  to  the  office,  coughing  and 
breathing  stertorously.  Examination  of  nose 
and  throat  revealed  nothing.  With  the  ex- 
ception of  labored  breathing  and  coughing 
there  Avas  no  other  reason  to  suspect  trouble. 

The  patient  was  sent  to  St.  Thomas  Hos- 
pital, Avhere,  with  the  assistance  of  Dr.  Hil- 
liard Wood,  1 bronchoscoped  him  under  ether 
anaesthesia,  folloAved  during  the  examination 
by  chloroform,  administered  by  Dr.  Robert 
E.  Sullivan.  1 at  first  used  the  smallest  tube, 
and  located  the  corn  in  the  left  bronchus  with 
this,  but  was  unable  to  grasp  it  Avith  my  for- 
ceps because  of  the  fact  that  this  tube  Avas 
too  small.  After  making  an  effort  Avith  this 
tube,  and  failing,  I changed  to  the  next  larg- 
er size  and  immediately  caught  hold  of  and 
AvithdreAV  the  corn.  The  grain  is  a large  one, 
rather  rough  and  long,  ft  Avas  entangled 
small  end  doAvnward  and  located  Avell  below 
the  second  division  of  the  left  bronchus. 

On  the  night  folloAving  the  operation  the 
patient  developed  some  cough  and  seemed  to 
be  developing  some  lung  trouble.  Dr.  AV.  A. 
Oughterson  Avas  called  in  to  see  the  case  and 
said  the  lungs  Avere  cleai-.  He  advised  aco- 
nite and  ipecac.  Today,  the  second  day  after 
the  operation,  the  patient  has  recovered  from 
the  slight  croupy  symptoms  that  he  had  Avhen 
Dr.  Oughtei-son  Avas  called  in.  He  had  no 
temperature,  ])nlse  normal,  and  Avas  dismissed 
seemingly  in  good  condition. 
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SOME  THOUGHTS  UPON  ABDOMINAL 
SURGERY.- 

By  L.  L.  Sheddan,  M.D., 

KnoxAulle,  Tenn. 


A"ou  Avill  obseiwe  that  my  subject  is  “Some 
Thoughts  Upon  Abdominal  Surgery.”  I say 
thoughts,  not  facts,  and  Avhat  I Avill  have  to 
say  is  just  to  express  some  thoughts  which 
haAm  presented  themseh^es  to  my  mind  at  the 
operating  table,  some  of  Avhich  have  been  put 
into  practice,  others  are  purely  speculative 
and  theoretical. 

Again,  I am  not  at  all  sure  but  that  these 
thoughts  have  been  indulged  in  by  others, 
and  may  have  been  published,  but  if  so  I 
have  not  been  fortunate  enough  to  see  them. 

The  first  thing  I wish  to  call  your  attention 
to  is  the  cause  of  death  folloAving  certain 
cases  of  pelvic  surgery. 

The  second  Avill  be  upon  the  question  of 
drainage  of  the  peritoneal  cavity  for  general 
peritonitis  and  in  localized  abscess. 

The  third  Avill  be  a description  of  a pro- 
cedure of  my  OAvn  for  combatting  shoct  foi 
loAving  abdominal  operations.  • 

I haA'e  had  one  fatal  case,  and  knoAv  of  tAvo 
or  three  others  of  the  same  kind  Avhich  have 
occurred  in  our  city  Avithin  the  last  tAvo  years 
Avhich  have  jAuzzled  me  quite  considerably  to 
arrive  at  a conclusion  as  to  the  immediate 
cause  of  death. 

I knoAV  of  no  better  Avay  to  exjAress  Avhat  I 
Avish  to  say  than  to  report  my  ease. 

Mrs.  A.,  Avhite,  aged  33,  Avas  referred  to  me 
by  a physician  from  one  of  the  mountain 
toAvns  in  npper  East  Tennessee  for  operation 
for  some  pelvic  disturbance  of  six  years’ 
standing. 

She  gave  a history  of  an  abortion  six  years 
previous,  folloAved  by  a stormy  and  prolonged 
convalescence.  There  Avas  strong  susiAieion  of 
specific  infection,  as  the  husband  acknoAvl- 
edged  to  having  had  more  than  one  attack 
of  gonorrhoea.  She  had  suffered  all  these 
years  Avitli  the  pain  and  discomfort  Avhich  us- 
ually accompanies  these  old  cases  of  chronic 
pelvic  inflammation. 

♦Read  b.A'  title  at  the  Meiiipliis  meeting  of  the  Ten- 
nessee State  .Aledical  .Association.  .April,  trtl4. 
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Upon  physical  examination  I found  a wom- 
an fairly  well  nourished,  with  no  marked 
anaemia  nor  any  other  constitutional  disturb- 
ance. Somewhat  neurasthenic,  but  no  more 
so  than  ordinarily  is  found  in  these  eases. 
The  uterus  was  low  in  the  pelvis  and  abso- 
lutely fixed  in  its  position.  The  whole  pelvic 
cavity  was  filled  with  dense  inflammatory  ex- 
udate, _ but  no  fluctuating  points  indicating 
suppuration.  Pulse  and  temperature  were 
normal,  and  she  gave  no  history  of  any  re- 
cent exacerbations  of  the  inflammatory  pro- 
cess. 

She  was  given  the  usual  preparatory  treat- 
ment before  the  operation  was  iindertaken. 
The  operation  was  done  in  the  usual  manner, 
and  the  difficulties  encountered  which  are  to 
be  expected  in  such  cases.  The  uterus,  tubes 
and  ovaries  were  all  bound  together  in  one 
conglomerate  mass  of  inflammatory  exudate 
like  a pot  of  glue  had  been  poured  into  the 
pelvic  cavity. 

There  was  no  pus  present,  the  tissues  were 
extremely  friable  and  the  adhesions  dense. 
Quite  a little  difficulty  was  experienced  in 
freeing  the  parts  and  clearing  out  the  dis- 
eased structures,  and,  as  is  usual  in  these 
eases,  there  was  considerable  hemorrhage, 
but  no  more  than  was  to  be  looked  for,  and 
shock  no  greater  than  was  to  be  expected. 
Something  like  one  hour  was  consumed  in 
completing  the  operation,  and  the  patient  put 
to  bed  in  a fairly  good  condition  at  11  o’clock 
a.  m.  and  the  Murphy  drip  enema  started. 

I saw  the  patient  again  at  3 p.  m.  and  found 
her  conscious,  but  feeling  very  much  depress- 
ed. Temperature  at  this  time  was  102  and 
pulse  about  130.  Face,  lips  and  nails  were 
pink,  but  patient  very  weak. 

I saw  her  again  at  7 p.  m. ; temperature 
105,  pulse  weak  and  rapid,  but  still  conscious 
and  answered  (juestions  readily.  At  9 p.  m. 
the  temperature  in  the  axilla  was  107,  pulse 
almost  imperceptible,  and  about  10 :30  she 
died — nearly  twelve  hours  after  being  put  to 
bed. 

Now  what  caused  her  death?  Was  it  shock 
or  concealed  hemprrhage?  I don’t  think  so 
from  the  fact  there  was  elevation  of  tempera- 
ture, in  fact  hyper-pyrexia,  in  place  of  sub- 
normal temperature.  There  were  no  cold  ex- 
tremities nor  leaky  skin,  no  restlessness  nor 


extreme  thirst.  The  lips  and  nails  and  ears 
were  pink,  showing  no  great  anaemia.  Sepsis 
and  peritonitis  were  suggested,  but  I feel  that 
they  could  be  eliminated  for  the  reason  that 
they  do  not  kill  that  quickly  with  that  train 
of  symptoms.  There  was  no  abdominal  dis- 
tension nor  tenderness,  and  no  vomiting  and 
no  rigidity. 

Sepsis  does  not  kill  so  quickly  as  that.  A 
w’hole  test  tube  of  the  most  virulent  strepto- 
cocci poured  into  a wound  would  not  produce 
a fatal  result  in  twelve  hours. 

My  opinion,  after  a thorough  consideration 
of  the  ease,  is  that  during  the  acute  stage  of 
the  inflammatoiy  process  there  were  stored 
up  and  confined  in  this  mass  of  exudate  and 
surrounding  structures  a quantity  of  toxines 
or  antibodies  the  absori:)tion  of  which  had 
been  prevented  by  the  walling-in  process  of 
nature.  And  that  the  manipulation  neces- 
sary to  free  the  adhesions  and  break  up  the 
inflammatory  masses  squeezed  out  into  the 
lymphatics  and  capillaries  a sufficient  amount 
of  these  substances,  coupled  with  that  ab- 
sorbed from  the  large  amount  of  raw  surfaces, 
to  produce  this  speedy  and  fatal  reaction. 

A further  evidence  of  this  toxin  theory  was 
furnished  me  a little  later  in  a case  of  tuber- 
culosis peritonitis  of  the  adhesive  variety. 
When  this  patient’s  abdomen  was  opened  and 
a large  accumulation  of  fluid  evacuated,  the 
intestines  were  found  to  be  stuck  together  in 
balls  and  masses  by  very  friable  and  easily 
separated  adhesions. 

1 made  the  prediction  at  the  time  this  pa- 
tient would  absorb  enough  of  the  toxins,  or 
naturally  prepared  tuberculin,  to  produce  a 
violent  reaction  inside  of  twenty-four  hours, 
kly  prediction  came  true  and  inside  of  twenty- 
four  hours  the  temperature  rose  to  104,  but 
not  high  enough  to  produce  a fatal  result. 
This  patient  made  a splendid  recovery. 

Was  this  a fatal  reaction,  then,  to  the  ab- 
sorption of  toxic  substances,  or  was  it  some 
kind  of  an  anaphylactic  shock  ? I am  not  bac- 
teriologist and  pathologist  enough  to  Settle 
this  question  and  hope  some  of  our  labora- 
tory workers  can  settle  it  for  me. 

Drainage  of  the  peritoneal  cavity  for  acute 
infections  has  been  practiced  for  years  with 
varying  results.  Volumes  have  been  written 
upon  the  different  phases  of  the  subject.  Dis- 
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ciissions  have  waxed  warm  over  the  question 
as  to  the  best  method  to  practice  and  the 
most  satisfactory  materials  to  use  for  accom- 
plishing the  desired  purpose.  Can  drainage 
of  the  general  peritoneal  cavity  be  accom- 
plished by  any  method  or  by  the  use  of  any 
particular  material?  When  foreign  sub- 
stances, such  as  tubes  or  gauze,  are  placed  in 
the  peritoneal  cavity,  does  not  nature  set 
about  walling  them  in  immediately  so  that 
within  a few  hours  they  are  shut  off  from  the 
general  peritoneal  cavity?  Then  how  does 
drainage  benefit  acute  infections  of  the  gen- 
eral peritoneum?  Is  it  by  its  power  to  re- 
move noxious  substances,  or  is  it  by  its  irri- 
tating and  stimulating  properties?  The  irri- 
tation produced  by  the  drainage  material  pro- 
duces a certain  amount  of  acute  hyperaemia, 
as  is  advised  to  be  produced  by  Bier  in  the 
treatment  of  inflammatory  conditions,  a pour- 
ing out  of  the  leucocytes  and  a sealing  up  of 
the  irritated  zone.  Is  it  not  possible  that  this 
hyperaemia  and  increase  of  the  natural  forces 
of  defense  against  invading  micro-organisms 
is  responsible  for  the  benefit  rather  than  the 
power  to  remove  toxic  material  from  the  peri- 
toneal cavity?  This  does  not  apply  to  cases 
which  have  gone  to  the  point  of  absee.ss  for- 
mation, such  as  acute  appendiceal  abscesses. 
When  these  localized  abscesses  have  formed 
the  forces  of  nature  have  succeeded  in  wall- 
ing them  in  and  the  progress  of  the  infection 
is  arrested.  Pus  under  these  circumstances  is 
under  tension  and  seeks  to  make  its  escape 
along  the  lines  of  least  resistance,  and  if  not 
evacuated  will  burrow  along  certain  lines  and 
will  eventually  break  its  restraining  bonds. 

When  it  is  opened  the  tension  is  relieved 
and  the  pus  naturally  flows  out  through  the 
incision.  If  this  incision  is  kept  open  in  part 
or  in  whole  the  intra-abdominal  pressui’e  will 
soon  force  out  the  contents  of  the  absce.ss  cav- 
ity, which  will  soon  be  obliterated.  This  be- 
ing the  case  it  would  seem  that  a choice  of 
drainage  material  would  be  of  small  moment. 
Anything  which  will  prevent  the  incision  clos- 
ing and  allow  an  escape  of  the  contents  of  the 
abscess  Avill  suffice,  intra-abdominal  pressure 
being  the  force  which  removes  ihe  pus  rather 
than  any  capillary  action  upon  the  part  of 
the  drainage. 

I have  used  all  kinds  of  drainage  material 


and  have  so  far  been  unable  to  see  that  one 
kind  has  much  advantage  over  the  other. 
Stiff  material,  such  as  glass  or  stiff  rubber, 
should  not  be  used.  While  they  would  seem 
to  be  the  most  logical  for  the  purpose  of  al- 
lowing the  escape  of  pus,  the  danger  of  pres- 
sure necrosis  overbalances  their  advantage. 

It  is  not  my  purpose  to  go  into  a discus- 
sion or  shock  nor  to  rehash  all  of  the  theories 
which  have  been  advanced  as  to  the  patho- 
genesis of  this  phenomena.  There  is  one  con- 
dition we  are  all  agreed  is  present  in  all  cases 
of  shock,  and  that  is  lowered  blood  pressure. 
All  forms  of  treatment  so  far  recommended 
are  measures  to  increase  the  tone  of  the  ves- 
sels and  to  raise  blood  pressure.  It  is  also 
generally  conceded  that  there  is  a vaso-motor 
paresis  and  venous  engorgement  of  the 
splanchnic  area. 

The  treatment  1 have  adopted  in  a few 
cases,  and  which  is  very  simple  and  satisfac- 
tory, is  a modification  of  the  IMurphy  drip 
method.  No  one  is  a more  enthusiastic  be- 
liever in  the  method  devised  by  Dr.  Murphy 
than  myself,  and  I use  it  in  quite  a number 
of  cases.  There  are  certain  difficulties  met 
with,  however,  in  some  eases  in  applying  this 
method  which  do  not  apply  to  the  method  I 
have  adopted.  In  some  cases  of  profound 
shock  absorption  from  the  rectum  is  very 
slowly  accomplished.  Again,  if  the  fluid  is 
allowed  to  flow  in  too  rapidly  it  will  not  be 
retained.  The  procedure  which  1 have  adopt- 
ed can  be  so  easily  and  satisfactorily  applied 
that  I deemed  it  worth  mentioning  before 
this  very  learned  and  scientific  body  of  care- 
ful observers.  I have  only  adopted  this  meth- 
od in  a few  cases  of  shock  following  severe 
and  prolonged  abdominal  operations,  but 
have  been  very  much  gratified  with  the  re- 
sults in  these. 

When  I suspect  that  my  patient  is  going  to 
be  in  a condition  of  shock  by  reason  of  the 
nature  of  the  operation,  or  from  the  report 
of  my  anaesthetist,  I have  a soft  rubber  ca- 
theter sterilized  and  before  closing  the  peri- 
toneum I draw  the  omentum  well  down  and 
with  a curved  clamp  make  a hole  in  a non- 
vascular  area  well  up  towards  the  transverse 
colon.  I then  grasp  the  catheter  at  the  point 
with  the  curved  clamp  and  push  them  gently 
well  up  behind  the  colon  as  near  the  region 
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of  the  solar  plexus  as  possible  without  taking 
too  much  time  and  manipulation.  The  other 
end  of  the  catheter  is  held  well  up  in  the  up- 
per end  of  the  abdominal  incision  and  the 
abdomen  closed  in  the  usual  way.  The  ca- 
theter is  made  safe  by  fastening  to  the  dress- 
ings with  a stitch  or  by  passing  through  it  a 
safety  pin  to  prevent  any  possibility  of  its 
getting  away.  The  dressing  is  then  applied 
around  the  catheter,  which  will  project  a 
short  distance  through  it.  If  necessary  a piece 
of  rubber  tissue  is  placed  over  this  dressing 
and  the  whole  strapped  down  with  adhesive 
plaster.  More  gauze  is  then  applied  to  cover 
the  catheter  until  the  patient  is  placed  in  bed. 
Then  we  use  the  same  apparatus  that  is  used 
to  apply  the  Murphy  method  or  any  other  ir- 
rigating apparatus,  with  rubber  tubing  and 
glass  tip,  all  of  which  have  been  properly  and 
carefully  sterilized  as  well  as  the  solution  to 
be  used.  The  glass  tip  of  the  irrigating  ap 
paratus  is  attached  to  the  catheter  and  the 
solution  permitted  to  flow  into  the  peritoneal 
cavity  as  rapidly  or  sloAvly  as  desired. 

The  solution  I am  in  the  habit  of  using  is 
solution  of  adrenalin,  1 to  1000,  one  drachm 
to  the  pint  of  normal  salt  solution,  heated  to 
about  106  or  higher.  By  this  method  the  salt 
solution  as  well  as  the  adrenalin  can  be  placed 
v/here  they  will  not  only  be  absorbed,  but 
where  their  local  effect  will  be  exerted  upon 
the  blood  vessels  in  this  very  important  re- 
gion. There  is  no  danger  of  the  fluid  escap- 
ing and  absorption  will  be  much  more  rapid 
than  from  the  rectum  or  from  the  subcutan- 
eous tissues. 

The  solution  can  be  discontinued  at  any 
time  and  a clamp  placed  on  the  catheter  and 
more  dressing  applied.  If  no  more  solution 
is  needed  the  catheter  can  be  withdrawn  at 
any  time  without  disturbing  the  patient  or 
dressings. 

I have  tried  this  method  only  in  eases  where 
the  abdomen  is  already  opened,  but  can  see 
no  reason  why  in  severe  case  of  shock  where 
the  other  methods  cannot  be  satisfactorily  ap- 
plied that  a local  anaesthetic  could  not  be 
used,  the  skin  painted  with  tincture  of  iodine, 
and  a small  stab  wound  made  and  the  solu- 
tion be  placed  in  the  peritoneal  cavity,  at 
least.  Of  course  it  could  not  be  placed  be- 
hind the  omentum  without  too  much  manipu- 


lation and  trauma,  but  the  solution  with  the 
adrenalin  in  the  peritoneal  cavity  Avill  most 
certainly  accomplish  all  that  can  be  done  by 
any  kind  of  salt  solution  treatment. 

In  abdominal  cases  when  shock  is  feared  or 
known  to  be  present  it  takes  Imt  a few  sec- 
onds’ time  to  place  the  catheter  and  causes 
no  other  complications  and  can  be  removed 
without  disturbing  the  patient  or  the  dress- 
ings. 

In  concluding,  Mr.  President,  I Avould  like 
to  ask  the  members  who  ha^m  had  large  ex- 
perience in  abdominal  cases  if  they  have  ob- 
served cases  of  death  such  as  I have  described 
in  their  own  work,  and  if  so,  how  they  have 
accounted  for  them.  I have  had  many  cases 
with  apparently  the  same  pathological  con- 
ditions who  have  presented  absolutely  no  con- 
stitutional disturbance. 

Also,  I wish  to  say  that  if  the  procedure 
which  I have  described  for  coml)atting  shock 
has  been  previously  described,  I offer  my 
apologies  to  the  author  and  plead  ignorance 
as  my  excuse. 


THE  DIAGNOSIS  OF  EARLY  PULMONARY 
TUBERCULOSIS.* 


By  E.  M.  Fuqua,  M.D., 
Nashville,  Tenn. 


Seientifle  advancement  during  the  past  feAV 
years  has  lifted  someAvhat  the  dark  cloud  of 
despair  that  hovers  about  this  dreadful  mala- 
dy, and  converted  the  “Great  AVhite  Plague” 
into  a preventable,  and  even  a curable  disease. 

The  campaign  for  the  education  of  the  peo- 
ple on  this  subject,  wisely  and  nobly  begun  by 
the  profession,  has  rapidly  progressed.  The 
flood  of  literature  in  pamphlet,  periodic,  and 
newspaper  form,  the  Red  Cross  seals,  the  An- 
ti-Tuberculosis League,  and  the  boards  of 
health,  have  done  a great  work,  and  the  peo- 
ple are  learning  the  lessons  they  so  greatly 
need.  But  it  seems  to  me  that  the  greatest 
need  today  is  in  the  ranks  of  the  profession 
itself.  The  only  hope  in  the  treatment  of  this 
disease  is  in  its  early  recognition.  After  the 
development  of  the  harrowing  cough,  hemop- 
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thisis,  night  sweats  and  emaciation,  the  diag- 
nosis is  easy  even  to  the  non-professional ; but 
then  it  is  as  hopeless  as  it  is  sad.  We  have 
the  doctor  in  the  pitiable  extremity  after  it 
has  dawned  upon  him  for  the  first  time  that 
a patient  whom  he  has  been  treating  for 
months  is  in  the  advanced  stage  of  tubercu- 
losis. Not  knowing  what  else  to  do,  and  glad 
often  of  the  opportunity  to  shift  the  responsi- 
bility, he  sends  the  patient  West,  either  to 
die  on  the  train  or  to  return  in  a few  weeks 
to  spend  his  last  days  with  his  loved  ones. 

It  is  veiy  probable  that  all  patients  with 
advanced  tuberculosis  have  consulted  a phy- 
sician for  some  of  the  early  symptoms,  and 
many  of  tlie  infections  could  have  been  ar- 
rested if  the  diagnosis  had  been  made,  thus 
saving  not  only  their  lives,  but  checking  the 
probable  source  of  infection  to  thousands  of 
others.  1 would  not  claim  that  early  diagno- 
sis is  easy,  even  to  the  most  observant  and 
thorough  student,  for  Avith  the  most  tireless 
and  painstaking  effort  some  of  these  cases 
will  be  overlooked.  But  I do  think  that  fre- 
(|uently  through  carelessness  and  occa- 
sionally through  ignorance  these  cases  go  un- 
diagnosed. 

How  Can  a Diagnosis  Be  Made. 

In  view  of  its  prevalence  and  high  mortal- 
ity, we  should  be  expecting  the  disease  at  all 
times.  It  may  be  expected  folloAAdng  any  in- 
fection or  trauma  of  sufficient  gravity  to  cause 
a loAvering  of  the  resisting  poAvers  of  the  body. 
It  so  frequently  folloAvs  other  diseases  that 
in  the  convalescence  of  every  ease  and  even 
in  operative  cases,  Ave  should  bear  in  mind 
this  possibility. 

Members  of  tubercvdar  families,  either  be- 
cause of  an  inherited  AAmakness  of  lung  issue, 
or  because  of  close  association  Avith  tubercu- 
lar patients,  or  both,  are  apt  to  develop  the 
disease,  esjAecially  during  young  adult  life. 
Too  much  stress  cannot  be  put  on  the  impor- 
tance of  the  family  and  preAuous  history. 

We  should  be  esiAecially  suspicious  of  any 
symptom  referable  to  the  respiratory  tract. 
I have  heen  impressed  Avith  the  frequency 
with  which  it  either  folloAvs  pneumonia  or 
simulates  this  disease  in  its  beginning.  Cabot 
thinks  that  any  of  the  folloAving  symptoms 
should  make  us  suspect  tuberculosis:  (1)  Loss 


of  Aveight  without  adequate  cause,  even 
though  the  appetite  is  good  and  the  patient 
feeling  Avell ; (2)  any  slight  persistent  fever 
(one  degree  or  less),  either  continuous  or 
coming  usually  during  the  afternoon,  that  is 
unexplained;  (3)  muscular  Aveakness,  tiring 
easily  on  exertion,  unaccounted  for  other- 
AAUse  ; (4)  history  of  chronic  pleurisy,  for  prac- 
tically every  case  of  chronic  pleurisy  is  tuber- 
cular; (5)  any  protracted  cough,  even  a mere 
clearing  of  the  throat,  persising  for  a month ; 
(6)  pain,  dull  and  aching  in  character,  in  the 
upper  part  of  the  chest  or  about  the  shoul- 
ders; (7)  dyspnoea  on  slight  exertion,  not 
otherAvise  explained;  (8)  digestive  disturb- 
ances unaccounted  for;  (9)  prolonged  hoarse- 
ness; (10)  night  sweats  and  heompthisis  are 
present  in  a few  early  cases.  The  patient  as 
a rule  does  not  cough  up  the  blood,  but  just 
“finds  it  in  his  mouth”  and  spits  it  out. 

It  is  for  some  of  these  symptoms  that  the 
physician  is  consulted,  and  Ave  should  never 
regard  them  lightly,  but  try  to  find  some  path- 
ological cause  instead  of  attributing  them  to 
nervousness,  oA^erAvork,  and  neurasthenia. 
While  a great  majority  of  cases  Avill  come 
this  gradually  and  insiduously,  occasionally 
tuberculosis  begins  like  an  acute  infection, 
Avith  pronounced  and  A'iolent  symptoms. 
Physical  Signs. 

The  physical  signs  of  the  early  stage  of 
tuberculosis  ai-e  very  slight,  difficult  of  ob- 
servation, and  even  more  difficult  of  interpre- 
tation. Of  course  a thorough  knoAvledge  of 
the  normal  chest  Avith  its  normal  Amriations  of 
physical  signs  in  its  different  parts  is  abso- 
lutely essential,  and  obtained  only  through 
practice. 

The  earliest  signs  are  those  of  altered 
breath  sounds.  The  first  change  obseiwed  is 
a slight  elevation  in  the  pitch  of  the  inspira- 
tory sound,  Avhile  the  sound  of  expiration  re- 
mains normal.  This  is  heard  Avith  the  stetho- 
scope over  the  apex  of  one  lung,  made  evi- 
dent by  comparison  of  the  apices.  In  some 
cases  a cog-Avheel  or  interrupted  inspiration 
is  heard.  If  this  is  constant  in  a circum- 
scribed area  near  the  apex  of  one  lung  it  is 
a Amluable  sign.  In  many  cases  fine  crackling 
rales  (clicks  or  squeaks)  can  be  heard  at  the 
end  of  insxuration.  These  may  not  be  heard 
on  quiet  breathing  and  are  best  obtained  on 
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coughing.  At  the  end  of  a normal  expiration 
have  the  patient  give  a short,  easy  hut  audi- 
ble cough.  This  expels  part  of  the  residual 
air,  which  is  immediately  followed  by  accen- 
tuated inspiration,  making  the  rales  audible 
at  the  apex  of  the  lung.  Other  sounds  that 
may  be  mistaken  for  rales  are  finger  rubs, 
stethoscope  rubs,  hair  rubs,  muscle  sounds 
(which  are  hums  and  not  clicks),  shoulder 
joint  cracklings,  and  extraneous  sounds.  Many 
of  these  can  be  eliminated  by  making  the  ex- 
amination in  a warm,  quiet  room  and  having 
the  chest,  stethoscoi)e,  and  hand  moist.  If 
tliese  causes  can  be  eliminated  and  the  crack- 
ling heard  at  repeated  examinations,  it  is  a 
most  valuable  sign. 

The  second  type  of  change  in  the  breath 
sounds  is  a prolonged,  more  intense,  and  high- 
er pitched  expiration.  This  marks  a more 
advanced  stage,  and  as  the  disease  progresses 
this  type  of  broncho-vesicular  breathing 
changes  to  the  bronchial  or  tubular  type. 
Hence  the  breath  changes  are  (1)  higher 
pitched  inspiration,  which  may  be  cog-wheeled 
and  accompanied  by  rales,  which  means  con- 
gestion; (2)  prolonged  high  pitched  expira- 
tion, which  means  obstruction  to  the  bronchi- 
oles and  loss  of  elasticity  of  the  lung  tissue; 
(3)  bronchial  breathing,  which  means  consoli- 
dation. 

Another  early  and  valuable  sign  is  the  in- 
creased vibration  of  the  chest  wall,  transmit- 
ted through  the  lung  by  a whisper  of  the 
voice.  A whisper  is  almost  incapable  of  ex- 
citing audible  vibrations  in  the  chest  wall 
when  normal  lung  tissue  interposes.  But  the 
morbid  changes,  which  involve  the  lungs, 
even  in  early  tuberculosis — fibrous  infiltration 
and  enlargement  of  lymph-nodes — give  an  ex- 
planation of  the  transmitted  whisper  often 
heard  in  the  disease,  especially  on  the  pos- 
terior chest  wall  near  the  scapular  spine.  Aus- 
culation  is  often  capable  of  detecting  modifi- 
cations in  the  transmission  of  the  voice 
through  the  chest  wall.  With  congestion  of 
the  lungs  that  occurs  early  in  tuberculosis, 
the  voice  takes  on  a more  or  less  amphoric  or 
tracheal  character,  tends  to  become  more  dis- 
tinct, prolonged,  high-pitched,  and  nearer  to 
the  ear,  with  the  pressure  of  the  stethoscope. 
When  the  patient  counts  “ninety-nine”  there 
is  a tendency  for  the  voice  to  linger  with  a 


bleating  echo,  which  is  exaggerated  by  in- 
creased pressure  of  the  stethoscope. 

Inspection,  palpation  and  percussion  are  of 
very  little  aid  in  early  diagnosis.  Occasion- 
ally fine  silky  hair,  long  eye  lashes,  fine 
smooth  skin,  flushed  cheeks,  and  an  apparent 
anemia  may  be  part  of  the  picture.  In  a few 
eases,  a wasting  of  the  muscles  of  the  shoul- 
der girdle  and  a deficient  expansion  of  one 
side  may  be  noted.  Poettenger  thinks  the 
spasm  of  the  muscles  about  the  apex  is  a val- 
uable sign.  Dulness  and  tenderness  are  very 
rarely  present  early  in  the  disease.  A persist- 
ent rapid  pulse  is  significant. 

Adjuncts  in  Diagnosis. 

There  are  some  laboratory  aids  that  are 
often  important  as  corroborative  evidence. 
The  sputum  should  be  examined  whenever  the 
disease  is  susi^ected.  A tuberculin  test  and 
a skiagram  should  be  made  whenever  prac- 
tical. 

Though  the  presence  of  tubercle  bacilli  in 
the  sputum  usuallj^  marks  a late  stage,  still 
at  all  times  lesions  that  produce  no  physical 
signs  may  soften  and  rupture  into  a small 
bronchus  and  the  bacilli  be  found  in  the  spu- 
tum. This  examination  should  be  repeatedly 
made  because  the  absence  of  the  germs  from 
the  sputum  by  no  means  excludes  the  disease, 
and  quite  often  the  germs  have  been  found 
after  repeated  negative  examinations. 

Tuberculin. 

The  keen  disappointment  in  tuberevdin  as 
a therapeutic  agent  has  caused  a great  many 
physicians  to  discontinue  its  use  altogether, 
and  its  value  as  a diagnostic  agent  is  being 
overlooked.  There  is  a great  difference  of 
opinion  among  medical  men  as  to  the  diag- 
nostic value  of  the  reaction  in  both  the  cuta- 
neous and  subcutaneous  methods  of  adminis- 
tration. In  1908  von  Pirquet  made  a report 
on  1,600  children  on  whom  he  had  made  cuta- 
neous tests.  Of  these,  200  died  and  came  to 
autopsy.  Of  these  200  deaths,  68  had  pre- 
viously shown  a positive  reaction,  and  66  of 
these  showed  macroscopical  tubercles  on  post- 
mortem. In  all  of  these  cases  showing  a neg- 
ative reaction,  post-mortem  findings  were 
negative.  Cabot  thinks  the  cutaneous  reac- 
tion is  very  valuable  in  children,  but  of  little 
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value  in  adults,  as  so  many  of  these  will  give 
a positive  reaction,  due  to  ([uiescent  or  healed 
lesions,  when  there  is  no  active  process  pres- 
ent. Poettenger,  in  1912,  after  a great  deal 
of  experience,  makes  this  observation : 
is  no  one  thing  on  which  alone  we  can  depend 
“Where  we  found  the  clinical  history  and 
physical  examination  indicative  of  activity, 
we  also  found  in  nearly  all  instances  a spasm 
of  the  muscles  and  almost  invariably  a posi- 
tive von  Pir(|uet  reaction,  reaching  its  maxi- 
mum within  the  first  twenty-four  hours. 
Where  we  found  a negative  clinical  history 
and  negative  signs  on  physical  examination, 
we  almost  invariably  found  no  spasm  of  the 
muscles  and  a negative  von  Pirciuet  reaction. 
Where  the  clinical  history  showed  that  the 
case  was  only  occasionally  active,  and  where 
the  signs  on  physical  examination  made  us 
feel  that  the  disease  was  at  least  partially 
quiescent,  we  almost  invariably  found  only  a 
slight  spasm  of  the  muscles,  and  the  von  Pir- 
Cjuet  test  reached  its  maximum  after  twenty- 
four  hours.”  The  value  of  the  subcutaneous 
injections  lies  not  so  much  in  the  systemic 
effect,  namely,  elevation  of  temperature, 
headache,  nausea,  etc.,  as  it  does  in  bringing 
out  local  reactions  at  the  seat  of  the  disease. 
When  the  physical  signs  in  the  lungs  are  in- 
tensified by  its  administration  it  is  very  sig- 
nificant. 

Radiography. 

In  the  hands  of  an  expert,  radiography  is 
conceded  to  be  a valuable  adjunct  in  diag- 
nosis, especially  in  determining  the  extent  of 
the  disease  as  shown  by  the  mottled  appear- 
ance of  one  apex  as  compared  with  the  other. 
It  is  also  especially  helpful  in  showing  peri- 
bronchial glands  and  calcified  nodules  in  the 
lungs.  It  is  most  helpful  in  confirming  the 
diagnosis  and  establishing  confidence  in  the 
interpretation  of  the  early  signs. 

Differential  Diagnosis. 

There  are  several  diseases  that  may  simu- 
late tubei'cidosis  very  closely,  especially 
ihose  involving  the  respii-atory  tract.  I wish 
to  mcidion  briefly:  Influenza,  pneumonia, 
j)leurisy,  bronchitis  and  bi-onchiectasis,  also 
lyphoid  and  malaria. 

Influenza  begins  abi'uptly,  running  a short 
bid  violent  course  of  about  one  week,  usually 


accompanied  by  severe  general  aching,  with 
prostration  out  of  proportion  to  the  other 
symptoms.  The  cough  is  apt  to  be  paroxysm- 
al and  violent.  There  are  but  few  physical 
signs  and  these  soon  disappear. 

Lobar  imeumonia  is  as  a rule  easy  to  dif- 
ferentiate by  its  sudden  onset,  rapid,  painful 
lespiration,  tenacious  brick-dust  sputum, 
signs  of  consolidation  early  in  the  disease, 
usually  not  at  the  apex,  and  crisis  on  the 
fifth  to  seventh  day. 

Broncho-pneumonia  is  more  difficult.  The 
streptococcic  infection  may  show  loss  of 
weight,  night  sweats,  cough,  intermittent  fe- 
ver, dulness  and  rales  in  the  apex.  The  his- 
tory of  the  onset  and  the  age  of  the  patient 
may  he  of  some  aid.  Osier  says,  “Broncho- 
pneumonia in  adults  should  he  considered  tu- 
bercular.” 

Pleurisy  with  effusion  may  give  signs  that 
very  closely  simulate  tuberculosis.  Often 
these  are  associated  conditions,  the  pleurisy 
I'eing  of  tubercidar  origin,  secondary  to  the 
lung  involvement.  Cabot  thinks  that  ninety 
per  cent  of  pleural  effusions  are  tubercular. 
The  history  of  the  onset  or  preceding  disease 
assists  greatly  in  the  diagnosis.  Thoracic 
puncture  and  examination  of  the  fluid  is  of 
some  aid. 

Chronic  bronchitis  with  its  pei’sistent 
cough  is  always  confusing.  Chronic  bronchi- 
tis is  rare  before  forty  years  of  age,  while 
tuberculosis  usually  occurs  before  this  period 
of  life.  The  fever  of  hi'onchitis  is  usually 
not  so  persistent,  but  of  short  duration.  The 
chest  is  usually  of  the  emphysematous  type, 
Avith  deficient  expansion  on  both  sides.  The 
j'ercussion  note  is  hyperesonant  rather  than 
dull.  Expiration  is  prolonged  but  low  pitched 
and  Avheezy  and  mixed  Avith  rales  that  can 
be  heard  all  over  both  lungs. 

Bronchiectasis  is  the  “old  man’s  Avinter 
cough,”  usually  disappearing  in  the  summer 
and  reappearing  the  folloAving  Avinter.  The 
sputum  is  very  characteristic — large  amount 
of  almost  pure  jnis  Avith  foul  odor  and  con- 
taining the  influenza  bacillus.  The  character 
of  the  sputum,  age  of  the  patient,  slight  or 
no  temperature,  and  pi-evious  history  are  of 
great  A'alue  in  the  diagnosis.  The  physical 
signs  of  a bronchiectatic  and  phthisical  cav- 
ity are  identical. 
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Tjq^hoid  fever  may  simulate  tuberculosis 
very  closely  at  times.  There  is  the  same  loss 
of  appetite,  weight,  strength  and  energy,  the 
same  secondary  anemia  and  the  same  persist- 
ent remittent  fever.  Both  have  cough  and 
rales  in  the  lungs,  and  in  each  there  may  he 
night  sweats.  The  rales  in  typhoid  are  more 
apt  to  be  general  or  in  the  bases  of  the  lungs, 
while  in  tuberculosis  they  are  most  common- 
ly found  in  the  apices.  A good  personal  and 
family  history  are  very  important.  Hemor- 
rhage from  the  bowel  in  typhoid  and  from 
the  lungs  in  tuherculosis  is  a good  differen- 
tial point  when  present.  Examination  of  the 
sputum  for  tuberculosis  and  a Widal  should 
be  frecpiently  made. 

Malaria  of  the  estivo-autumnal  type  may 
offer  great  difficulty  in  differential  diagno- 
sis. The  fever  is  long  continued  and  remit- 
ting, there  is  loss  of  weight  and  strength,  and 
often  nfght  sweats  in  each.  Both  give  sec- 
ondary anemias.  In  malaria  there  is  a great- 
er splenic  enlargement,  while  the  cough  and 
abnormal  physical  findings  in  the  chest  are 
not  so  constant  as  in  tuberculosis.  A history 
of  residence  in  a malarial  section  or  previous 
attack  of  malaria  may  be  obtained,  while,  on 
the  other  hand,  a history  of  tuberculosis  in 
the  patient’s  family,  or  other  exposure  to  the 
disease,  may  he  obtained.  Headache  is  often 
severe  in  malaria  and  delirium  and  not  at  all 
uncommon.  The  finding  of  the  tubercle  ha- 
eilli  in  the  sputum  or  the  plasmodia  in  the 
hlood  makes  the  diagnosis  certain. 

In  conclusion,  I would  emphasize  that  there 
is  no  one  thing  on  which  alone  we  can  depend 
for  a diagnosis  of  tuherculosis,  neither  labo- 
ratory tests.  Roentgenoscopy,  physical  exam- 
ination, nor  clinical  history.  It  is  only  by  a 
proper  correlation  of  the  data  obtained  by  all 
these  methods  that  we  can  arrive  at  a satis- 
factory diagnosis.  I would  impress  the  im- 
portance of  looking  for  the  disease  and  of 
making  the  diagnosis  while  it  is  difficult,  be- 
cause “the  easier  the  diagnosis,  the  worse  the 
prognosis.” 


SOME  INDICATIONS  FOR  REMOVAL  OF 
THE  FAUCIAL  TONSILS.- 


By  A.  B.  Dancey,  M.D., 
Jackson,  Tenn. 


It  is  my  intention  to  point  out  some  indi- 
cations for  the  removal  of  the  Faucial  Ton- 
sils, especially  referring  to  that  type  of  ton- 
sils that  are  factors  in  the  production  of  sys- 
temic infection. 

I will  refer  only  to  the  complete  operation 
for  removal  of  the  tonsils,  if  possible,  and 
not  to  the  incomplete  removal  as  practiced 
by  some  physicians. 

I will  not  condemn  all  tonsils  to  complete 
removal  that  appear  upon  examination,  but 
ask  your  consideration  of  the  tonsils  as  a 
focus  for  systemic  infection  in  types  called 
attention  to  in  this  article.  These  types  of 
tonsils  are  often  overlooked  by  a large  num- 
ber of  ijhysicians. 

What  is  a diseased  tonsil?  How  can  we 
diagnose  it?  I have  never  felt  that  I could 
say  that  a tonsil  was  normal  without  a most 
searching  examination  of  the  tonsil,  both  by 
inspection  and  by  bacteriological  examina- 
tion, and  I always  accompany  this  local  ex- 
amination with  an  investigation  of  the  gen- 
eral condition  of  the  patient.  Those  tonsils 
that  present  the  most  benign  appearance  are 
freciuently  the  focus  for  chronic  systemic  in- 
fections, such  as  chronic  arthritis,  chronic 
neuritis,  cardiovascular  degeneration,  and 
chronic  nephritis. 

It  was  my  privilege  to  listen  to  a report  of 
Dr.  E.  C.  Elliett  of  Memphis  on  the  bacterio- 
logical examination  of  seventy  tonsils,  a 
large  majority  of  which  showed  streptococci. 
The  report  in  detail  was  as  follows : Long 
and  short  chains  of  gram  positive  cocci  were 
found  63  times;  gram  positive  diploeocci  ar- 
ranged in  chains  were  found  24  times ; irreg- 
ular chimps  of  gram  positive  cocci  were 
found  12  times.  Inoculations  were  negative 
fiom  four  tonsils. 

You  will  see  from  the  report  made  that  in 
a large  majority  of  the  cases  long  and  short 
chains  of  streptococci  were  found. 

*Read  at  meeting  of  West  Tennessee  Association 
Union  City,  May  14,  1914. 
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111  a fair  number  of  cases  these  were  asso- 
ciated witli  diplo-streptoeocci,  and  occasion- 
ally straphylococci  were  present.  In  only 
four  tonsils  was  the  inoculation  negative. 

This  rejiort  will  be  borne  out  by  bacterio- 
logical examination  in  other  cases  of  my  own 
and  serves  to  show  that  in  a large  majority 
of  cases  the  long  and  short  chain  streptococ- 
ci are  present. 

I believe  that  the  general  practitioner  and 
the  s])eeialist  do  not  fully  appreciate  the  re- 
lation between  the  faucial  tonsil  and  the  sys- 
temic condition  of  their  patients. 

AVhy  should  be  ignore  the  tonsil  as  a focus 
of  infection  when  we  are  willing  to  recognize 
pyorrhea  alveolaris,  chronic  appendicitis,  the 
infections  of  the  genital  tract,  chronic  infec- 
tions in  ear  or  accessory  sinuses  as  such? 

We  as  specialists  must  not  argue  that  con- 
ditions within  the  tonsils  are  local  conditions 
and  loose  sight  of  the  most  important  aspect, 
the  systemic  involvement.  We  must  admit 
that  the  prevalence  of  rheumatism  in  child- 
hood can  be  from  no  other  reason  than  the 
involvement  from  the  local  infections  in  the 
nose  and  throat. 

It  has  been  my  experience  that  the  thor- 
ough removal  of  the  lymphoid  tissue  in  the 
throat,  in  children,  is  followed  by  imijrove- 
ment  of  general  condition,  and  I believe  this 
improvement  is  due  more  to  the  removal  of 
the  focus  of  infection  than  to  the  relief  of 
the  mechanical  obstrnction  to  column  of  air 
in  the  throat. 

In  deciding  upon  sufficient  indications  for 
removal  of  faucial  tonsils  1 have  long  since 
decided  that  the  size  or  shape  of  the  tonsils 
are  only  suggestive. 

Many  large  tonsils  are  simply  those  in 
which  hypertrophy  has  taken  place  and  these 
may  or  may  not  give  systemic  disturbances. 
I have  removed  large  hypertrophied  tonsils  in 
children  api)arently  suffering  with  systemic 
infection  with  immediate  improvement,  and 
in  others  1 have  had  slight  if  any  improve- 
ment of  the  general  condition  of  the  child, 
except  the  relief  of  the  mechanical  obstruc- 
tion to  deglutition  and  breathing. 

Large  tonsils  in  the  adult  are  always  to  be 
regarded  with  much  suspicion,  as  they  often 


Contain  crypts  extending  to  the  capsule  and 
often  these  crypts  are  closed  from  previous 
attacks.  In  many  tonsils  these  crypts  are 
oj)en-mouthed,  filled  with  caseous  material, 
foul-smelling,  which  produces  sensations  of 
a foreign  body  in  throat,  reflex  cough,  and 
in  many  cases  these  cheesy  deposits  excite 
local  inflammation  with  more  ready  absorp- 
tion of  septic  infection,  general  malaise,  etc. 
IMany  tonsils  contain  localized  pockets  filled 
with  virulent  streptococci.  Another  type  of 
tonsil  that  should  be  removed  is  the  small 
fibrous  type  due  to  successive  attacks  of  acute 
tonsillitis.  Many  of  these  patients  are  suf- 
ferers from  mild  attacks  of  sore  throat,  which 
physicians  attribute  to  the  much  abused  uric 
acid  theory  or  possible  conditions  of  the  gas- 
tro-intestinal  tract  and  the  remedy  follows: 

To  the  embedded  type  of  tonsil  I want  es- 
pecially to  direct  your  attention.  This  type 
is  not  only  overlooked,  but,  in  my  opinion,  is 
jiroduced  by  incomplete  operation  or  tonsil- 
lotomy. This  type  of  tonsil  firmly  adhered 
to  the  anterior  and  posterior  pillars,  is  usual- 
ly more  susceptible  to  acute  infections  and  is 
the  type  in  which  we  may  most  often  find 
pockets  of  pus  giving  us  latent  foci  of  in- 
fection. I find  that  the  size  of  the  pockets  of 
pus  is  not  an  index  to  the  severity  of  the 
constitutional  manifestations.  Generally  these 
pockets  of  pus  are  found  deep  down  just 
within  the  capsule  extra-tonsillar,  but  intra- 
capsular.  I have  seen  one,  and  only  one,  case 
of  pocket  of  pus  extra-capsular  and  this  was 
in  a case  in  which  the  patient  had  had  re- 
peated attacks  of  extra-tonsillar  abscess  and 
repeated  openings  had  been  made  through 
the  anterior  pillar  until  a permanent  fistula 
was  formed  which  exuded  a drop  of  pus  dur- 
ing the  act  of  deglutition,  since  by  pressure 
with  the  index  finger  I was  able  to  produce 
the  exudation  of  a drop  of  pus  filled  with 
virulent  streptococci. 

I wish  to  call  your  attention  to  a condition 
which  I have  seen  in  two  cases,  one  of  my 
own  and  one  of  a confrere,  following  what 
we  evidently  thought  was  a complete  enuclea- 
tion. These  cases  were  cases  in  which  there 
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were  a considerable  number  of  adhesions  fol- 
lowing operation  between  the  anterior  and 
posterior  pillars,  horizontal  bands,  I might 
say,  and  between  these  bands  pockets  of  in- 
fection occurred,  giving  the  patient  consid- 
erable annoyance  and,  I think,  systemic  in- 
fection. One  patient,  a singer  of  some  note, 
gives  a history  of  localized  inflammation  and 
reflex  symptoms  of  the  larynx. 

I reeite  these  cases  to  call  your  attention 
to  the  fact  that  in  my  opinion  the  localized 
infection,  and  not  the  lymphoid  mass,  causes 
the  trouble. 

I must  mention  as  a further  indication 
chronic  enlargement  of  the  cervical  lymphat- 
ics, and  will  say  that  though  we  have  not  yet 
accepted  the  passage  of  infection  through  the 
cervical  lymphatics  to  the  apex  of  the  lung, 
yet  we  feel  reasonably  certain  of  more  dis- 
tant infection  from  the  tonsils. 

If  rheumatic  fever  be  attributed  to  tonsil- 
lar infection,  why  not  remove  the  tonsils  in 
the  beginning  of  the  attack  and  limit  its  prog- 
ress, even  though  we  operated  on  inflamed 
tissue  with  possibilities  of  greater  tendency 
to  hemorrhage. 

Authorities  claim  that  the  danger  of  opera- 
tion at  this  time  is  small  compared  with  the 
possibilities  of  heart  complications.  I ’ have 
patients  who  have  repeated  attacks  of  extra- 
tonsillar  abscess  and  nothing  but  complete 
enucleation  will  offer  them  immunity  from 
successive  attacks. 

In  summai'izing  indications  for  the  removal 
of  tonsils,  I will  say  that  all  tonsils  to  which 
we  can  by  local  or  general  examination  at- 
tribute systemic  infection  should  be  complete- 
ly removed ; tonsils  in  which  we  have  infec- 
tion of  the  adjacent  gland,  such  as  cervical 
adenitis ; tonsils  in  patients  suffering  with 
middle  ear  involvement  and,  as  this  is  an 
age  of  preventive  medicine,  in  those  cases  in 
which  we  fear  the  entrance  of  an  infecting 
micro-organism. 

In  closing,  I desire  to  impress  upon  you 
the-  importance  of  considering  the  tonsils  as 
a possible  source  of  infection,  and  that  enu- 
cleation in  capsule  is  indicated  if  we  wish  to 
reach  the  focus  of  infection. 
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TO  A GRADUATING  CLASS.- 

By  B.  B.  Cates,  M.D., 

Knoxville,  Tenn. 


Mr.  President,  Honored  Trustees  and  mem- 
bers of  the  Faculty,  Graduates  in  Medicine  of 
the  Lincoln  Memorial  University,  ladies  and 
gentlemen:  We  are  gathered  together  on  this 
aus2>icious  occasion  to  honor  the  graduating 
class  of  1914  of  the  Medical  Dej^artment  of 
our  university;  to  give  each  the  hand  of  fel- 
lowshijj  and  a warm  welcome  to  the  ranks  of 
the  benefactors  of  mankind. 

In  thus  honoring  these  young  physicians 
we  would  resi^ectfully  remind  them  that  they 
are  about  to  enter  the  ranks  of  the  oldest  so- 
ciety in  the  world,  since  it  is  known,  beyond 
a doubt,  that  iirehistoric  man — the  cave-dwel- 
lers and  inhabitants  of  the  stone  age — made 
puny  efforts  in  the  art  of  surgery. 

It  may  be  said  in  truth  that  medicine  has 
adyanced  more  in  the  last  twenty-flve  years 
than  in  all  the  centuries  that  man  has  lived 
upon  the  earth.  That  is  to  say,  profiting  by 
the  experiences  and  observations  of  those  who 
have  gone  before,  the  great  masters  of  the 
healing  art  have  placed  the  science  of  medi- 
cine upon  a rational  basis. 

It  is  a far  and  away  cry  from  today,  with 
our  splendid  laboratories  and  all  our  scien- 
tific methods  of  investigation  and  skill  in  the 
treatment  of  disease,  to  the  days  of  romance 
and  mystery,  when  the  reputed  father  of  med- 
icine, Aesculapius,  held  sway  and  received 
his  patients  on  the  island  of  Cos  in  the  Aegean 
Sea.  It  is  an  inborn  tendency  in  the  hearts 
of  men  to  relieve  suffering  and  lend  a help- 
ing man  to  those  in  distress.  Hence  have 
sprung  from  this  desire  to  relieve  the  unfor- 
tunate the  various  organizations  for  the  up- 
lift of  man  and  the  healing  of  disease. 

Paradoxical  as  it  may  seem,  man’s  progress 
on  earth  has  been  a history  of  destruction 
and  attempts  to  repair  that  which  he  has  de- 
stroyed. In  his  lust  for  gain  and  to  sate  an 
overvaunting  ambition  for  position,  he  stops 
at  nothing  short  of  human  power.  Having 
accomplished  the  dream  of  his  life,  ofttimes 

♦Address  delivered  before  tbe  graduating  class  of 
the  Medical  Department  of  Lincoln  Memorial  Uni- 
versity, Knoxville,  Tenn,  June  5,  1914. 
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by  questionable  methods,  he  seeks  to  ease  his 
conscience  and  gain  the  plaudits  of  the  pub- 
lic by  scattering  with  a lavish  hand  the  sub- 
stance wrung  from  the  blood  of  labor  and 
the  tears  and  sorrows  of  the  unfortunate.  For 
which  purpose  he  subsidizes  colleges,  founds 
libraries  and  builds  churches.  We  are  living 
in  the  most  materialistic  age  of  the  world’s 
history,  when  the  trail  of  the  dollar  may  be 
followed  through  the  length  and  breadth  of 
civilization.  There  was  a time  in  the  not  long 
ago  when  men  who  had  acquired  great  wis- 
dom and  learning  from  years  of  study  were 
accorded  the  highest  honors  and  held  in  the 
greatest  esteem  by  their  fellowmen.  But  it  is 
not  an  unusual  thing  in  our  time  to  see  some 
ignorant  Croesus  with  no  recommendation 
other  than  money,  honored  with  degrees  from 
old  and  established  institutions,  while  learned 
men  and  philosophers,  like  cravens,  fawn  at 
his  feet.  But  we  should  not  be  pessimistic  as 
to  the  future,  because  forces  will  at  no  dis- 
tant time  be  set  in  motion  to  break  up  and 
equalize  those  fabulous  fortunes  that  would 
paralyze  initiative  and  mortgage  the  efforts 
of  future  generations. 

Again,  we  are  living  in  an  age  the  like  of 
which  the  world  never  saw.  Every  device 
the  ingenuity  and  cunning  of  the  brain  can 
conceive  is  being  wrought  for  the  ease  and 
comfort  of  man,  and  great  minds  throb  with 
thoughts  of  how  to  contribute  yet  more,  not 
so  much  to  man’s  comfort,  as  to  aid  in  his 
indolence. 

Again,  also,  we  are  living  in  an  age  when 
more  is  being  done  for  the  general  uplift  of 
man  than  ever  before.  Many  and  varied  or- 
ganizations are  striving  to  disseminate  knowl- 
edge and  teach  men  how  to  live  and  enjoy 
the  benefits  of  those  things  which  are  the  nat- 
ural heritage  of  the  human  race ; of  how  to 
take  care  of  one’s  self,  conserve  health  and 
prolong  human  life. 

These  organizations  and  societies  have  cre- 
ated a spirit  of  unrest  all  over  the  world 
which  found  expression  in  wiping  out  the 
tottering  throne  of  China  and  later  in  the  re- 
verberating echoes  of  Villa’s  guns;  because 
when  men  found  themselves  they  began  to 
think  and  look  around,  and  when  they  saw 
the  unequal  distribution  of  opportunity  they 
wanted  to  know  why  such  things  were,  and 


to  inquire  how  best  to  make  a change  where 
change  was  necessary.  This  unrest  is  a good 
thing,  as  agitation  quickens  the  sluggish  mind 
to  take  notice  of  passing  events.  Nor  should 
we  mock  the  efforts  or  treat  in  a frivolous 
manner  the  purpose  of  men  and  women  who 
face  death  on  the  battle  field ; incur  the  jibes 
of  the  rabble,  or  endure  the  odium  of  prison 
for  what  they  conceive  their  just  rights,  be- 
cause some  day  we  may  find  ourselves  doing 
the  same  thing. 

The  history  of  the  world  is  red  with  the 
blood  of  men  and  women  who  gave  their  lives 
as  a sacrifice  on  the  field  of  battle,  at  the 
stake  and  in  dark  dungeons,  because  they 
clared  protest  against  existing  conditions. 

It  is  hard  for  men  to  break  away  from  old 
ideas  and  accept  innovations,  as  the  mind  is 
too  often  content  with  routine  and  dreads 
the  effort  and  inconvenience  of  change.  It  is 
by  unremitting  and  everlasting  agitation  that 
truth  will  filter  through  and  upset  old,  estab- 
lished traditions. 

It  took  Lord  Lister  years  of  discussion  to 
attract  the  notice  of  the  medical  profession 
with  his  theory  as  to  the  proper  methods  of 
treating  wounds.  He  was  looked  upon  as  a 
crank  and  agitator.  Finally  he  gained  the 
attention  of  surgeons  and  compelled  consid- 
eration of  his  theory  with  statistics,  which 
showed  he  had  better  results  in  his  cases  than 
ever  before  in  the  history  of  medicine.  Grad- 
ually he  induced  others  to  try  his  methods 
with  like  results.  And  when  the  followers  of 
liister  began  to  advocate  and  practice  Lister- 
ism,  a great  storm  of  protest  went  up  against 
him  and  his  disciples. 

A polemical  war  was  waged  for  years  be- 
tween the  followers  of  Lister  and  his  oppo- 
nents over  asepsis  and  anti-sepsis,  scarcely 
conceivable  to  doctors  who  have  graduated 
within  the  last  twenty  years.  But  Lister’s 
theory  as  to  the  cause  of  wound  complications 
was  founded  on  a rational  basis  and  he  lived 
to  see  his  principles  triumphant  and  died  full 
of  years  and  honors,  the  greatest  benefactor 
of  the  human  race  since  the  birth  of  Christ. 

So  it  is  and  so  it  will  always  be,  the  great- 
est names  which  come  down  to  us  through 
the  history  of  the  world  are  of  those  men  and 
women  who  have  done  things  for  the  uplift 
of  man  and  the  betterment  of  the  human  race. 
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While  money  is  a good  thing  in  its  place,  the 
mere  accumulation  of  money  is  the  most  sor- 
did element  of  one’s  nature,  and  he  who  lives 
for  that  end  alone  is  unworthy  of  fellowship 
and  deserves  the  contempt  of  good  men  and 
women. 

Now,  we  come  to  that  part  of  our  discourse 
which  more  especially  concerns  you,  as  it  re- 
lates to  the  final  word,  as  it  were,  just  as 
you  are  about  to  break  away  from  old  ties 
and  form  new  alliances.  It  is  as  a father  see- 
ing his  son  about  to  leave  the  old  home  bids 
him  adieu  with  many  benedictions. 

Now,  I naturally  believe  a great  physician 
is  the  greatest  man  in  the  world,  and  I also 
believe  we  have  the  greatest  profession  in  the 
world.  There  was  a saving  among  the  ancient 
Jews,  viz : “Revere  a teacher  more  than  your 
father,”  “A  scholar  is  greater  than  a proph- 
et.” If  the  Jewish  proverb  is  worthy  of  con- 
sideration, then  those  of  us  who  have  been 
fortunate  enough  to  be  your  teachers  should 
count  ourselves  the  happiest  of  mortals  be- 
cause, in  truth,  we  combine  the  two  greatest 
callings  in  the  world — the  healing  of  the  body 
and  the  training  of  the  mind. 

Nevertheless,  I will  say,  however,  much  as 
I am  honored  and  flattered  by  your  confidence 
in  me  on  this  occasion,  I feel  I cannot  justify 
that  faith,  since  there  are  so  many  of  my  con- 
freres each  of  whom  is  older  and  wiser  and 
more  capable  to  address  you  than  am  I. 

The  first  thing  which  I shall  do,  however, 
is  to  felicitate  you  on  this  proud  period  in 
your  life.  I want  to  congratulate  you  and 
assure  you  this  is  the  best  equipped  and  most 
efficient  class  which  has  graduated  at  the 
Lincoln  Memorial  University  in  my  time. 

It  does  not  follow,  however,  it  will  be  the 
most  successful.  Why?  This  life  is  a strug- 
gle and  constant  warfare  and  he  who  shows 
himself  a sluggard  is  a dastard  and  will  be 
disappointed  and  embittered  in  the  end. 

There  should  be  certain  well  defined  prin- 
ciples which  should  govern  every  man  in  all 
callings  in  life,  especially  in  the  practice  of 
medicine,  as  its  duties  are  so  exacting  and 
trying. 

A successful  physician  should  be  well  pre- 
pared mentally  for  his  calling  by  a thorough. 


training  in  all  the  arts  and  sciences  pertain- 
ing to  medicine.  He  should  have  a sound 
mind  in  a sound  body,  and  he  owes  it  to  him- 
self and  to  his  patients  to  keep  his  body 
healthy  by  plenty  of  exercises  and  recreation 
and  should  practice  moderation  in  eating  and 
drinking.  Keep  away  from  the  worries  of 
life,  as  it  is  the  worries  of  life  and  NOT 
WORK  which  make  men  prematurely  old. 

A physician  should  have  a hobby,  some- 
thing which  will  divert  his  mind  from  the 
cares  and  burdens  of  his  profession  a few 
hours  each  day. 

Now,  I am  not  prepared  to  say  what  that 
hobby  shall  be,  as  each  should  follow  that 
which  will  give  him  the  most  pleasure.  Again, 
a successful  physician  should  be  thoroughly 
in  love  with  his  work.  He  should  be  a con- 
stant student  and  an  omniverous  reader  with 
a voracious  appetite  for  research  work. 

Reading  makes  one  thoughtful,  keeps  you 
abreast  of  the  times,  and  gives  one  a nicer 
and  more  elegant  refinement  in  the  use  of 
words ; research  develops  the  powers  of  ob- 
servation and  makes  one  thorough  and  deep. 

Now,  a feAV  woi’ds  as  to  your  literature.  I 
would  advise  that  you  take  as  many  of  the 
best  medical  journals  as  you  can  afford. 
Rooks  on  different  subjects  are  all  right  and 
indispensable  in  a sense,  yet  it  is  in  the  med- 
ical journals  you  cull  the  thoughts  of  the 
great  thinkers,  get  the  latest  and  most  ad- 
vanced ideas  on  all  medical  subjects;  because 
it  takes  one  to  two  years  to  publish  an  ex- 
haustive medical  work,  and  many  of  the  text- 
books in  medicine  when  issued  from  the  press 
are  obsolete  and  ready  for  the  scrap  pile, 
while  medicine  goes  marching  on.  It  is  well 
to  follow  a general  practice  for  a few  years 
after  graduation,  as  it  broadens  the  mind  and 
makes  one  alert  in  discriminating  the  differ- 
ent phases  of  disease. 

It  may  happen  after  you  have  been  in  gen- 
eral practice  for  some  time  some  of  you  will 
conclude  you  are  better  adapted  for  some 
special  line  of  work.  If  so,  it  will  be  your 
duty  to  yield  to  such  an  inclination.  It  may 
be  some  of  you  have  already  decided  as  to 
your  future  course  along  some  special  line, 
that  Avhile  in  the  classroom  or  pouring  over 
massive  tomes  you  have  dreamed  of  some  day 
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proving  some  theory  you  have  been  evolving 
in  your  mind  during  college  days. 

And  right  here  let  me  pause  in  the  midst 
of  my  discourse  that  I may  pay  tribute  to 
the  genius  and  towering  intellect  of  one  of 
the  world’s  greatest  investigators  in  experi- 
mental medicine. 

Nineteen  years  ago  I was  commissioned  by 
the  faculty  of  the  Tennessee  Medical  College 
to  deliver  the  charge  to  the  graduating  class 
fi-om  this  very  spot  on  this  platform.  It  was 
a large  class  and,  so  far  as  I know,  each  mem- 
ber of  that  class  has  made  good. 

But  one  there  was  of  that  class  who  was  a 
dreamer  and  theorizer.  He  dreamed  of  the 
time  when  he  would  elaborate  a specific  for 
the  dreaded  spinal  meningitis.  He  dreamed 
and  theorized  and  worked  until  he  realized 
his  ambition.  The  name  of  this  dreamer  and 
ijivestigator  is  Dr.  J.  W.  Jobling,  who  is  now 
the  head  of  experimental  research  work  at 
Columbia  College  in  New  York  City. 

It  is  well  to  dream  and  theorize,  as  it  gives 
one  a working  basis  upon  which  to  build  jt 
hypothesis  that  may  eventually  prove  of  far- 
reaching  value. 

All  the  great  men  of  history  who  have  left 
their  impression  upon  the  world  have  been 
dreamers.  Columbus  dreamed  of  a short  cut 
to  Cathay  and  found  a New  World.  Frank- 
lin di’eamed  of  bottling  the  lightning  and 
gave  to  the  world  electricity.  Lister  dreamed 
of  banishing  the  great  scourges  of  surgery, 
suppuration  and  i^utrefaction  in  wounds,  and 
gave  to  the  world  asepsis  and  antisepsis. 
“The  world  is  a stage  on  which  the  scenes 
and  actors  are  constantly  changing.”  The 
idol  of  today  is  the  discard  of  tomorrow,  and 
he  who  would  not  be  a discard,  therefore, 
must  be  a live  wire. 

There  never  was  a time  in  the  history  of 
the  world  when  virile  men  of  good,  rich 
blood  and  great  ideas  were  more  in  demand 
than  right  now,  because  the  Avorld  is  full  of 
great  problems  awaiting  the  cunning  of  some 
wizard  to  solve,  for  some  one  to  deliver  the 
goods.  Tlie  burning  (luestion  of  the  hour  is, 
are  you  a dreamer?  Will  you  enter  the  con- 
test? The  answer  is  your  own. 


HYPERTHROIDISM— ITS  ETIOLOGY, 
SYMPTOMATOLOGY  AND  TREAT- 
MENT. 


By  J.  B.  Haskins,  M.D. 
Chattanooga. 


Hyperthyroidism  is  peculiarly  a condition 
in  almost  every  instance  of  the  female  and 
occurs  during  the  period  of  greatest  repro- 
ductive activity,  i.  e.,  from  the  fifteenth  to 
the  thirtieth  years.  If  we  examine  carefully 
the  history  of  cases  occurring  later  in  life  we 
will  usually  find  unmistakable  evidence  of 
earlier  mild  hyperthyroidism.  These  eases 
that  occur  later  in  life  are,  in  my  opinion, 
nearly  always  acute  exacerbations.  Its  coun- 
terpart, hypothyroidism,  is  found  in  the  fe- 
male during  the  decline  of  reproductive  ac- 
tivity; the  average  age,  says  Osier,  is  thirty- 
eight  years.  Normally  during  the  active  re- 
productive age  there  seems  to  be,  especially 
in  the  female,  a great  increase  in  thyi’oid  ac- 
tivity. Under  unusual  stress  of  any  kind,  as 
of  great  sorrow,  overwork,  over-anxiousness, 
financial,  love,  or  otherwise,  the  thyroid  ac- 
tivity becomes  excessive  and  symptoms  of  hy- 
perthyroidism develop.  As  many  of  the  wri- 
ters see  it  today,  hyperthyroidism  is  a normal 
physiological  phenomenon  pathologically  ex- 
aggerated. 

It  has  only  been  a few  years  since  surgeon 
and  physician  alike  thought  every  case  of 
exophthalmic  goiter  showed  a goiter  and  exo- 
phthalmos. But  we  now  know  that  exo- 
phthalmos occurs  in  only  about  20  per  cent 
of  cases  and  that  the  goiter  is  absent  in  a 
small  per  cent  of  the  cases.  Since  my  atten- 
tion was  sharply  drawn  to  this  condition  a 
fcAV  years  ago,  several  cases  that  I was  un- 
able to  diagnose  satisfactorily  have  become 
plain.  Besides  the  influence  of  sex  and  re- 
productive activity,  there  are  a number  of 
other  etiological  factors  as  heredity,  hysteria, 
alcoholism,  epilepsy  and  insanity.  Acute  in- 
fection, pregnancy  and  great  emotional  dis- 
turbances are  the  immediate  exciting  causes. 
The  symptoms  of  hyperthyroidism  often  dis- 
appear with  astonishing  rapidity  after  labor, 
while  on  the  other  hand  the  gland  becomes 
excessively  active  following  delivery,  as  in 
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one  case  which  I had.  Some  of  the  patients 
are  indeed  greatly  benefited  by  having  a 
child,  though  occasionally  the  mere  giving 
birth  seems  to  be  a great  excitor  of  thyroid 
activity. 

Of  the  cardinal  symptoms  our  attention  is 
first  called  to  the  cardiac  and  vascular  sys- 
tem. The  palpitation  is  extreme,  delirious  as 
it  were,  the  pulse  rate  being  commonly  in  the 
neighboi'hood  of  120  to  140,  and  sometimes 
reaches  200.  The  slightest  excitement  aug- 
ments the  pulse  rate  instantly.  The  cardiac 
impidse  is  strong,  but  the  volume  of  the  pulse 
small.  The  heart  sounds  are  loud,  audible  to 
the  i')a.tient  and  even  at  a distance  from  the 
body,  in  one  case  described  by  Graves  him- 
self, as  far  as  foiir  feet.  A systolic  murmur 
is  often  heard  at  the  base,  usually  soft,  but 
sometimes  loud,  more  rarely  at  the  apex, 
when  it  may  be  due  to  relative  insufficiency 
of  the  mitral  or  tricuspid  valve.  The  blood 
pressure  may  be  high  in  the  toxic  cases  or 
low  or  normal  in  other  phases. 

Exophthalmos  is  commonly  described  as 
the  second  of  the  cai’dinal  symptoms  to  make 
its  appearance,  but  in  my  limited  experience 
tremor  has  been  far  more  constant  than  exo- 
phthalmos. The  degree  of  this  protrusion  va- 
ries very  greatly.  It  may  be  so  slight  as  to 
be  scarcely  noticeable,  while  again  the  pecu- 
liar staring  effect  arising  from  it  is  conspicu- 
ous and  attracts  attention  instantly.  Exo- 
phthalmos may  be  present  on  one  side  only, 
say  Posey  and  Swindells,  wdiile  other  authors 
deny  a unilateral  exophthalmos.  The  eyes 
show  a large  amount  of  white,  and  the  eye- 
lids when  closed  often  cannot  cover  the  eyes. 
'I'lie  exophthalmos  is  found  usually  rather 
late,  occurring  in  about  75  per  cent  of  the 
well  developed  eases.  It  is  in  the  extreme 
cases  that  Von  Graefe’s  symptom  presents  it- 
self— a condition  in  which,  when  the  eye  is 
cast  down,  the  lid  fails  to  follow  it  as  it  does 
in  health.  The  deficiency  of  power  of  contin- 
ued convergence  (Moebius).  Stellwag’s  sign 
is  widening  of  the  palpebral  fissure  due  to 
the  persistent  retraction  of  the  upper  lid.  It 
may  occur  with  or  without  Von  Graefe’s  sign. 
Retraction  of  lower  lid  is  occasionally  seen. 
Moebius  considers  Graefe’s  symptoms  the  re- 
sult of  Stellwag’s.  The  patient  winks  less 
fi'equently  than  in  health. 


The  thyroid  gland  may  be  overaetive  and 
yet  not  eidarged ; for  this  reason  goiters  are 
not  constantly  found,  possibly  in  about  90  per 
cent  of  cases. 

We  often  find  nervous  indigestion  and  at 
times  troublesome  vomiting.  Rarely  are  the 
patients  constipated,  but  often  they  complain 
of  looseness  of  the  bowels,  more  especially 
about  the  menstrual  period. 

Of  the  nervous  symptoms,  the  more  promi- 
nent are  the  tremor,  mental  depression,  loss 
of  memory,  great  emotional  instability,  in- 
ability to  concentrate,  and  general  irritabil- 
ity. These  symptoms  are  as  a rule  constant 
and  often  are  the  ones  for  which  the  patients 
seek  relief.  Rapid  breathing  of  nervous  ori- 
gin is  not  infrequently  a symptom.  Hyper- 
thyroid victims  often  lose  weight  rapidly,  the 
emaciation  in  the  most  severe  cases  being  fre- 
quently very  marked.  The  temperature  is  us- 
ually normal,  but  we  may  find  periods  of  fe- 
ver, and  those  who  die  of  hyperthyroidism 
have  a very  high  fever  a few  hours  preceding 
the  end. 

Excessive  menstruation  is  found  in  about 
75  per  cent  of  the  hyperthyroid  cases.  Hyper- 
thyroidism is  said  by  some  observers  to  be  a 
decided  factor  in  the  causation  of  some  abor- 
tions. 

Among  other  symptoms  may  he  mentioned 
excessive  sweating,  troublesome  blushing, 
polyuria,  headache,  skin  pigmentations,  urti- 
caria and  loss  of  hair.  Some  of  these  are 
thought  to  be  due  to  some  associated  gland- 
ular disease,  as  the  pigmentation  with  the 
adrenals  and  the  polyuria  with  the  pituitary. 

We  now  come  to  the  most  intricate  part  of 
our  subject,  because  of  the  double  task  im- 
posed, namely,  to  unlearn  the  old  and  to  ac- 
quire the  new.  It  is  really  pitiful  while  re- 
viewing the  literature  on  the  treatment  of 
this  disease  to  think  of  all  the  nauseating  con- 
coctions that  these  poor  victims  have  been 
drenched  with — so  numerous,  yet  so  useless  I 
shall  not  make  specific  mention  of  them. 

The  X-ray  has  proven  useful  in  many  cases, 
but  mostly  in  the  way  of  preparing  the  pa- 
tient for  the  more  radical  treatment  which 
time  and  observation  have  proven  to  be  so 
necessary. 

The  serum  treatment  for  hyperthyroidism 
proposed  by  Rogers  and  Beebe,  though  it  has 
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passed  the  experimental  stage,  must  be  re- 
gai’ded  as  still  on  trial.  For  this  they  offer 
a specific  antiserum,  ■which  is  made  by  inject- 
ing rabbits  and  .sheep  -with  the  nueleo- 
proteid  and  thyro-globulin  obtained  from  the 
human  thyroid  gland. 

A second  form  of  serum  treatment  is  feed- 
ing ■Ruth  the  milk  of  dethyroidized  goats  in- 
troduced by  Lanz.  It  is  obtainable  in  the 
shape  of  a substance  called  rodogen.  Statis- 
tics sho'w  that  serum  therapy  is  very  far  from 
being  a satisfactory  treatment. 

i\lany  medicaments  have  been  injected  into 
the  over-active  thyroid  with  varying  degrees 
of  success  by  different  men.  Recently  repeat- 
ed injections  of  boiling  Avater  and  quinine 
urea  hydrochloride  are  being  used,  but  so  far 
their  efficacy  does  not  extend  beyond  the 
mere  preparation  for  the  more  direct  attack- 
ing of  the  over-active  gland. 

The  results  of  operative  treatment  liaA’e 
been  most  satisfactoiy,  especially  in  the 
hands  of  skilled  surgeons  Avho  have  had  con- 
siderable experience  in  this  particular  field  of 
surgery. 

Charles  Mayo  advises  a graduated  opera- 
tion in  certain  eases,  and  states  that  this 
method  of  selecting  the  time,  the  preparation, 
etc.,  has  reduced  the  mortality  to  less  than 
2 per  cent.  In  certain  cases  the  toxic  condi- 
tion is  so  great  that  no  operation  can  be  un- 
dertaken until  the  patient  is  restored  to  a 
more  normal  condition,  and  CAmn  then  the 
graduated  operation,  the  psychic  condition  of 
the  iiatient,  the  iiartieular  anaesthetic  best 
fitted  to  the  ease  in  hand  and  the  individual’s 
skill  and  judgment  in  this  particular  zone  of 
surgery  should  be  carefully  considered.  The 
mortality  of  surgical  treatment  in  skilled 
hands  is  amazingly  loAV.  In  1913  the  Mayos 
reported  275  cases  of  removal  of  the  gland, 
Avith  one  death ; four  double  ligations,  Avith 
no  deaths;  363  single  ligations,  Avith  fi\m 
deaths.  These  figures,  I feel  sure,  are  much 
loAver  than  those  of  the  country  at  large.  No 
condition  needs  better  judgment  as  to  time  of 
oi)eration  and  more  accurate  calculation  as  to 
the  amount  of  surgery  the  patient  in  his  crip- 
pled condition  can  stand.  Radical  sui'gery  in 
the  midst  of  severe  symptoms  is  followed  by 
an  alarming  mortality. 

It  behooves  every  one  in  the  practice  of  our 


art  to  be  ever  on  the  AAmteh  for  an  OAmr-aetive 
thyroid  and  to  check  its  raA'ages  before  our 
patient  becomes  the  dismal  victim  of  hyper- 
thyroidism. 


A FAMILY  FAILING. 

The  young  mother,  after  the  final  throe 
which  to  her  Avas  the  agony  of  despair  and 
ot  approaching  and  imminent  death,  but 
AA'hich  in  A'ery  deed  Avas  the  gateway  of  life 
to  the  neAv-born  babe,  looked  up  into  the  doc- 
tor’s face,  and  in  pleading,  sobbing  tones 
cried  out  Avith  anxious  dread,  “Doctor,  is  it 
all  right?’’  The  doctor,  Avith  a broad  smile 
and  much  assurance,  said : 

“He’s  got  all  his  fingers  and  all  his  toes. 

His  mouth’s  all  right  and  so’s  his  nose; 

One  ear  is  on  each  side  his  head, 

And  tAvo  big  ej^es  noAv  looking  for  bread ; 
One  leg  is  on  each  side  his  body. 

And  two  little  arms  noAv  reach  for  ‘daddy’.’’ 
(Original)  J.  H.  M. 

My  son.  Dr.  Horace,  is  something  of  a poet, 
I)ut  he  don ’t  Avant  anybody  to  knoAV  it. 

1 found  the  above  upon  his  table. 

And  knoAv  .ye  editor  Avill  think  he’s  able. 

I.  A.  M. 

Roth  “Dad”  and  Horace  think  they’re  smart, 
And  in  this  game  I haAm  no  part; 

But  in  a fcAv  da.vs  I’ll  not  be  alone. 

For  Ave’ll  liaA'e  a little  man  at  our  oAvn  hearth- 
stone. 

G.  R.  M. 


VACCINE  VIRUS  NOT  CONTAMINATED. 

A stud.A"  of  eases  sIioaa’s  that  A’accinal  teta- 
nus is  not  due  to  contaminated  Amccine  A’irus. 
Further,  since  the  Irav  regulating  the  sale  of 
biologic  products  in  1902  Avent  into  effect, 
there  liaA’e  been  examined  in  the  Hygienic 
Laboratory  of  the  U.  S.  Public  Health  Service 
over  1,500,000  doses  of  A’aecine  virus  Avithout 
a single  specimen  having  been  found  to  con- 
tain tetanus  spores.  Also,  experiments  indi- 
cate that  tetanus  Avill  not  be  produced  even 
if  the  virus  used  contains  tetanus  spores. 
Most  cases  of  vaccinal  tetanus  are  due  to  in- 
fection after  vaccination. — Jour  A.  M.  A., 
Sept.  19,  1914,  p.  1032. 
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EDITORIALS 


IS  IT  MUZZLED? 

The  following  interesting  statement,  pre- 
pared by  Samuel  H.  Thompson,  Superintend- 
ent of  Public  Instruction  of  Tennessee,  and  a 
prominent  layman  in  the  Methodist  Episco- 
pal Church,  has  been  sent  to  twelve  Method- 
ist papers  throughout  the  United  States.  Some 
ot‘  them  have,  with  many  words,  refused  to 
publish  it.  Mr.  Thompson  is  a prominent 
Methodist,  having  been  a member  of  the  last 
General  Conference  of  his  church  and  one  of 
the  secretaries  of  this  body.  He  is  now  a 
member  of  the  General  Deaconess  Board  of 
the  church  and  a Trustee  of  the  University 
of  Chattanooga,  a Methodist  institution.  He 
is  widely  known  among  Methodists  of  the 
country  and  what  he  has  to  say  on  the  sub- 
ject under  consideration  will  be  heard  with 
great  interest.  We  think  our  readers  will  be 
especially  interested. 

THE  PRESS  OF  THE  METHODIST  EPISCOPAL 
CHURCH;  IS  IT  MUZZLED? 


By  Samuel  H.  Thompson 
President  Holston  Conference  Laymen’s  Associa- 
tion of  the  Methodist  Episcopal  Church. 


A great  deal  is  being  said  now  about  the  press 
censorship  in  European  countries.  It  has  attract- 
ed so  much  attention  that  our  own  newspapers 
have  complained,  and  indeed  they  do  seem  to 
be  suffering  from  it.  The  American  public,  how- 
ever, is  doubtless  fortunate  to  get  just  so  much 
war  news  and  no  more. 

Russia  has  always  had  a large  amount  of  press 
censorship,  such  laws  being  rigidly  enforced  even 
in  time  of  peace.  Germany  and  Prance  have  had 
more  or  less  of  censorship  concerning  state  af- 
fairs in  time  of  peace,  and  it  has  been  not  so 
very  uncommon  for  editors  to  be  arrested  and 
imprisoned  for  lese  majesty  in  these  last  named 
countries.  Perhaps  only  Spain  and  Russia  are 
among  the  so-called  civilized  nations  that  pay  a 


great  deal  of  attention  to  the  censorship  of  the 
religious  press. 

Germany  was  freed  from  such  many  years  ago 
by  the  activities  of  two  great  men.  In  the  early 
part  of  the  sixteenth  century  Martin  Luther  de- 
clared himself  forever  free  from  any  sort  of  cen- 
sorship on  his  religious  views  or  utterances  save 
his  own  conscience.  As  one  result  among  the 
many  we  may  point  with  pride  to  the  great 
churches  of  Protestantism  with  all  their  power 
for  good. 

In  the  eighteenth  century  it  is  said  that  Fred- 
erick the  Great  of  Prussia  was  appealed  to  by  a 
religious  leader  of  great  influence  and  requested 
to  make  a certain  ruling  about  religious  worship, 
to  which  the  great  Prussian  replied:  “In  this 
country  every  man  must  go  to  heaven  in  his  own 
way.’’  This  spirit  of  fairness  to  all  exercised  by 
Frederick  the  Great  did  much  to  make  him  a 
great  man  and  was  of  course  the  formative  force 
in  creating  the  present  day  German  Empire  with 
all  its  power  for  education  and  science  and  the 
other  things  that  help  mankind  generally. 

But  in  free  America,  a land  of  real  freedom 
of  the  press  in  matters  pertaining  to  the  state 
and  nation,  must  we  be  called  upon  to  witness 
the  action  of  certain  Protestant  churches  in  muz- 
zling their  press?  Moreover  must  we  be  made 
to  blush  to  see  how  large  business  keeps  a seeth- 
ing membership  from  being  heard  through  the 
columns  of  a supposed  free  press?  So  far  as  is 
known,  no  power  keeps  or  attempts  to  keep  a 
country  newspaper  in  the  smallest  hamlet  in  the 
nation  from  speaking  out  against  any  one  from 
the  town  constable  to  the  President  of  the  United 
States.  On  the  other  hand,  such  publicity  is 
rather  courted  than  otherwise.  But  this  appears 
not  to  be  the  case  with  the  church  press  and 
those  high  in  authority  in  some  of  the  churches. 

Some  of  our  churches  seem  to  be  suffering 
from  a great  inner  ulcer  of  big  and  corrupt  busi- 
ness which  when  touched  gives  off  an  odor  that 
causes  decent  people  to  flee  from  the  stench  and 
only  those  remain  who  from  want  or  cowardice 
or  mistaken  loyalty  cannot  get  away. 

While  this  seems  to  be  true  for  many  churches 
it  appears  to  be  so  flagrant  in  none  as  in  the 
Methodist  Episcopal  Church.  For  years  this 
great  church  has  been  receiving  flnancial  bene- 
fits in  a large  way  from  the  chief  owner  of  the 
business  that  manufactures  Wine  of  Cardui,  the 
Woman’s  Tonic.  The  chief  owner  has  given 
many,  many  thousands  of  dollars  to  the  support 
of  a great  church  apparently  doing  a great  good. 
Within  recent  years  there  has  been  a growing 
feeling  that  a church  ought  not  to  take  money 
from  and  give  practically  supreme  leadership  to 
the  head  of  a business  that  exists  on  the  sale 
of  a patent  medicine  containing  by  its  own  label 
20  per  cent  alcohol  by  volume,  which  alcohol, 
some  of  the  best  medical  authorities  say,  is  the 
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only  thing  that  makes  the  concoction  salable  at 
all. 

Within  a year  The  Journal  of  the  American 
Medical  Association  has  exposed  the  business  un- 
mercifully, not  hesitating  to  flay  Mr.  John  A. 
Patten,  who  is  the  chief  owner  and  who  occu- 
pies the  most  influential  position,  officially  or 
otherwise,  of  any  layman  in  the  Methodist  Epis- 
copal Church  today.  The  Journal  has  been  sued 
by  the  owner  or  owners  of  the  medicine  for  $300,- 
000.  A great  many  Methodists  have  become 
aroused  over  the  matter  and  have  demanded  a 
full  hearing  and  the  entire  story  in  the  Method- 
ist press  of  the  country.  But  it  is  said  that  a 
deaf  ear  has  been  turned  and  that  the  only  an- 
swer in  a public  way  is:  LET  US  SUSPEND 
JUDGMENT  UNTIL  WE  SEE  THE  OUTCOME 
OF  THE  TRIAL. 

In  other  words,  if  your  house  is  afire  and  you 
catch  the  culprit  in  the  act  he  must  not  be  ar- 
rested— in  fact,  you  must  not  even  call  a police- 
man— until  the  house  is  burned  to  the  ground 
and  you  are  without  a home. 

It  is  reported,  and  evidently  reliably  so,  that 
some  weeks  ago  an  article  headed  “Mr.  John  A. 
Patten  and  the  Methodist  Episcopal  Church,”  was 
sent  to  the  editors  of  the  Methodist  Episcopal 
Church  papers  with  the  request  to  publish.  A 
copy  was  also  sent  to  the  publishing  agents  of 
the  church  and  to  the  members  of  the  Book  Com- 
mittee, of  which  Mr.  Patten  is  Chairman.  The 
Book  Committee  is  the  Board  of  Directors  of  the 
enormous  business  of  the  Methodist  Episcopal 
Church,  and  Axes  the  salaries  of  the  bishops  and 
of  the  editors.  It  also  has  the  power  to  suspend 
any  publication  or  the  editor  thereof.  In  fact,  so 
far  as  the  church’s  financial  affairs  are  concerned 
the  Book  Committee  is  the  General  Conference 
during  the  quadrennium. 

Although  this  article  is  signed  by  thirty-two 
leading  ministers  of  two  or  three  annual  confer- 
ences of  the  Methodist  Episcopal  Church,  it  has 
been  given  no  consideration  so  far  as  the  public 
knows.  Among  these  men  are  seven  district  su- 
perintendents, one  theological  professor  in  one 
of  Methodism’s  largest  schools,  one  president  of 
a prominent  Methodist  college,  and  other  pastors 
of  leading  Methodist  Episcopal  churches. 

These  men  make  up  what  in  the  future  will 
undoubtedly  be  known  as  THE  IMMORTAL 
THIRTY-TWO,  for  they  have  given  utterance  to 
some  clear-cut  outstanding  principles. 

They  say: 

“The  question  therefore  for  the  Methodist  Epis- 
copal Church  to  decide  is  whether  it  desires  in 
place  of  high  leadership  a man  who  is  selling  a 
medicine  consisting  of  one-fifth  pure  alcohol; 
nay  more,  who  is  urging  through  large  advertis- 
ing the  buying  of  this  medicine.  The  outcome 
of  the  suit  has  nothing  to  do  with  the  answer  of 
the  church  to  this  question.” 


Quoting  further  from  this  letter  we  have: 

“Lager  beer  contains  2 to  3 per  cent  alcohol. 
Ale,  porter  and  export  beer  contain  3 to  6 per 
cent  alcohol.  Champagne  contains  8 to  10  per 
cent  alcohol.  The  dose  of  Wine  of  Cardui,  ac- 
cording to  the  label  on  the  bottle,  is  one  table- 
spoonful— half  an  ounce — to  be  taken  three  or 
four  times  a day.  We  are  reliably  informed  that 
each  tablespoonful  contains  forty-eight  drops  of 
pure  alcohol,  or  the  equivalent  of  about  one 
hundred  drops  of  whisky.  THE  GIRL  OR  WOM- 
AN WHO  TAKES  FOUR  TABLESPOONFULS  OF 
THIS  NOSTRUM  DAILY  THEREFORE  GETS 
THE  SAME  AMOUNT  OF  ALCOHOL  THAT  SHE 
WOULD  OBTAIN  IF  SHE  TOOK  FOUR  HUN- 
DRED DROPS  OP  WHISKY.  OR,  TO  PUT  IT 
ANOTHER  WAY,  THE  SAME  AMOUNT  OF  AL- 
COHOL THAT  SHE  WOULD  GET  FROM  ONE 
QUARTER  OP  A PINT  OF  CHAMPAGNE,  OR 
ABOUT  TWO-THIRDS  OF  A BOTTLE  OF  BEER. 
The  Chattanooga  Medical  Company  is  therefore 
recommending  to  the  girls  and  women  of  the 
country  that  their  strength  would  be  greatly  in- 
creased by  drinking  the  equivalent  of  two-thirds 
of  a bottle  of  beer  every  day  until  they  feel  that 
they  are  entirely  well.  We  can  understand  how 
a brewery,  or  how  some  physiologists  and  physi- 
cians who  look  upon  alcohol  as  an  harmless  and 
efficient  remedy  in  human  disease,  should  give 
this  advice.  But  how  an  organization  like  the 
Methodist  Episcopal  Church,  which  has  planted 
itself  distinctly  and  vigorously  against  the  use  of 
alcohol,  except  under  direct  advice  of  a physician 
for  purely  medicinal  purposes,  can  support  a man 
v.'ho  is  engaged  in  this  particular  business  is  quite 
beyond  us.  It  is  to  be  kept  in  mind  that  Wine 
of  Cardui  is  extensively  advertised  and  sold  with- 
out a physician’s  prescription.” 

Another  principle: 

“The  important  thing  is  not  whether  20  per 
cent  alcohol  is  used  as  a solvent  and  preservative 
of  the  active  medicinal  ingredients,  or  whether 
it  is  the  smallest  amount  which  will  preserve  the 
particular  medicinal  ingredients  from  decaying, 
but  whether  we  desire  to  approve  the  selling  by 
the  wholesale  of  remedies  which  require  so  much 
alcohol.  Here  is  the  conclusion  of  the  whole 
matter.  If  the  Methodist  Episcopal  Church  has 
made  a mistake  in  its  attitude  on  this  subject,  we 
ought  to  face  about.  If  it  has  not,  we  ought  to 
act  at  this  time  in  accordance  with  the  demands 
of  the  situation.” 

And  finally: 

“Again  we  reiterate,  this  has  nothing  to  do 
with  Mr.  Patten’s  suit  against  the  American  Med- 
ical Association.  Even  if  he  should  gain  the  suit 
and  recover  $300,000.  it  would  not  change  in  the 
least  degree  the  fact  that  he  has  been  making 
money  by  encouraging  the  use  of  a so-called  rem- 
edy which  contains  20  per  cent  alcohol — an 
amount  of  alcohol  double  the  amount  contained 
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in  champagne,  or  three  times  the  amount  con- 
tained in  the  heaviest  beer  sold  in  the  market.” 

Very  few  persons  expect  Mr.  Patten  or  his  as- 
sociates in  business  to  recover  a cent  of  dam- 
ages. Is  the  great  Methodist  Episcopal  Church 
afraid  to  come  out  in  the  open,  or  is  it  through 
one  man’s  interest  and  not  that  of  the  church  to 
have  its  press  muzzled  and  thus  place  forever 
upon  the  fair  name  of  Methodism  a stigma  of 
eternal  cowardly  reproach? 

John  Wesley  broke  away  from  the  Established 
Church  of  England  for  less  cause,  and  can  this 
mean  another  Methodism  among  the  many  al- 
ready? 

This  question  and  the  whole  matter  is  all  the 
more  potent  when  one  realizes  that  a bishop  of 
the  Methodist  Episcopal  Church,  who  is  a widely 
known  and  outspoken  friend  to  John  A.  Patten, 
is  President  of  the  Anti-Saloon  League  of  Amer- 
ica! SAMUEL  H.  THOMPSON. 

Nashville,  Tenn.,  Dec.  26,  1914. 


DELAY  IN  CANCER. 

“In  the  pi-esent  state  of  knowledge  the  chief 
hope  of  reducing  the  cancer  death-rate  is 
found  in  early  recognition  of  the  disease  fol- 
lowed by  prompt  and  competent  .surgical 
ti-eatment.  Thousands  of  lives  now  needless- 
ly sacrificed  could  be  saved  if  the  average 
cancer  i^atient  would  go  to  the  surgeon  as 
promptly  as  does  the  average  i^erson  attacked 
l/.y  appendicitis.  Nor  is  there  any  reason  why 
the  cancer  patient  should  not  seek  this,  the 
only  safe  treatment,  with  the  same  high  de- 
gree of  confidence  in  the  outcome  that  is  now 
common  among  those  suffering  from  the  lat- 
ter disease.  Unfortunately,  the  evidence  is 
oidy  too  clear  that  a different  attitude  toward 
cancer  i>revails  and  occasions  many  preventa- 
ble deaths.  The  almost  suiierstitious  dread 
of  the  disease  and  unwillingness  to  admit  its 
existence  or  to  seek  medical  advice  in  time 
ai'e  well  known  and  difficult  obstacles  to 
progress  in  its  control.  Proof  of  this  fatal 
neglect  is  found  in  the  exiierience  of  a New 
York  siirgeon  who  recently  studied  his  ease 
records  in  order  to  obtain  definite  informa- 
tion as  to  the  delay  in  the  average  case. 
Among  his  last  two  thousand  patients  there 
were  86  cases  of  cancer.  Sixty-five  of  these 
had  never  been  operated  on,  and  came  to  him 
as  new  cases.  Of  the  65  patients,  35;  were 
men  and  30  Avere  women.  Further  study  of 
these  65  cases  showed  that  after  the  first  dis- 
covery of  a tumor,  or  after  the  first  suspicious 
symptoms  the  men  had  waited  an  average  of 
i2.2  months  before  consulting  the  surgeon, 
and  the  women  had  waited  11.9  months ; prac- 


tically a year’s  delay  in  all  cases.  Another 
Avell  knoAvn  surgeon  in  a recent  public  ad- 
dress confirmed  this  estimate  from  his  own 
experience.  AYinter  of  Koenigsburg,  Prussia, 
the  j)ioneer  in  the  education  of  the  public  in 
regard  to  cancer,  analyzed  the  records  of 
1,062  operable  cases  and  showed  that  87  per 
cent  of  these  patients  coidd  and  should  have 
applied  for  treatment  much  earlier,  when 
they  would  have  had  a far  higher  chance  of 
recovery  than  was  actually  the  case. 

“To  the  delay  after  the  symptoms  are  mani- 
fest must  be  added  the  indefinite  time  after 
the  beginning  of  the  disease  before  the  pa- 
tient recognizes  the  trouble.  This  period  can 
be  shortened  by  education.  Fortunately  the 
symptoms  of  cancer  are  present  quite  early 
and  can  usually  be  recognized  if  the  patient 
understands  their  importance.  In  too  many 
instances,  hoAvever,  the  disease  is  not  suspect- 
ed until  the  symptoms  are  pronounced  or  un- 
til there  is  a tumor  of  considerable  size.  If 
Ave  as.sume  that  this  period  averages  six 
months,  and  then  add  the  year’s  delay  for 
Avhicli  the  patient  is  responsible,  Ave  find  that 
the  average  patient  does  not  seek  advice  un- 
til at  least  a year  and  a half  after  the  onset 
of  cancer.  This  precious  time  thrown  aAvay 
means,  if  not  a fatal  outcome,  at  least  a seri- 
ous instead  of  a minor  operation.  Science  has 
not  yet  found  the  cause  of  cancer.  It  is  not 
known  hoAV  it  is  contracted  or  how  it  is  trans- 
loitted  from  one  patient  to  another.  We  do 
not  knoAV  hoAV  to  prevent  it.  Some  day  we 
Avill  know.  MeaiiAvhile,  cancer  is  increasing 
rapidly.  The  best  advice  and  the  only  advice 
that  can  be  given  to  the  public,  with  our  pres- 
ent knowledge,  is  to  have  every  suspicious 
sore  or  lump  removed  and  removed  early.” 


A HOSPITAL  COMMITTEE. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association  is  compiling  a 
list  of  hospitals  “Avhich  may  be  considered 
acceptable  from  the  standpoint  of  furnishing 
a satisfactory  training  for  interns.” 

The  Council  has  appointed  in  each  State  a 
committee  of  three  to  act  in  an  advisory  ca- 
pacity. This  committee  in  Tennessee  is  com- 
posed of  Dr.  E.  C.  Ellett,  Chairman ; Dr.  L. 
E.  Burch,  and  Dr.  George  R.  West — a fine 
selection  from  every  standpoint. 
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Hospital  training  has  come  to  be  a most 
important  part  of  the  training  of  a doctor 
and  it  is  as  essential  that  this  training  should 
be  given  in  good  hosintals  as  that  other  nec- 
essary preparation  should  l)e  received  in  good 
medical  schools.  The  Council  on  Medical 
Education,  upon  which,  by  the  waj^,  Tennes- 
see has  long  had  representation,  has  done 
splendid  work  in  creating  high  standards  in 
medical  schools.  The  need  for  elevation  of 
hospital  standards  is  apparent  and  the  Coun- 
cil has  turned  its  attention  to  this  field. 

The  best  element  of  the  medical  profession 
of  Tennessee,  which  being  translated  means 
the  Tennessee  State  Medical  Association, 
stands  for  progress  and  for  high  standards 
of  proficiency. 

It  is  probable  that  the  State  Association 
will  be  asked  to  endorse  the  committee  ap- 
pointed by  the  Council.  This  would  enable 
the  Association  to  obtain  an  official  rejjort  on 
the  hospital  situation  in  Tennessee  and  would 
enable  the  Association  to  take  an  active  part 
in  the  work  of  improving  conditions  where 
improvement  is  needed. 


GEOGRAPHY,  QUACKS,  COURTS  AND 
THINGS. 

Tennessee. 

The  best  .state  of  the  United  States  of 
America ; with  more  than  2,000,000  peoj)le 
with  every  right  to  be  as  good  as  the  sun 
shines  on ; with  many  splendid  schools  and 
colleges,  but  with  a high  illiteracy  rate;  with 
most  wonderful  resource  of  mine  and  field 
and  water,  none  of  which,  perhaps,  are  prop- 
erly appreciated ; with  newspapers  and 
churches ; with  lots  of  good  doctors  legally 
licensed  to  serve  its  people;  with  a miserably 
poor  law  governing  the  practice  of  medicine, 
but  one  which  specifically  demands  that  who- 
ever engages  in  the  practice  of  medicine  shall 
be  licensed  by  the  state;  with  officers  and 
courts  whose  sworn  duty  is  to  enforce  the 
law,  including  the  medical  practice  act. 

Roane  County,  Tennessee. 

One  of  the  ninety-six  counties  of  the  state; 
rich  in  mineral  resource,  rich  in  fertile  soil, 
rich  in  a population  of  more  than  20,000  men, 
women  and  children,  most. of  whom  are  pure- 
blooded  Anglo-Saxon  Tennesseans;  with 


schools  and  churches;  with  four  large  towns 
in  which  newspapers  are  published;  with  a 
County  Medical  Society,  composed  of  fifteen 
licensed  physicians,  and  with  other  physicians 
licensed  by  the  .state  who  are  not  affiliated 
with  the  medical  society  of  their  county ; 
with  one  “Indian  Doctor,”  who  has  no  li- 
cense to  practice  medicine  and  who  has  never 
undergone  any  sufficient  medical  ti’aining ; 
with  officers  and  courts  whose  sworn  duty  it 
is  to  enforce  the  law,  including  the  medical 
practice  act. 

Kingston,  Roane  County. 

A country  town,  on  the  Tennessee  River, 
some  eight  miles  from  a railroad ; at  one  time 
the  capital  of  the  state;  with  a population 
belonging  to  it  of  about  850  souls;  with 
schools  and  churches;  with  two  licensed  phy- 
sicians members  of  the  medical  societies  of 
their  county  and  state,  and  with  one  licensed 
physician  not  a member  of  these  societies ; 
the  county  site,  where  sit  the  courts  whose 
duty  it  is  to  enforce  the  laws  in  the  county, 
including  the  law  governing  the  practice  of 
medicine ; with  boarding  houses  and  a ho- 
tel ; with  stores  with  things  to  sell ; also,  with 
liverymen  wfith  rigs  for  hire ; with  lots  of 
outsiders  who  are  hauled  by  the  liverymen, 
who  buy  at  the  stores,  who  board  at  the 
hotel  and  boarding  houses,  and  who  have 
come  to  see  the  “Indian  Doctor,”  whose  tem- 
porary abiding  place  is  Kingston,  and  who  is 
neither  Indian  nor  doctor,  but  faker  and  law- 
breaker. 

The  “Indian  Doctor.” 

Why  did  he  come  to  Tennessee?  Most  prob- 
ably because  he  was  chased  out  of  other  states 
which  have  decent  medical  practice  laws  and 
courts  which  enforce  the  laws. 

Why  did  he  come  to  Roane  County?  Most 
probably  with  the  intention  of  roaming 
through  the  remotest  parts  to  prey  upon  the 
ignorant  whom  he  might  encounter,  and  with 
no  idea  that  he  would  create  such  a furore 
as  has  befallen. 

Why  did  he  come  to  Kingston?  Most  prob- 
ably because  it  is  a rural  town  somewhat  re- 
moved from  bus}’  highways,  with  the  idea 
that  he  could  ply  a (luiet  trade  in  his  con- 
coctions of  roots  and  yarhs  and  drugs  with- 
out being  molested. 

Why  have  the  people  streamed  to  his  tent 
fi'oni  far  and  near?  Most  ])robabh’,  from  in- 
formation in  hand,  because  he  accidentally 
effected  a “cure”  in  the  ease  of  one  person 
from  whom  his  medicine  hrought  about  the 
expulsion  of  intestinal  parasites;  this  “cure” 
was  heralded  far  and  wide;  with  each  recital 
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of  the  wonderful  story  the  wonder  grew ; the 
“Indian  Doctor”  assumed  mysterious  airs 
and  practiced  mysterious  methods  and  played 
upon  the  credulity  of  the  ignorant;  an  hys- 
teric or  two  received  the  temporary  benefit 
from  his  medicine  that  they  always  receive 
from  whatever  new  is  tried ; folks  talked,  the 
multitude  believed;  the  “cured”  were  seen, 
the  others  didn’t  count. 

Why  is  he  allowed  to  continue  his  hoodoo- 
ism  and  fraudulent  practice?  Because  he  was 
not  convicted  when  tried,  and  because  there 
is  none  whose  specific  duty  it  is  to  see  to  it 
that  the  provisions  of  our  medical  law  are 
complied  with. 

Why  was  he  not  convicted?  Because  there 
was  enough  “sentiment”  favorable  to  him  to 
prevent.  We  are  informed  that  the  judges 
and  other  officers  of  the  court  in  which  he 
was  tried  are  his  patients. 

Who  makes  the  “sentiment?”  That  de- 
pends. In  Roane  County,  though,  we  ven- 
ture to  say  that  there  has  been  a very  busy 
little  “sentiment”  factory  in  operation  whose 
stockholders  and  directors  are  liverymen 
who  haul  unusual  number  of  passengers,  land- 
lords who  feed  and  house  unusual  numbers 
of  boarders,  and  merchants  who  sell  unusual 
quantities  of  merchandise.  The  factory  will 
run,  too,  until  the  fake  is  punctured. 

Well,  what’s  going  to  be  done  abdut  it? 
Somewhat  has  already  been  done  in  the  rais- 
ing of  educational  standards  in  our  medical 
schools.  AYe  are  going  to  have  more  well 
prei^ared  doctors  and  more  careful  doctors. 

We  are  going  to  have  a new  medical  prac- 
tice act  this  very  year — one  that  will  keep 
out  unprepared  and  inefficient  men  and  that 
will  make  it  the  specific  duty  of  some  one 
to  see  to  it  that  fakers  and  quacks  are  prose- 
cuted, convicted  and  penalized. 

We  are  going  to  adopt  proper  measures 
for  putting  the  people  in  possession  of  help- 
ful information  concerning  disease  and  its 
prevention  and  health  and  its  preservation. 

We  are  going  to  work  for  good  schools, 
good  roads,  and  all  else  that  will  help  in  the 
destruction  of  ignorance  and  superstition. 

To  these  ends,  we  must  have  better  med- 
ical organization — and  we  are  going  to  have 
it. 


When  all  this  is  done  the  “Indian  Doctor” 
will  either  move  or  or  will  be  made  to  serve 
the  state  by  converting  masses  of  calcium  car- 
bonate into  particles  suitable  for  macadamiz- 
ing highways. 


IRREGULARITIES. 

Physicians  residing  in  a county  in  which 
there  is  no  medical  organization  arc  eligible 
to  membership  in  the  society  of  an  adjoining 
county,  provided  they  measure  up  to  the  pri- 
mary requirements  for  membership  in  any 
county  society.  The  organization  to  which 
these  physicians  apply  alone  decides  whether 
they  shall  be  admitted  to  membership.  A 
physician  residing  in  a county  in  which  a 
medical  society  is  organized  must  obtain  the 
consent  of  that  society  to  affiliate  with  the 
society  of  another  county.  If  there  is  good 
reason,  such  as  location  making  the  meeting 
place  of  the  adjoining  county’s  society  more 
accessible,  permission  can  easily  be  had  from 
the  organization  in  one’s  own  county  to  af- 
filiate in  another.  If  there  is  no  such  good 
reason,  the  doctor  shoidd  become  a member 
in  his  own  county  organization. 

There  are  a few  men  now  holding  member- 
ship in  societies  of  adjoining  counties  when 
there  are  societies  in  the  counties  in  which 
they  reside.  This  is  irregular  and  should  not 
be  continued. 

Another  irregularity  has  l)een  allowed  to 
exist  which  -shoidd  not  be  countenanced — the 
arbitrary  withholding  fi'oin  the.  State  Asso- 
ciation of  membership  dues  paid  after  Octo- 
ber 1st  until  the  beginning  of  the  next  fiscal 
year.  There  is  no  sufficient  justification  for 
this  practice.  It  encourages  dilatoriness  and 
tends  to  destroy  morale  and  to  minimize  re- 
spect for  organization. 

The  doctor  who  is  qualified  and  who  has 
the  interests  of  the  profession  at  heart  owes 
it  to  himself,  to  his  profession,  and  to  his 
community  to  become  a member  of  the  med- 
ical organization  in  his  own  county.  He 
should  pay  his  dues  promptly,  comply  with 
the  legal  requirements  of  the  constitution  and 
by-laws,  and  should  strive  to  build  up  his 
home  society. 

The  County  Society  should  exist  for  the 
physicians  within  the  county,  should  hold 
them  to  the  observance  of  its  laws,  and  should 
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work  to  strengtlien  tlie  state  organization. 

Let  everybody  PUSH — in  the  same  direc- 
tion and  from  the  projier  position.  There’s 
just  one  right  place  for  each  man — in  his  own 
county  society^  occupying  which  he  is,  of  a 
right,  a member  of  the  State  Association. 


“THE  SOCIAL  CANKERS.” 

The  leading  article  in  this  number  of  the 
Journal  is  the  Presidential  address  delivered 
by  Dr.  0.  J.  Porter,  at  the  recent  meeting  of 
the  Middle  Tennessee  iMedical  Association, 
before  an  audience  composed  of  laymen  and 
physicians.  The  association  appointed  a com- 
mittee to  arrange  for  the  publication  of  this 
address  in  the  lay  press.  One  great  daily  re- 
fused to  i^ublish  it  because  it  feared  prosecu- 
tion by  some  fanatic. 

AVe  cannot  conceive  of  any  reasoning  by 
which  any  sane  person  could  find  ground  for 
offense  in  Dr.  Porter’s  address.  There  is 
something  in  it — for  the  doctor  and  for  the 
layman — worth  thinking  about,  and  we  hope 
that  all  to  whom  this  Journal  comes  will  I’ead 
it  carefully. 

Dr.  Porter  has  handled  a hard  subject  in  a 
masterful  waj^  lie  takes  a manly  stand  and 
advises  manly  methods — no  fiddling  with  fa- 
natics, no  pandering  to  prudes.  He  disposes 
of  the  usual  stock  arguments  against  effort 
for  the  reduction  of  the  prevalence  of  vene- 
real disease  by  proving  them  fallacious. 

A tremendous  responsibility  rests  upon  the 
profession.  It  has  been  there  for  a long  time. 
The  task  involved  is  difficult.  So  have  been 
many  others  that  have  been  thoroughly  per 
formed  in  spite  of  difficulties  apparently  im- 
I'ossible  of  overcoming.  None  of  them  wei’e 
helped  to  final  accomplishment  by  howling 
“It  can’t  be  done,”  but  all  were  completed 
by  just  such  never-say-die  S])irit  as  is  exem- 
plified in  men  like  the  writer  of  the  leading 
article  in  this  month’s  Journal. 


ANOTHER  CHANGE  IN  ADVERTISING 
POLICY. 

The  Memphis  Medical  Monthly  has  fallen 
in  line  with  that  part  of  the  medical  press 
which  adheres  to  advertising  standards  set 
up  by  the  American  Medical  Association  and 
will  hereafter  accept  only  such  advertising 


as  conforms  with  the  rules  of  the  Council  on 
Chemistry  and  Pharmacy.  AVe  heartily  com- 
mend the  Memphis  publication  for  taking 
this  high  stand,  which,  by  the  way,  is  not  as 
easy  to  do  as  many  seem  to  think,  and  be- 
speak for  the  management  of  the  Monthly 
the  cordial  and  continued  co-operation  of  its 
subscribers  and  readers  which  will  leave  no 
cause  for  regret  that  the  step  has  been  taken. 

It  has  ))een  said — and  truly  said — that 
there  ai-e  too  many  small  medical  journals. 
None  of  them  can  exist  without  readers  and 
none  of  them  can  exist  without  advei'tisers. 
The  readers  must  come  from  the  ranks  of  the 
medical  profession,  the  advertisers  may  come 
from  anywhere.  If  the  number  of  journals 
is  to  be  lessened,  Avhich  ones  of  them  are  the 
profession  going  to  “choke  off’”?  It  is  mani- 
festly certain  that  the  profession  alone  can 
say  which  shall  withdraw  from  the  field.  AVe 
are  loth  to  believe  that  the  decision  will  be 
against  the  journal  that  stands  for  clean  ad- 
verti.sing. 

The  Memphis  Medical  Monthly  is  the  offi- 
cial organ  of  the  Memphis  and  Shelby  Coun- 
ty Medical  Society  and  of  the  Tri-State  Med- 
ical Association.  It  has  a reason  for  exist- 
ing, and  that  reason  certainly  seems  not  to 
be  for  the  purpose  of  making  money — other- 
wise advertisers  heretofore  using  its  columns 
would  not  now  be  denied.  In  extending  con- 
gratulations to  the  Monthly  upon  the  adop- 
tion of  its  new  advertising  policy,  we  indulge 
the  hope  that  its  usefulness  may  be  greatly 
extended  and  its  success  largely  increased. 


IN  AN  OLD  MEDICAL  JOURNAL. 

Paul  F.  Eve  conducted  a “department”  in 
the  Nashville  Journal  just  after  the  civil  war. 
which  seems  to  have  been  somewhat  after 
the  nature  of  a “cpiery  column.”  In  the  Sep- 
tember. 1866,  number  he  used  more  than 
twelve  pages  in  rei)lying  to  “Question  10th: 
AA^hat  effect  have  Avhiskey  and  tobacco  ra- 
tions on  the  physical  endurance  and  health 
of  soldiers?”  One  is  entitled  to  conclude,  af- 
ter reading  Dr.  Eve’s  reply,  that  he  was  de- 
cidedly antagonistic  to  “Queen  Nicotine” 
and  “King  Haileycorn”  alike. 

“1  freely  admit,”  said  Dr.  Eve,  “that 
wines,  brandy,  whiskey  and  alcohol  are  es- 
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sential  in  a campaign,  and  were  of  great  ben- 
efit to  our  sick  and  wounded.  We  gave  wine 
to  the  weak  and  strong  drink  to  him  ready  to 
perish.  The  one  sustained  life,  the  other  fre- 
quently revived  it.”  But  “happy  indeed  the 
soldier  who  eschews  liquor — better  for  him, 
as  for  the  rest  of  mankind,  to  die  sober  than 
to  live  drunk.  Alas,  how  many  chose  the  lat- 
ter dreadful  alternative.”  Of  tobacco  he  said 
that  those  who  indulged  in  its  use  were  guil- 
ty “of  violating  good  taste,  decency,  person- 
al cleanliness  and  social  enjoyment.”  Dr. 
Eve  thought  that  no  good  came  to  the  South- 
ern Army  from  the  issuance  of  whiskey  and 
tobacco  rations. 


Cholera — its  cause,  method  of  transmission, 
treatment,  prevention — was  a most  fruitful 
theme  in  the  sixties,  calling  forth  numerous 
contributions  to  medical  journals  and  to  the 
programs  of  medical  societies.  Pages  were 
covered  with  the  writings  of  those  who  theo- 
rized as  to  the  origin  of  the  scourge,  and 
hours  of  time  were  consumed  in  debate  be- 
tween those  who  would  permit  a certain  diet 
for  the  stricken  and  those  who  would  permit 
anything  else  but  the  diet  proposed. 

John  M.  Watson,  M.D.,  Vice  President  of 
Nashville  Medical  Society,  in  March,  1866, 
presented  a paper  on  “The  Best  Means  of 
Preventing  Cholera.”  By  way  of  introduc- 
tion, Dr.  Watson  remarked:  “The  subject  of 
cholera  is  not  an  exhaustive  one ; nor  need 
he  who  writes  on  it  expect,  in  the  present 
state  of  our  knowledge,  to  render  future  ef- 
forts unnecessary.  There  remains  much  yet, 
I fear,  to  be  learned  and  written  on  this  sub- 
ject for  centuries  to  come.”  The  means  by 
which  cholera  had  spread  throughout  the 
world  was  a never  failing  subject.  Dr.  Watson 
asks  “the  interesting  and  pertinent  question, 
by  what  means  did  it  disseminate  itself  over 
the  habitable  globe?”  “It  is  well  supposed,” 
said  he,  “that  the  poison  which  produces  it 
originated  in  the  delta  of  the  Ganges,  like 
that  of  the  plague  in  the  delta  of  the  Nile, 
both  furnishing  hot-beds  for  the  production 
of  the  subtle  poison  which  produces  both  of 
these  formidable  diseases.  Did  this  poison 
take  the  wings  of  the  wind,  and  in  that  man- 
ner disseminate  itself  over  the  world?  Did  it 
burrow  in  the  earth  and  percolate  it  to  dis- 


tant countries?  Did  it  invest  itself  with  elec- 
tricity and  go  forth  in  that  manner?  Did  ani- 
malculae  form  in  the  delta  of  the  Ganges  and 
then  multiply  and  spread  over  the  globe? 
Lastly,  did  the  poison  spread  by  means  of 
human  association,  connection  of  persons, 
forming  a line  of  communication  between  one 
country  and  another?  This  I woidd  answer 
affirmatively,  while  1 regard  the  other  modes 
only  as  so  many  subserviences  entirely  subor- 
dinate to  the  lunnan  extension  just  men- 
tioned— sooner  than  admit  that  cholera  poi- 
son was  transmitted  from  India  to  other  dis- 
tant countries  by  the  modes  mentioned  ex- 
cept by  human  intercourse  and  contagion,  I 
would  insist  that  it  always  has  a domestic 
origin  due  to  some  occult,  unknown  condition 
of  the  atmosphere  predisposing  men  and  ani- 
mals to  an  attack.” 

It  seems  that  in  the  opinion  of  some  of  the 
writers  of  1866,  cholera  was  contagious  in 
some  instances  and  not  in  others.  Evidently 
the  defining  line  between  contagious  and  in- 
fectious was  not  clearly  drawn. 

Dr.  Robert  Martin,  of  Nashville,  did  not 
hold  views  in  accord  with  those  of  Watson, 
for  in  July,  1866,  he  read  a paper  before  the 
Nashville  Society  in  which  he  said:  “That 
the  atmosphere  is  the  medium  for  the  trans- 
mission and  diffusion  of  this  poison  is,  per- 
haps, generally  conceded,  and  that  the  lungs 
present  ample  facilities  as  the  special  recep- 
tacle of  the  atmosphere!  . . .” 

The  Assistant  Editor  of  the  Nashville  Jour- 
nal in  1866  did  not  take  much  stock  in  the 
theory  that  cholera  was  carried  along  the 
lines  of  travel  by  men,  for  in  the  “Monthly 
Excerpta”  in  the  September  (1866)  number 
he  quotes  and  comments  as  follows:  “Chol- 
era, the  Mystery  of  its  March  Revealed ! The 
Boston  Medical  and  Surgical  Journal  says: 
‘There  is  no  longer  any  mystery  in  the  march 
of  this  pestilence.  It  travels  with  men  and 
with  things.  Where  man  and  his  effects  do 
not  travel,  there  the  malady  does  not  show 
itself.’  It  is  only,  therefore,  where  we  can 
live  and  have  our  things  along  with  us  that 
cholera  catches  and  kills  us  1 Why,  how  con- 
soling— the  terrible  mystery  is  exploded  1 
Where  we  don’t  exist  there  is  no  danger!” 

All  of  which  goes  to  show  that  the  men  of 
1866,  like  those  of  1914,  were  quick  or  slow 
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to  accept  new  theories  concerning  the  causa- 
tion and  transniission  of  disease.  Some  of 
them  accepted,  and  some  refused  to  accept 
until  the  test  of  time  decided. 


THE  AMERICAN  COLLEGE  OF  SUR- 
GEONS. 

The  third  convocation  of  the  College  of 
Surgeons  was  recently  held  at  Washington, 
and  six  hundred  and  forty-six  new  fellows 
were  admitted.  Some  of  these  are  members 
of  the  Tennessee  State  Medical  Association 
and  conse(iuently  Tennessee  now  has  a re- 
laarkably  flattering  number  of  representa- 
tives in  the  College.  There  are,  however,  some 
well  equipped  surgeons  among  our  members 
who  have  not  been  admitted  to  fellowship, 
even  though  their  applications  have  been  filed 
as  long  or  longer  than  those  of  some  who 
have  been  admitted.  The  Secretary  of  the 
College,  Dr.  Franklin  II.  Martin,  stated  at 
Washington  that  the  College  now  has  one  fel- 
low to  each  36,000  inhabitants  and  expressed 
his  belief  that  this  is  none  too  many  with 
Vvdiich  to  begin  the  campaign.  Strictly  ap- 
plied, this  ratio  entitles  Tennessee  to  more 
fellows  in  the  College  than  have  been  admit- 
t<‘d  up  to  this  time.  There  are,  hoAvever, 
about  one  thousand  applications  to  be  acted 
upon  on  the  same  basis  as  those  already  pass- 
ed upon. 

Dr.  Martin  began  his  report  at  Washington 
Avith  the  statement:  “Nothing  in  medical 
organization  in  the  memory  of  any  of  us  has 
fired  the  imagination  of  the  Avhole  profession 
of  a continent  as  did  the  first  serious  an- 
nouncement of  the  plans  of  the  American 
College  of  Surgeons.”  He  might  well  have 
added  that  no  plans  have  been  so  narroAvly 
Avatched  in  their  development  as  have  those 
of  this  self-same  movement.  Like  all  great 
movements,  the  College  of  Surgeons  has  re- 
ceived enthusiastic  applause  and  severe  criti- 
cism. All  are  agreed  that  its  pulJished  pur- 
poses and  principles  are  worthy,  but  there  is 
a fear  in  the  minds  of  some  that  injustice 
may  ])e  done  men  of  merit  Avho  are  not  ad- 
mitted to  felloAvship  as  promptly  as  some  of 
their  brother  surgeons  no  better  equipped 
than  they  and  Avith  no  more  prestige  in  their 
communities. 


In  explanation  of  the  delay  of  final  action 
upon  their  applications  some  of  our  members 
have  been  given  a statement  of  possible  rea- 
sons. They  and  their  friends  are  at  a loss  to 
understand  hoAV  these  reasons  can  apply  to 
them  any  more  than  to  some  others  Avho  have 
been  already  admitted,  but  whose  applica- 
tions were  filed  no  sooner  than  theirs — or 
even  later. 

The  American  College  of  Surgeons  is  go- 
ing to  amount  to  a great  deal  and  perform  a 
great  service,  or  it  is  going  to  amount  to 
nothing  more  than  a clique.  Certain  it  is 
that  the  Avork  Avhich  it  is  professedly  organ- 
ized to  accomplish  needs  to  be  done,  and 
equally  certain  that  it  cannot  be  done  by  the 
College  saA'e  through  plans  and  performance 
that  do  simple  justice  to  all  men.  We  prefer 
to  believe  that  men  like  Finney,  and  Ochsner, 
and  Matas,  and  Mayo,  and  Haggard  Avill  see 
to  it  that  uniform  application  of  just  stand- 
ards is  made  and  that  the  membership  of  the 
College  of  Surgeons  Avill  embrace  all  Avho  are 
duly  entitled  to  enjoy  its  priAuleges  and  to 
share  in  its  effort  for  the  accomplishment  of 
its  professed  purposes. 


PAUL  F.  EVE. 

Dr.  Paul  F.  Eve  died  at  his  home  in  Nash- 
ville on  the  evening  of  December  26,  1914. 
Dr.  Eve  had  been  ill  only  a feAv  days  before 
his  death,  Avhich  resulted  from  some  Aurulent 
acute  infection  the  nature  of  Avhich  had  not 
been  determined  Avhen  this  Avas  Avritten. 

Paul  F.  Eve  Avas  fifty-eight  years  old  and 
had  been  engaged  in  the  practice  of  medicine 
and  surgery  for  more  than  thirty  years.  The 
son  of  one  of  the  most  distinguished  surgeons 
this  country  has  eA'er  produced,  Avhose  name 
he  bore,  and  associated  Avith  his  older  broth- 
er, Dr.  Duncan  Eve,  Sr.,  for  a great  number 
of  years.  Dr.  Eve  had  a fine  surgical  frainiug 
and  abundant  opportunity  for  perfecting  him- 
self in  his  chosen  line  of  Avork.  He  Avas 
knoAvn  to  the  profession  not  only  as  a sur- 
geon, but  also  as  a teacher  of  surgery,  having 
for  a number  of  years  held  the  Professorship 
of  Surgery  in  the  Medical  Department  of  the 
University  of  Tennessee.  He  also  served  as 
Dean  of  the  school  until  it  Avas  combined  Avith 
the  Medical  Department  of  the  UniA’ersity  of 
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Nashville.  Dr.  Eve  enjoyed  the  acquaintance 
and  esteem  of  a very  large  number  of  medical 
men  and  took  great  pride  in  the  fact  that  he 
had  helped  to  prepare  so  many  for  the  prac- 
tice of  surgery.  He  received  many  honors  at 
the  hands  of  the  profession  of  his  city  and  of 
his  state. 

In  civil  life  Dr.  Eve  was  simply  a good  citi- 
zen, never  having  taken  any  part  in  politics, 
but  always  discharging  his  obligations  to  the 
community  in  which  he  lived  in  a very  quiet 
way.  He  was  an  active  official  member  of  the 
Presbyterian  Church  and  in  this  service  found 
great  happiness. 

Dr.  Eve  is  survived  by  his  wife,  a daughter, 
Mrs.  Joseph  Pall ; a son,  Paul  P.  Eve,  Jr. ; 
one  sister,  Mrs.  Drane,  and  a distinguished 
brother,  Dr.  Duncan  Eve,  Sr. 


DISTINGUISHED  GUESTS  FOR  THE 
NASHVILLE  MEETING. 

It  is  with  very  great  pleasure  and  no  small 
degree  of  pride  that  the  Program  Committee 
announces  that  invitations  extended  to  Drs. 
J.  M.  T.  Pinney,  Baltimore,  Prank  Billings, 
Chicago,  E.  C.  Rosenow,  Chicago,  and 
Assistant  Surgeon  General  J.  W.  Trask, 
Washington,  to  be  present  at  the  Nashville 
meeting  of  the  Tennessee  State  Medical  As- 
sociation have  been  accepted.  Wherever  sci- 
entific medicine  and  surgery,  are  practiced 
these  men  are  known  and  respected.  Their 
contributions  will  make  our  scientific  pro- 
gram a success  and  their  presence  will  add 
very  greatly  to  the  pleasure  of  the  social  fea- 
ture of  the  meeting.  The  Tennessee  State 
Medical  Association  will  be  honored  by  the 
coming  of  these  men,  each  a master  in  his 
chosen  field,  and  will  find  delight  in  doing 
them  honor. 


MEDICAL  DEFENSE  FEES. 

The  fee  of  one  dollar  per  member  for  Med- 
ical Defense  should  be  paid  to  Dr.  S.  R.  Mil- 
ler, Chairman  of  the  Medical  Defense  Com- 
mittee, Knoxville,  Tenn.  The  State  Secre- 
tary will  be  glad  to  forward  any  funds  that 
may  come  into  his  hands  for  the  purpose  of 
Medical  Defense  to  Dr.  Miller,  but  unneces- 
sary delay  will  be  occasioned  by  sending 
these  fees  to  the  State  Secretary.  No  mem- 


ber will  be  entitled  to  defense  until  after  the 
time  of  the  receipt  of  the  fee  by  the  Chair- 
man of  the  committee  having  this  matter  in 
charge. 

There  are  still  some  members  of  the  Asso- 
ciation who  think  they  do  not  need  the  pro- 
tection offered  them  through  the  medical  de- 
fense plan  and  who  are  refusing  to  pay  the 
one  dollar  assessed  for  this  protection.  We 
hope  they  will  never  be  sued,  but  we  believe 
that  they  are  taking  the  wrong  stand — wrong 
insofar  as  their  own  interests  are  concerned, 
and  wrong  insofar  as  the  interests  of  their 
fellows  are  concerned.  Every  fellow  owes 
something  to  himself  and  he  owes  something 
to  his  brethren  in  the  Association.  The  med- 
ical defense  plan  offers  fine  opportunity  to 
discharge  in  part  the  obligation  both  ways. 


THE  PROGRAM. 

The  members  of  the  Tennessee  State  Med- 
ical Association  are  hereby  reminded  that  the 
next  annual  meeting  will  be  lield  in  Nash- 
ville April  13,  14  and  15,  1915,  and  that  the 
scientific  program  is  the  essential  thing.  The 
Program  Committee  earnestly  and  respectful- 
ly requests  that  members  who  desire  to  con- 
tribute to  the  program  will  send  in  titles  of 
their  papers  to  the  Secretary  as  soon  as  pos- 
sible. Papers  worth  reading  before  the  State 
Association  cannot  be  written  within  the 
space  of  a few  hours  just  prior  to  their  pres- 
entation. Those  who  are  going  to  contribute 
should  give  careful  thought  to  the  selection 
of  a subject  and  should  do  thorough  work  in 
the  preparation  of  their  papers.  The  1915 
program  must  be  up  to  the  standard  and  our 
members  can  furnish  the  material. 

It  is  absolutely  necessary  for  the  Program 
Committee  to  have  titles  of  papers  in  hand 
early  enough  to  pxiblish  the  program  in  the 
March  number  of  the  Journal.  The  forms 
close  March  5th. 


LIQUID  SOAP. 

The  following  economical  formula  has  been 
proiiosed.  It  may  be  flavored  and  colored  to 
suit : Sodium  hydroxid  55  gm.,  potassium 
hydroxid  65  gm.,  cottonseed  oil  800  c.  c.,  alco- 
hol 500  c.  c.,  and  water  to  make  5,000  c.  c. — 
Jour.  A.  M.  A.,  Sept.  26,  1914,  p.  1129. 
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News  Notes  and  Comment 


Dues  are  due  for  1915.  Come  aci’oss. 


The  roll  of  the  Tennessee  State  Medical  As- 
sociation now  contains  1,433  names,  just  567 
short  of  the  rightful  number. 


The  Fayette  County  ]\Iedieal  Society  is 
alive.  There  are  twenty  names  on  the  roll 
and  the  Society  is  more  active  than  at  any 
time  in  its  history. 


Dr.  T.  11.  Marable,  of  Clarksville,  has  re- 
cently received  an  evidence  of  the  esteem  in 
which  he  is  held  by  his  people  in  his  election 
to  the  place  of  Mayor  of  Clarksville. 


Dr.  J.  G.  Williamson,  Jr.,  of  Columbia,  was 
married  December  9,  1914,  to  Miss  Margaret 
Frierson,  of  Chattanooga.  . 


Pay  your  1915  dues  right  now,  including 
one  dollar  for  medical  defense.  It  will  save 
you  trouble,  save  your  local  Secretary  trou- 
ble, and  help  to  get  the  records  of  the  State 
Association  complete  before  the  time  for  the 
annual  meeting. 


Dr.  R.  M.  Kirby-Smith,  of  Sewanee,  is  in 
charge  of  one  of  the  American  Red  Cross  hos- 
pital units  in  the  field  near  Pan,  France.  Dr. 
C.  A.  Snoddy,  of  Knoxville,  is  the  directing 
surgeon  of  a hosi)ital  unit  at  Vienna,  Austria, 
and  Dr.  R.  H.  Newman,  of  Knoxville,  is  at 
work  at  one  of  the  Red  Cross  hospitals  in 
some  part  of  the  battle  area.  Thus  the  Ten- 
nessee medical  profession  contributes  to  the 
relief  of  suffering,  even  though  oceans  are  to 
be  crossed. 

We  recently  rode  with  a doctor  friend  in  a 
$4,000  automobile,  driven  by  a $60  per  month 
chauffeur  covered  with  a $75  fur  rug,  to  a 
bea\itiful  city  club,  where  we  enthusiastically 
aided  in  the  absolute  demolition  of  a $5  din- 
ner. On  the  way  to  the  fashionable  club — 
dues  $100  per  year — we  listened  to  the  tale 
of  poverty  and  hard  times  that  our  friend 
poured  out  through  a small  opening  in  a mag- 
nificent seal  overcoat.  While  using  our  ut- 


most endeavor  to  get  on  the  outside  of  enough 
steak  and  things  to  last  us  for  a while,  we 
continued  to  listen — with  half  an  ear — to  a 
most  heart-rending  discussion  of  the  trials 
and  tribulations  of  our  poor,  down-trodden, 
bond-holding  friend,  and  our  heart  was  wrung 
— for  the  Belgians  ! 


Those  who  would  be  admitted  into  fellow- 
ship in  the  American  College  of  Surgeons  and 
whose  applications  were  filed  after  Nov.  1, 
1914,  must  comply  with  conditions  which  are 
briefly  stated  here : Graduation  at  least  five 
years  previous  to  admission ; evidence  of  per- 
sonal probity ; specialization  in  surgery ; one 
year’s  service  as  interne  in  a hospital,  and 
three  years  as  an  assistant,  or  one  year  as 
first  assistant  to  a surgeon  of  recognized  abil- 
ity and  with  an  adecpiate  hospital  service; 
evidence  of  having  visited  other  surgical  clin- 
ics and  laboratories,  giving  dates  of  visits, 
time  spent,  and  a brief  summary  of  work  wit- 
nessed or  performed ; an  abstract  of  at  least 
fifty  consecutive  major  operations  which  the 
applicant  has  himself  performed,  giving  name 
and  address  of  the  doctor  referring  each 
case,  preoperative  diagnosis,  anaesthetic  giv- 
en, by  whom,  quantity  used  and  time  of  ad- 
ministration ; date  of  operation  and  a short 
description  of  it,  noting  time  from  first  in- 
cision to  placing  of  dressings;  post-operative 
course,  mentioning  every  complication,  even 
to  a stitch  abscess ; a further  abstract  of  at 
least  fifty  cases  in  which  applicant  acted  as 
assistant.  Any  applicant  who  graduates  in 
1920,  or  after  that  year,  must  come  from  a 
school  which  recpiires  of  matriculants  two 
years  of  college  training,  and  if  his  school  be 
not  accredited  by  the  College,  he  shall  be  re- 
quii’ed  to  pass  a technical  examination.  “Sur- 
geons widely  recognized  by  the  profession  as 
leaders  of  progress  and  exponents  of  finished 
techni(iue,  by  a unanimous  vote  of  the  Board 
of  Regents  may  be  admitted  to  fellowship  on 
recommendation  of  the  Committee  on  Exam- 
inations.” 

We  once  heard  of  a fellow  who  took  his 
bride  for  a walk  around  the  public  square 
as  a wedding  journey.  As  they  went  along, 
ho  bought  a nickle’s  worth  of  candy  and  gave 
ii  to  the  bride,  but  told  her  she  must  save  it 
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for  the  children.  He  was  thought  to  be  the 
meanest  man  in  the  world,  but  was  an  open- 
handed  saint  compared  to  the  fellow  who  will 
condemn  a movement  for  the  relief  of  suf- 
fering and  sickness  without  even  an  attempt 
to  discover  the  truth  about  it. 


Get  ready  now  to  attend  the  meeting  of 
the  State  Association  in  Nashville,  April  13, 
14  and  15.  There  will  be  a good  program 
and  a good  time. 

There  will  be  some  important  matters 
brought  before  the  House  of  Delegates  at 
Nashville.  We  hope  that  a big  crowd  will  be 
present  at  the  April  meeting  full  of  a spirit 
of  determination  to  build  up  the  Tennessee 
State  kledical  Association  and  to  cement  the 
v.'orthy  members  of  the  medical  profession  in 
the  state  more  closely  together  in  a spirit  of 
felloAVship  and  helpfulness. 

IMemphis  is  coming,  Chattanooga  is  com- 
ing, Knoxville  is  coming,  Jackson  is  coming, 
all  the  big  towns  are  coming,  all  the  big  coun- 
ties are  coming,  and  lots  of  the  little  coun- 
ties are  coming. 

The  Nashville  meeting  is  going  to  be  a 
‘ ‘ humdinger.  ’ ’ 


Drs.  R.  A.  Barr,  R.  E.  Fort,  L.  E.  Burch, 
W.  D.  Haggard,  W.  M.  McCabe,  Robt.  Cald- 
well, Duncan  Eve,  Jr.,  Janies  Handley,  W.  A. 
Bryan,  and  M.  C.  McGannon,  all  of  Nashville, 
attended  the  meeting  of  the  Southern  Sur- 
gical Association  at  Asheville  in  December. 


Washington  has  been  selected  as  the  site 
for  the  permanent  home  of  the  American  Col- 
lege of  Surgeons.  Congressmen  who  have  for 
years  labored  under  impressions  that  they 
know  something  about  how  to  do  things  can 
noAV  get  some  real  tips. 


The  address  delivered  by  the  retiring  Pres- 
ident of  the  Southern  Medical  Society,  Dr. 
Stuart  McGuire,  at  Richmond — “The  Profit 
and  Loss  Account  of  Modern  Medicine’’ — is 
a remarkable  statement  of  fact,  an  able  ap- 
preciation of  progress  made,  and  a common 
sense  warning  of  the  dangers  which  menace. 


The  address  can  be  found  published  in  the 
December  number  of  the  Southern  Medical 
Journal. 


Dr.  Lex  Dyer,  of  Cookeville,  and  Miss  Aud- 
rey Haynes  surprised  their  numerous  friends 
by  announcing  on  December  19th  that  they 
had  been  married  in  Nashville  some  weeks 
before.  Dr.  Dyer  is  County  Health  Officer  of 
Putnam  County. 

Dr.  R.  B.  Travis,  for  many  years  an  active 
practitioner  of  medicine  in  Benton  County, 
died  at  his  home  in  Camden  on  December  19, 
1914,  aged  82  years. 


One  or  two  County  Secretaries  have  made 
partial  reports  of  membership  for  1915  and 
have  remitted  dues  for  paid  members.  It  is 
to  be  hoped  that  all  members  will  pay  dues 
promptly,  not  forgetting  the  one  dollar  for 
medical  defense,  Avhich  must  be  sent  to  Dr. 
S,  R.  Miller,  Chairman,  Knoxville. 


“Doe”  has  not  been  seen  about  his  usual 
haunts  lately  and  it  is  reported  that  he  has 
gone  up  to  the  head  of  Coon  Creek  to  look 
over  the  situation  with  a view  of  locating. 


Drs.  Witherspoon,  Sanders,  Dixon  and 
Witherspoon  Avill  occupy  offices  at  131  Eighth 
Avenue,  North,  Nashville,  after  January  1st, 
having  leased  the  house  formeidy  occupied  by 
Hon.  Nat  Baxter  as  a home. 


Dr.  J.  T.  Barbee,  of  Jackson,  has  resigned 
his  position  as  Trustee  of  the  Western  Hos- 
pital for  the  Insane  at  Bolivar. 


The  young  man  who  is  determined  to  get 
into  the  College  of  Surgeons  before  he  has 
passed  the  prime  of  life  should  at  once  pro- 
ceed to  lay  plans  for  seizing  upon  an  intern- 
ship, khling  all  other  applicants,  hire  himself 
tAvo  or  three  stenographers  and  a tutor,  buy 
a few  typeAvriters  and  rent  a printing  press, 
forget  hoAv  to  sleep,  secure  a special  train  for 
visiting  hospitals  and  laboratories,  and  make 
lots  of  friends.  Especially  should  he  be  care- 
ful to  ascertain,  before  making  any  connec- 
tion as  an  assistant,  Avhether  there  is  any 
such  animal  as  “a  surgeon  of  recognized 


394 


NEWS  NOTES  AND  COMMENT. 


January,  1915 


ability  and  with  an  adequate  hospital  serv- 
ice” outside  the  ranks  of  the  F.  A.  C.  S’s. 


Dr.  W.  T.  Fitts,  of  Jackson,  and  Miss  Car- 
rie Burrus  were  married  at  the  home  of  the 
bride  at  Woodland  Mills  on  December  14, 
1915. 

Dr.  B.  F.  Turner,  of  Memphis,  who  has  ren- 
dered distinguished  service  to  his  city  and 
county  by  his  untiring  work  for  the  parks 
of  Memphis,  for  the  relief  of  the  poor,  and 
for  better  care  of  paupers  dependent  upon 
the  county,  was  not  chosen  to  succeed  him- 
self as  a member  of  the  Board  of  Park  Com- 
missioners. At  the  annual  meeting  of  the 
ilemphis  and  Shelby  County  Medical  Society 
in  Decemlier  resolutions  were  adopted  paying 
glowing  tribute  to  the  etificieney  and  unselfish 
devotion  of  Dr.  Turner  in  the  work  he  has 
done  for  civic  improvement.  In  addition  to 
the  commendation  of  his  professional  breth- 
ren there  have  been  many  words  of  apprecia- 
tion of  Dr.  Turner’s  work  from  many  various 
sources. 

• There  is  a movement  on  foot  to  establish 
an  hospital  and  research  laboratory  for  the 
U.  S.  Public  Health  Service  at  Memphis.  The 
city  government,  biisiness  organizations,  phy- 
sicians and  newspapers  have  all  gone  to  work 
on  the  proposition  in  the  Memphis  way.  If 
there’s  any  merit  in  hustling  the  hospital  and 
laboratory  will  be  built. 


The  physicians  of  Jackson  and  Madison 
County  partook  of  a generous  feast  on  the 
evening  of  December  17th,  having  with  them 
as  participators  in  the  good  things  the  den- 
tists and  druggists  of  Jackson.  The  main 
si)ellbinding,  according  to  our  information, 
was  done  by  Drs.  Jere  Crooke  and  Herman 
Hawkins.  The  officers  of  the  Madison  County 
Medical  Society  for  1915  were  elected  at  the 
banquet.  Their  names  are  given  elsewhere  in 
this  Journal. 


If  we  should  be  asked  to  suggest  a location 
for  the  permanent  home  of  an  organization 
we  know  of,  we  should  feel  inclined  to  men- 
tion AVall  Street,  provided  the  'amateurish 
gentlemen  who  now  hold  sway  within  its 


classic  corporate  precincts  move  out  to  Dead 
Man’s  Gulch  in  acknowledgment  of  their  ri- 
diculous inferiority  as  “organizei’s.” 


Yes,  Geraldine,  we  saw  the  Delineator,  Mc- 
Clure’s, the  Cosmopolitan,  the  Pictorial  Re- 
view, the  Billboard,  and  the  Peruna  Almanac. 
But  have  you — oh,  have  you  seen  the  last  il- 
lustrated edition  of  Dr.  John  B.  Murphy? 

It  was  Dr.  John  B.  ]\Iurphy  who  said — in 
an  address  before  the  American  College  of 
Surgeons,  an  institution  in  which  he  is  a large 
pai-t  of  what  and  which  is  going  to  banish  all 
appearance  of  evil  and  maybe  some  of  the  evil 
itself — that  “No  return  should  be  expected 
without  an  adequate  investment,  except  coun- 
terfeit.” Well,  all  we  have  to  say  is:  just 
you  look  at  the  two  faces  of  the  gentleman 
himself  in  one  picture  of  the  last  illustrated 
and  illuminated  edition  of  Dr.  John  B.  Mur- 
phy, and  at  the  pictures  of  rest  rooms  and 
things  belonging  to  Dr.  John  B.  Murphy,  and 
see  if  3'ou  don’t  think  he  is  qixalified  to  talk 
about  investments,  expected  returns,  and 
counterfeit. 

It  was  the  same  Dr.  John  B.  Murphy  who 
said  in  that  same  address  to  that  same  col- 
lege: “A  leaven  is  alread,y  being  dissemi- 
nated which  is  elevating  the  moral  tone  of 
the  ixrofession.”  Soon  after  this  memorable 
deliverance  the  last  edition  (illuminated)  of 
Dr.  John  B.  Murph\'  made  its  appearance. 
We  don’t  know  what  it  did  to  the  “moral 
tone,”  but,  believe  us,  the  half  tone  certainly 
got  a boost. 

The  publishers  persuaded  him  to  do  it,  so 
we  read.  But  don’t  you  know  the  photogra- 
pher had  an  awful  time  getting  his  unwilling 
consent  to  pose  before  that  beautiful  big  mir- 
ror? Who  put  that  big  mirror  right  in  front 
of  Dr.  John  B.  lAIurphy’s  desk,  anyway? 

And,  boys ! Our  nexv  offices  are  right  at  the 
door  of  the  hospital  where  we  operate.  Ain’t 
that  sweet? 

O temporal  O mores!  0 FACS!  0 !” 

Yes,  we  have  heard  about  storming  the 
mountain  with  a pea-shooter.  But,  you  see, 
we  had  the  peas. 

The  graduating  class  of  nurses  at  St.  Thom- 
as Hospital,  Nashville,  for  1915  is  as  follows: 
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Misses  Mary  Feldliaus,  Callie  Downing,  Mary 
Ethel  Wright,  Nettie  Bell  Martin,  Ethel 
Thompson,  Nellie  Prances  Porter,  Pocahuntas 
Rorie,  Mrs.  Mortie  McCall.  The  entire  class 
successfully  passed  the  examination  of  the 
State  Board  for  Nurses  and  are  now  ready  for 
work. 


Dr.  E.  M.  Sanders,  of  Nashville,  attended 
the  meeting  of  the  Western  Surgical  Associa- 
tion at  Denver  in  December. 


Two  prominent  physicians  of  East  Tennes- 
see, both  of  whom  were  for  many  years  ac- 
tive members  of  the  Hamblen  County  Med- 
ical Society,  died  during  the  week  of  Decem- 
ber 13,  1914.  Dr.  J.  B.  P.  Dice  died  at  his 
home  in  Morristown  on  December  15th  of 
cerebral  hemorrhage.  Dr.  Dice  was  one  of 
the  founders  of  the  East  Tennessee  Medical 
Society  and  a leading  member  of  his  home 
society.  He  had  received  honors  at  the  hands 
of  the  profession  and  had  occupied  impor- 
tant positions  of  public  trust.  Dr.  R.  S.  Tid- 
well, of  Tate  Spring,  died  on  December  18th, 
aged  sixty-eight.  Dr.  Tidwell  was  a soldier 
in  the  Confederate  army.  Until  recent  years 
Dr.  Tidwell  was  an  active  and  valued  mem- 
ber of  the  medical  organization  of  his  sec- 
tion and  of  the  State  Association.  Por  many 
years  he  was  Resident  Physician  at  the  fa- 
mous Tate  Spring. 


Dr.  S.  M.  Miller,  President  of  the  Tennessee 
State  Medical  Association,  spent  the  holiday 
season  at  Charleston,  S.  C. 


Is  an  off-colored  “stunt”  made  any  more 
j-ighteous  because  it  is  performed  by  a “big” 
man?  We  vote  NO. 


Society  Proceedings 


SOUTHERN  SURGICAL  AND  GYNECO- 
LOGICAL. 

At  the  meeting  of  the  Southern  Surgical 
and  Gynecological  Association,  held  at  Ashe- 
ville, in  December,  Dr.  Bacon  Sauries,  Port 
Worth,  was  elected  President;  Dr.  T.  S.  Cul- 
len, Baltimore,  First  Vice  President;  Dr.  M. 
S.  D.  Clark,  New  Orleans,  Second  Vice  Presi- 


dent; Dr.  W.  D.  Haggard,  Nashville,  Secre- 
tary ; Dr.  LeGrand  Guerry,  Columbia ; Treas- 
urer. 

The  Southern  Surgical  has  recognized  the 
valuable  services  of  Drs.  Haggard  and  Guer- 
ry by  forming  the  habit  of  re-electing  them 
to  their  respective  offices.  The  Asheville 
meeting,  we  are  told,  was  splendidly  attend- 
ed and  a fine  program  was  heard  and  dis- 
cussed with  great  interest  and  pleasure. 


GILES  COUNTY. 

A letter  to  the  Secretary’s  office  from  Dr. 
Janies  Blackburn,  President  of  the  Giles 
County  Society,  brings  the  information  that 
thirty-three  of  the  thirty-seven  doctors  in  the 
county  are  affiliated  with  the  Society.  This 
strikes  us  as  a “pretty  fair  avuuage,”  but 
plans  are  working  for  getting  in  the  other 
four.  Ther"  is  really  little  reason  why  any 
other  county  in  the  state  should  not  be  as 
vvell  organized. 

While  rcnarkably  good  fellowship  already 
exists  in  Giles  County,  the  members  of  the 
Society  are  further  strengthening  the  bonds 
of  friendly  feeling  by  signing  a New  Year’s 
pledge  which  commits  them  to  guarded 
tongues  and  to  a united  stand  for  the  protec- 
tion of  the  worthy  name  of  any  brother  phy- 
sician. There  can  be  no  doubt  but  that  an 
active  county  medical  society  strengthens  the 
bonds  of  friendship,  advances  the  scientific 
standing  of  members,  and  works  in  many' 
ways  for  the  interests  of  the  community  and 
for  medicine. 


JEFFERSON  COUNTY. 

The  Jefferson  County  Medical  Society  was 
called  to  order  in  Dr.  Tittsworth’s  office,  Jef- 
ferson City,  at  12  ;30  p.  m.,  December  1,  1914. 
The  reading  of  minutes  of  previous  meeting 
was  omitted. 

Cases  were  reported  as  follows:  Stomati- 
tis, by  Dr.  Roberts ; Scarlatina,  by  Dr.  King ; 
Diphtheria,  with  iise  of  Antitoxin  and  Acido- 
sis, Dr.  Dukes ; Purpura  Hemorrhagica,  with 
use  of  adrenalin  chloride.  Dr.  LeQuire. 

A paper  on  Typhoid  Fever  by  Dr.  G.  D. 
LeQuire  was  discussed  by  Drs.  King,  RoboGs, 
Tan.  and  Dukes. 

Dr.  H.  L.  Tarr  presented  a paper  on  Ec- 
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zfma,  which  was  discussed  by  Drs.  King  Le- 
Quire,  and  Dukes. 

Officers  for  1915  were  elected  as  follows : 
President,  Dr.  H.  L.  Tarr ; Vice  President,  Dr. 
G.  D.  LeQuire ; Secretary,  Dr.  B.  M.  T'tts- 
worth. 

A program  for  the  next  meeting  wa.'^'  ar- 
ranged as  follows : Broncho  Pneumonia,  Dr. 
King;  Lobar  Pneumonia.  Dr.  Tittswortli ; 
Rheumatism,  Dr.  Walker;  Dii)htheria,  Dr. 
McCartar. 

Dr.  0.  E.  Ferguson,  of  Dandridge,  made 
application  for  membership. 

Dr.  Tinsley  suggested  that  report  of  the 
Treasurer  should  be  brought  up  at  the  '■  ext 
meeting. 

Drs.  King,  Roberts,  LeQuire,  and  T tts- 
worth  paid  membership  dues. 

The  Society  adjourned  at  4 p.  m.  to  meet 
in  regular  session  at  Dandridge  the  first  Tues- 
day in  March,  1914. 

II.  L.  TARR,  Secretary  Pro  Tern. 


DYER  COUNTY. 

The  Dyer  County  Medical  Society  met  in 
Newbern  on  December  3rd,  1914,  with  'dr. 
E.  0.  Cherry  presiding.  Minutes  read  and 
approved  of  the  last  meeting,  and  the  follow- 
ing officers  were  elected  for  the  ensuing  year : 
President,  Dr.  David  L.  Flanary,  Dyersbiug, 
Tenn. ; First  Vice  President,  Dr.  E.  T.  Has- 
kins, Newbern ; Second  Vice  President,  Dr. 
R.  L.  Witherington,  Trimble ; Censors,  three 
years.  Dr.  W.  W.  Holland,  Roellen ; t vo 
years.  Dr.  J.  H.  Green,  Trimble;  one  year.  Dr. 
W.  P.  Watson,  Dyersburg ; Legislative  Com- 
mittee, Dr.  J.  W.  Wynne,  Maxey,  Chairman ; 
J.  H.  Brewer,  Newbern,  and  J.  H.  Grem, 
Trimble;  Secretary  and  Treasurer,  0.  Dula- 
ney, Dyersburg  (re-elected). 

Applications  for  membership  were  received 
from  J.  S.  Atkerson,  Newbern;  E.  H.  Baird, 
Dyersburg ; E.  LeRoy  Wilkins,  Dyersburg. 

D.  DULANEY,  Secretarv.  • 


McNAIRY  COUNTY. 

The  IMcNairy  County  Medical  Society  met 
in  regular  session  in  the  office  of  Drs.  Smith 
& Smith.  Society  called  to  order  by  the  Pres- 
ident, Dr.  E.  1\I.  Smitb.  The  following  mem- 
bers were  present:  Drs.  J.  L.  and  J.  R. 


Smith,  Bell,  Kendrick,  Jackson,  Chambers,  E. 
M.  Smith.  Visitor — Dr.  Moore. 

Minutes  of  the  last  meeting  were  read  and 
approved. 

Dr.  Chambers  not  having  his  paper  pre- 
pared on  “Treatment  of  Fractures  of  the  Fe- 
mur,” gave  his  method,  which  brought  out 
a full  discussion  by  all  members  present. 

Dr.  Sanders  presented  a very  interesting 
paper  on  “Lobar  Pneumonia,”  which  was 
L'eely  discussed,  after  which  the  Society  pro- 
ceeded to  elect  officers  fgr  the  coming  year, 
which  resulted  in  the  following  being  elect- 
ed by  acclamation:  President,  Dr.  C.  D. 
Chambers,  Miehie ; Vice  President,  Dr.  W.  T. 
Bell,  Selmer;  Secretary  and  Treasurer,  Dr. 
T.  G.  Jackson,  Gravelbill. 

The  Society  unanimoiisly  went  on  record 
as  being  opposed  to  any  legislative  act  to 
prevent  the  country  doctors  from  dispensing 
and  a committee  was  appointed  by  the  Presi- 
dent- to  confer  with  our  Representative  and 
Senator-elect  from  this  county  in  regard  to 
same. 

The  Society  feels  that  this  has  been  one 
of  the  most  successful  years  of  its  existence, 
having  missed  having  only  one  meeting  dur- 
ing the  year. 

T.  G.  JACKSON,  M.D.,  Sec.-Treas. 


SULLIVAN  COUNTY. 

The  Sullivan  County  IMedical  Society  met 
December  2,  1914,  with  its  Johnson  and  L'ar- 
ter  County  members  at  IMountain  City,  Dr. 
C.  W.  Fleenor,  President,  presiding. 

Dr.  S.  R.  McDowell  read  an  interesting  pa- 
per on  “Blood-Pressure.” 

Dr.  H.  S.  Smythe.  Mountain  City,  read  a 
l)aper  on  “Phylacogeus,  ” which  was  much 
enjoyed. 

Dr.  C.  W.  Fleenor,  Emmett,  read  a paper 
on  “A  Better  County  Society.” 

Dr.  J.  A.  Delaney,  Bristol,  read  a paper 
on  “Septic  Peritonitis.”  All  the  papers  were 
liberally  discussed. 

Before  the  meeting  the  members  at  Moun- 
tain City  gave  the  Society  a bountiful  feast 
of  everything  good  to  eat  and  drink.  This 
meeting  was  one  of  the  most  enjoyable  the 
Society  has  had  since  its  organization. 

The  following  officers  were  elected  for  the 
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ensuing  year:  Dr.  C.  W.  Pleenor,  President, 
Emmett,  Tenn. ; Dr.  E.  S.  King,  Vice  Presi- 
dent for  Sullivan  County,  Bluff  City;  Dr.  J. 
L.  Cottrell,  Vice  President  for  Johnson  Coun- 
ty, Mountain  City;  Dr.  E.  E.  Hunter,  Vice 
President  for  Carter  County,  Elizabethton ; 
Dr.  C.  M.  Cowan,  Secretary-Treasurer,  Bris- 
tol. 

The  next  meeting  of  the  Society  will  be 
held  in  Bristol,  at  Hotel  Bristol,  at  noon, 
January  6,  1915. 

C.  M.  COWAN,  M.D.,  Sec.-Treas. 


DAVIDSON  COUNTY. 

December  1. — The  regular  meeting  of  the 
Academy  was  called  to  order  at  8 :15  p.  m. 
by  the  Vice  President,  Dr.  AV.  E.  Hibbett. 
The  following  were  among  those  present:  D. 
J.  Roberts,  Haggard,  Neil,  Bromberg,  Harris, 
Morrissey,  Floyd,  Sharp,  N.  C.  Leonard,  Hill, 
Burch,  T.  J.  Leonard,  G.  P.  Anderson,  Ed- 
wards, R.  Caldwell,  Grizzard,  Friedman,  T.  0. 
Menees,  Ezell,  0.  Bryan,  Pickens,  Ward,  Han- 
dly.  Jack  Witherspoon,  Altman,  Aycock,  C. 
C.  Sullivan,  Margaret  O.  Davis,  L.  Caldwell, 
Yale,  D.  Eve,  Jr.,  Fort,  Reynolds,  Thaeh, 
West,  Moore,  Witt,  Pollard,  W.  B.  Anderson, 
Lillian  Magan,  J.  M.  King,  and  P.  T.  Magan. 

Dr.  W.  A.  Oughterson  read  the  paper  of 
the  evening  on  “Syphilis  of  the  Liver.”  Dr. 
J.  A.  Witherspoon  was  to  open  the  discussion, 
but  was  absent.  The  chair  called  on  Dr.  Ay- 
cock.  The  latter  stated  that  the  only  thing 
that  will  clear  up  the  diagnosis  of  syphilis 
of  the  liver  is  one  of  the  clinical  tests — the 
AVasserman  or  Noguchi  reaction.  Where  there 
is  a definite  history  of  syphilis  the  diagnosis 
may  be  easy,  though  it  often  happens  that 
this  condition  is  confused  with  surgical  con- 
ditions of  the  liver  or  bile  passages. 

Dr.  Jack  Witherspoon  stated  that  one  of 
the  most  hopeless  conditions  is  malignancy 
of  the  liver,  and  since  this  may  be  mistaken 
for  syphilis,  all  suspected  cases  should  be 
subjected  to  a Wasserman.  He  spoke  of  the 
delayed  hereditary  cases  and  cited  an  exam- 
ple in  a girl  of  16  years  recently  seen  in  Van- 
derbilt Hospital. 

Dr.  Haggard  referred  to  the  case  mentioned 
by  Dr.  Witherspoon,  saying  that  the  case  was 
first  referred  to  the  surgical  side  as  one  of 


abscess  of  the  liver.  Upon  investigation  it 
was  found  that  the  girl’s  mother  was  suffer- 
ing from  a tertiary  lesion.  Dr.  Haggard  re- 
ferred to  a case  seen  by  him  in  which  the 
complaint  was  pain  and  jaundice,  gall-stones 
being  diagnosed.  He  agreed  with  Dr.  With- 
erspoon in  regard  to  the  Wasserman  in  sus- 
pected cases  of  malignancy  to  rule  out  syph- 
ilis. 

Dr.  Oughterson  (closing)  remarked  that 
the  prognosis  in  syphilis  of  the  liver  should 
be  guarded  on  account  of  the  contraction  of 
cicatrices  after  the  absorption  of  the  gum- 
mata.  He  referred  to  three  cases  of  this  dis- 
ease he  had  seen  operated  upon  in  the  Massa- 
chusetts General  Hospital,  gall-stones  having 
been  the  pre-operative  diagnosis. 

Case  reports  were  taken  up  and  Dr.  Dun- 
can Eve,  Jr.,  presented  a patient.  This  was 
a girl  of  seven  years.  Her  family  and  per- 
sonal history  were  unimportant.  The  present 
illness  began  five  months  ago  when  she  no- 
ticed a lump  in  the  left  cheek  following  an 
injiiry.  For  the  first  three  months  the  growth 
was  slow,  but  increased  rapidly  for  the  past 
two  months.  The  tumor  involved  Stenson’s 
duct.  A plastic  oi^eration  was  done,  the  tu- 
mor being  removed  by  an  elliptical  incision. 
A flap  was  then  taken  from  the  neck  and 
moved  up  so  as  to  form  the  lining  of  the 
mouth  in  the  incision  in  the  cheek.  A few 
days  later  this  flap  was  severed  at  its  base. 
Excellent  results  folloAved  the  operation.  Mi- 
croscopical examination  showed  a mixed  cell 
sarcoma.  He  does  not  know  what  the  ulti- 
mate result  will  be. 

Dr.  Haggard  reported  a man  of  20  who 
had  a noma  when  a child.  As  a result  of  the 
cicatrical  tissue  formation  he  was  unable  to 
open  the  mouth.  This  was  overcome  by  the 
introduction  of  graduated  wooden  wedges 
between  the  teeth.  The  Doctor  then  explain- 
ed the  steps  he  was  pursuing  in  providing  a 
new  cheek  for  the  patient. 

This  being  the  regular  business  meeting 
night,  the  Secretary  asked  if  it  was  the  wish 
of  the  Assembly  to  give  a banquet  on  the 
annual  meeting  night,  the  first  Tuesday  in 
January.  It  was  explained  that  the  Program 
Committee  was  endeavoring  to  secure  some 
prominent  visitor  to  be  present  on  that  occa- 
sion. 
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Dr.  Fort  moved  that  the  Academy  have  its 
annual  dinner  and  that  the  details  be  left  to 
the  Program  Committee.  This  was  seconded 
and  carried. 

Dr.  Haggard  moved,  seconded  by  Dr.  Neil, 
tliat  the  Program  Committee  be  instructed  to 
have  a “plate  dinner”  and  each  member  pay 
for  his  ])late.  Carried. 

Dr.  West  stated  that  there  were  a number 
of  “all-time”  men  in  the  teaching  corps  of 
Vanderbilt  Medical  School  who  would  make 
valuable  additions  to  the  Academy,  but  who 
were  prevented  from  joining  because  they 
were  not  duly  licensed  physicians  in  this 
state.  He  moved  that  a committee  be  ap- 
pointed to  investigate  the  ways  and  means  of 
having  these  men  join  the  Academy,  and  if 
necessax’y  draw  up  an  amendment  of  the  con- 
stitution to  allow  these  men  to  join.  Second- 
ed and  carried. 

The  report  of  cases  was  again  called  and 
Dr.  Herschel  Ezell  reported  a case  of  removal 
of  grain  of  corn  from  the  left  bronchus,  well 
below  its  second  division,  by  the  broncho- 
scope. The  Academy  then  adjourned. 

December  8th. — The  President,  Dr.  Duncan 
Eve,  Jr.,  called  the  regular  weekly  meeting 
of  the  Academy  to  order  at  8:15  p.  m.  The 
following  members  were  present:  Dixon,  J. 
A.  Witherspoon,  Hibbett,  C.  F.  Anderson, 
West,  W.  A.  Bryan,  R.  Caldwell,  Simons, 
Price,  Bloomstein,  Wilson,  L.  Caldwell,  Mor- 
rissey, Floyd,  C.  C.  Sullivan,  Pollard,  Holla- 
baugh,  Goodwin,  J.  M.  King,  Edwards,  Dab- 
ney, Oval  Bryan,  Schell,  T.  Briggs,  Overton, 
Manier,  Pickens,  Jack  Witherspoon,  Minor, 
FiKpia,  Oughterson,  Sayers,  Handly,  McCabe, 
Jones,  Cowden,  Aycock,  Ward,  Owsley,  Bil- 
lington,  Overton,  Cayee,  Friedman,  H.  Barr, 
Sanders,  Kennon,  Crawford,  H.  King,  Spitz, 
Magan,  Moore,  Nichol  and  C.  F.  Anderson. 

The  regular  order  of  business  was  changed 
to  allow  Dr.  Dixon  to  present  a ease,  the  pa- 
tient being  present.  This  was  a boy  of  19 
years  Avhose  family  and  personal  history 
were  unimportant.  The  patient  weighed  only 
65  pounds,  was  poorly  developed  and  had 
little  pubic  or  axillary  hair.  The  physical 
examination  was  negative.  Hookworm  ova 
were  present  in  the  stools  in  enormous  num- 
bers. 


Dr.  West,  in  discussing  this  case,  said  that 
this  was  an  extreme  ease,  though  not  uncom- 
mon. In  regard  to  the  hookworm  situation 
generally  in  the  state,  the  speaker  deplored 
the  lack  of  interest  that  had  been  manifested 
by  some  physicians,  and  expressed  sincere 
gratitude  for  the  co-operation  so  cordially 
given  the  State  Board  of  Health  by  a large 
number  of  the  doctors  of  the  state. 

Dr.  J.  A.  Witherspoon  said  that  for  reasons 
best  known  to  themselves  the  Rockefeller 
Sanitary  Commission  had  decided  to  with- 
draw from  their  activities  in  the  South.  He 
stated  that  the  work  carried  on  by  this  com- 
mission had  been  of  inestimable  value  to  the 
South  and  Tennessee,  and  regretted  that  this 
work  would  be  discontinued  on  the  1st  of 
January,  1915. 

Dr.  Gallagher  moved  that  a committee  of 
the  Academy  be  apixointed  to  memorialize 
Mr.  Rockefeller  and  the  Commission  on  the 
work  done  in  this  state  and  the  South.  Sec- 
onded and  carried.  The  Chair  appointed  Dr. 
J.  A.  Witherspoon,  W.  A.  Bryan  and  George 
Price. 

The  Secretary  read  to  the  Academy  the 
rules  under  which  the  Committee  on  Medical 
Defense  of  the  State  Society  proposed  to  op- 
erate when  the  law  became  effective — Jan- 
uary 1st,  1915.  Authority  was  asked  to  for- 
ward the  per  capita  to  the  Chairman  of  the 
committee.  The  opinion  of  the  Academy  was 
asked  whether  the  amount  should  be  sent  at 
once  from  the  Treasuiy  of  the  Academy  for 
the  members  in  good  standing  at  present,  or 
to  forward  same  as  the  members  paid  their 
dues  for  the  ensuing  year. 

Dr.  Robert  Caldwell  moved  that  the  Secre- 
tary be  instructed  to  remit  to  the  Chairman 
of  the  Committee  on  Medical  Defense  on  De- 
cember 26th,  $1.00  per  capita  for  every  mem- 
ber who  has  paid  his  dues  for  the  ensuing 
year.  Seconded  and  carried. 

Dr.  W.  M.  McCabe  then  read  the  paper  of 
the  evening  on  “Meckel’s  Diverticulum.” 

Dr.  Pollard,  opening  the  discussion,  said 
that  this  condition  Avas  rarely  diagnosed  ex- 
cept at  operation  because  the  symptoms  so 
resembled  intestinal  obstruction  or  appendici- 
tis. Thinks  the  paper  valuable  in  that  it 
brings  to  the  attention  of  the  members  that 
there  is  such  a thing  as  Meckel’s  Diverticu- 
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lum,  and  which  may  be  overlooked  in  a hur- 
ried diagnosis  of  appendicitis.  The  speaker 
does  not  think  it  advisable  to  always  remove 
a diverticulum  if  it  is  not  diseased.  He  cited 
a case  in  which  he  was  operating  for  pus 
tubes  and  a Meckel’s  diverticulum  was  found. 
In  this  case  it  was  not  removed  and  no  unto- 
ward symptoms  have  followed. 

Dr.  Cowden  said  that  he  ^akes  with  a large 
grfi’n  of  salt  the  statement  of  the  essayist 
that  2 per  cent  of  all  cases  coming  to  autop 
s>  have  Meckel’s  divert;  ..alum.  He  has  s^en 
only  three  cases,  all  of  which  were  diagnosed 
as  intestinal  obstruction. 

Dr.  W.  A.  Bryan  stated  that  he  knew  of 
two  post-mortem  lists,  one  of  which  gave  the 
occurrance  of  Meckel’s  diverticulum  as  one 
in  fifty-four  cases,  and  the  other  one  in  fifty 
cases  coming  to  autopsy.  He  said  the  impor- 
tant thing  is  to  remember  the  existance  of 
this  condition. 

Dr.  McCabe  remarked  in  closing  that  two 
per  cent  is  the  frequency  of  the  occurrence 
of  Meckel’s  diverticulum  in  all  cases  coming 
to  autopsy.  Dr.  Cowden  to  the  contrary  not- 
withstanding. 

Under  the  heading,  “Case  Reports,’’  Dr. 
Handly  reported  a man  who  had  a soft  chan- 
ci’e  and  an  enormous  inguinal  adenitis.  A 
clean  removal  of  the  glands  was  made,  but 
in  forty-eight  hours  the  patient  developed  a 
severe  chill  and  high  temperature.  Dr.  Brush 
was  called  in  consultation  and  suggested  the 
possibility  of  typhoid.  Dr.  Cowden  saw  the 
patient  also.  The  latter  stated  that  when 
he  examined  the  patient  he  elicited  a history 
of  severe  pain  in  the  abdomen  with  vomiting. 
There  were  rigidity  and  distension  of  the  ab- 
domen with  a very  rapid  pulse.  He  gave  a 
grave  prognosis,  but  stated  that  the  patient 
might  have  some  chance  if  the  peritoneal 
cavity  was  drained.  Incision  showed  little  or 
no  involvement  of  the  peritoneum  and  a nor- 
mal stomach,  duodenum,  gall-bladder  and  ap- 
pendix. There  was  a slight  peritonitis  in  the 
right  iliac  fossa.  The  patient  died  in  a few 
hours  after  the  operation.  It  is  Dr.  Cowden ’s 
opinion  that  the  patient  died  of  a streptococ- 
cic septicemia. 

Dr.  Oughterson  reported  a man  of  72  years 
who  was  a drinker  and  big  eater  in  early  life. 
Two  or  three  years  ago  he  had  severe  hemor- 


rhages from  the  nose.  When  seen  at  this 
time  he  was  suffering  extreme  precordial  dis- 
tress. The  heart  sounds  were  muffled  and 
the  blood  pressure  was  350  mm.  hg.  with 
Paught  mercury  apparatus.  An  amyl  nitrate 
pearl  was  given  and  fourteen  ounces  of  blood 
withdrawn  from  the  arm.  Eleterien  1-12  gr. 
and  nitroglycerine  1-100  was  given  every 
hour.  The  patient  now  has  a blood  pressure 
of  160  mm.  hg. 

Dr.  J.  A.  Witherspoon  saw  this  case  with 
Dr.  Oughterson.  He  stated  that  the  condi- 
tion of  the  arteries  would  not  indicate  the 
condition  of  high  blood  pressure.  When  he 
saw  the  patient  the  blood  pressure  was  not 
as  high  as  when  first  seen  by  Dr.  Oughter- 
son. The  Academy  adjourned  at  9 ;40  p.  m. 

December  15th. — The  Vice  President,  Dr. 
W.  E.  Hibbett,  called  the  regular  weekly 
meeting  of  the  Academy  to  order  at  8:20 
p.  m.  The  following  members  were  present : 
Wilson,  West,  Cowden,  Sullivan,  Glasgow, 
Morrissey,  Hill,  Leonard,  Davis,  Floyd,  Wil- 
liamson, Friedman,  McKinney,  Oughterson, 
Fuqua,  Pollard,  Ward,  Aycoek,  Tigert,  D.  J. 
Roberts,  Harris,  Manier  and  Dixon. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  Secretary  read  a communication  from 
Dr.  C.  A.  Robertson  of  Ridgetop,  Tenn.,  in 
regard  to  the  reduction  of  dues  for  those 
members  living  out  of  the  city.  The  Secre- 
tary stated  that  he  had  been  approached  on 
several  instances  by  other  members  living  in 
the  rural  communities  of  the  county  in  re- 
gard to  this  reduction  of  fees. 

Dr.  Tigert  moved  (seconded  by  Dr.  Wil- 
son) that  a committee  of  three  be  appointed 
to  consider  the  matter  of  dues  for  those  re- 
siding in  the  country  districts  and  report  to 
the  Academy  next  Tuesday  night.  Carried 
and  the  Chair  appointed  Drs.  Tigert,  West 
and  Wilson. 

Dr.  Olin  West  stated  that  in  pursuance  of 
a resolution  made  by  him  at  the  regular  busi- 
ness meeting  of  the  Academy  held  December 
1st,  he  had  investigated  the  ways  and  means 
by  which  the  “all-time”  men  connected  with 
Vanderbilt  Medical  School  might  be  admit- 
ted to  membership  in  the  Academy.  This 
could  only  be  made  possible,  inasmuch  as 
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these  men  were  not  duly  registered  in  this 
state,  by  a change  in  the  constitution  of  the 
Academy.  This  not  being  feasible  at  this 
time,  Dr.  West  moved,  seconded  by  Dr.  Rob- 
erts, that  the  Secretary  be  instructed  to  write 
these  men,  extending  all  privileges  of  the 
Academy  to  them,  except  that  of  voting.  Car- 
ried. 

Dr.  W.  A.  Bryan  was  to  read  a paper  on 
‘•Inoperable  Cancer,”  but  was  absent. 

The  Chair  stated  that  the  next  order  of 
business  was  “Case  Reports.”  Dr.  Cowden, 
moved,  seconded  by  Dr.  Tigert,  that  the 
Academy  return  to  the  head  of  “unfinished 
business.”  Carried. 

Dr.  Cowden  then  asked  for  a discussion  by 
the  members  present  on  ways  and  means  of 
increasing  the  interest  in  and  efficiency  of  the 
Academy.  Drs.  Roberts,  Overton,  Gallagher, 
and  Hibbett  spoke  to  this  point. 

Case  reports  were  again  called  for,  and  Dr. 
Cowden  reported  a ease  of  osteo-sareoma  of 
humerus.  The  growth  was  quite  advanced, 
but  the  shoulder-joint  amputation  was  done. 
From  the  symptoms  presented  recently  by 
the  patient.  Dr.  Cowden  believes  metastases 
have  formed  in  the  thoracic  and  cranial  cavi- 
ties. 

This  case  was  discussed  rather  freely  by 
Drs.  Gallagher,  Harris  and  Cowden. 

Dr.  Wilson  reported  a case  of  convulsions 
due  to  hemorrhage  of  the  cerebral  cortex  in 
a baby  six  weeks  old.  Dr.  Wilson  thinks  the 
convulsions  due  to  the  hard  labor,  though  the 
onset  of  the  convulsions  is  somewhat  delayed. 

Dr.  Sullivan  delivered  the  woman  and 
stated  that  it  was  a face  case  and  that  the 
woman  was  in  labor  six  hours.  Dr.  Sullivan 
gave  the  woman  during  this  time  15  grs.  of 
quinine  and  an  ampule  of  pituitary  liquid. 
The  Academy  adjourned  at  9 :30  p.  m. 

J.  F".  GALLAGHER,  Secretary. 


Correspondence 


FOR  A PRACTICE  ACT. 

Memphis,  Tenn.,  Dec.  22,  1914. 
Dr.  Olin  West, 

Editor  The  Journal. 

Dear  Dr.  West: 

I am  enclosing  a letter  received  from  Dr. 
Colwell,  a copy  of  which  1 would  like  to  sea 


in  the  hands  of  every  legislator,,  and  the  phy- 
sicians of  every  legislator — the  latter  to  be 
charged  with  the  especial  duty  of  seeing  that 
legislator — backing  him  into  a corner,  read- 
ing and  explaining  this  letter  to  him,  and  tell- 
ing him  if  something  is  not  done  the  doctors 
will  get  together  and  see  what  they  can  do 
with  the  political  aspirations  of  this  and  every 
other  individual  composing  the  Legislature. 

I do  not  know  how  this  could  be  accom- 
plished, but  in  view  of  tlie  fact  that  many 
members  of  the  State  Society  are  too  supine 
to  remove  the  wrappers  from  their  State  Jour- 
nals, the  funds  of  the  State  Society  might  jus- 
tify printing  this  and  mailing  it  as  a circular 
letter  to  every  member  of  the  Association, 
and  exhorting  him  to  personally  interview 
such  members  of  the  State  Legislature  as  he 
is  personally  acquainted  with.  I think  by 
some  such  tactics  it  may  be  possible  to  arouse 
a glimmering  of  intelligence  with  respect  to 
the  fact  that  we  mean  business. 

With  best  wishes  for  the  holidays,  I am. 
Very  truly  yours, 

WM.  KRAUSS. 


Chicago,  Dec.  19,  1914. 

Dr.  William  Krauss, 

Bank  of  Commerce, 

Memphis,  Tenn. 

Dear  Dr.  Krauss : 

Your  letter  of  December  6 came  to  my  desk 
while  I was  away  on  a three  weeks’  inspec- 
tion trip.  I notice  my  secretary  has  sent  you 
considerable  data,  including  the  book  of 
“Laws,”  which  shows  the  various  state  re- 
quirements in  contrast,  in  the  table  opposite 
page  202. 

It  seems  to  me  that  the  matter  of  the  ut- 
most importance  in  new  practice  acts  is  that 
in  some  way  the  state  medical  licensing  board 
be  given  sufficient  power  to  control  all  the 
various  medical  sects.  It  may  be  best,  per- 
haps, to  word  the  law  “practice  of  the  heal- 
ing art,”  instead  of  “practice  of  medicine.” 
The  states  which  seem  to  have  these  matters 
best  in  hand  at  the  present  time  are  Pennsyl- 
vania, New  York,  Oliio  and  Indiana.  All  prac- 
titioners, regardless  of  sect,  should,  if  possi- 
ble, be  recpiired  to  take  the  same,  identical 
examination  in  the  fundamental  medical 
branches.  The  only  place  in  which  the  exam- 
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ination  should  be  different,  it  seems  to  me,  is 
in  connection  with  the  peculiar  systems  oi‘ 
treatment  and  in  therapeutics.  In  Ohio,  and 
I believe  in  Pennsylvania,  these  special  exam- 
inations are  given  by  a committee  represent- 
ing the  “school”  concerned,  but  these  com- 
mittees are  appointed  by  the  board  of  med- 
ical examijiers.  If  a practitioner,  regardless 
of  his  sect,  can  show  that  he  has  had  the  re- 
quired preliminary  education  and  training  in 
the  fundamental  medical  branches,  so  that  he 
is  capable  of  recognizing  the  disease  which 
he  is  attempting  to  treat,  I believe  it  is  of  lit- 
tle importance  whether  his  practice  be  re- 
stricted or  not. 

Another  matter  of  importance  is  that  the 
licensing  board  should  be  given  the  full  right 
to  refuse  recognition  to  low-grade  colleges ; 
and  here  again  all  colleges,  regardless  of  sect, 
should  be  measured  by  the  same  standax’ds  of 
measurement.  If  a man  is  going  to  practice 
osteopathy,  it  is  as  important  that  his  college 
be  equipped  to  teach  the  various  fundamental 
medical  branches  as  it  is  for  a regular  or 
homeopathic  medical  school  to  have  that 
equipment. 

At  present  the  Tennessee  medical  practice 
act  is  the  weakest  of  any  in  the  country ; first, 
on  account  of  the  allowing  of  applicants  to 
take  the  examination  for  license  when  it  is 
known  that  they  are  undergraduates  and  their 
training  is,  therefore,  incomplete ; second,  in 
the  fact  that  in  the  last  several  years  nearly 
one-half  of  all  applicants  licensed  were  those 
whose  training  was  thus  incomplete ; third, 
that  the  board  does  not  have  the  authority  to 
refuse  recognition  to  low-grade  colleges,  in 
which  it  is  practically  impossible  for  students 
to  secure  a thorough  medical  training ; fourth, 
in  the  lack  of  control  of  the  various  drugless 
sects,  the  followers  of  which,  nevertheless,  are' 
attempting  to  treat  human  ailments  without 
first  having  obtained  the  required  medical 
training.  The  weakness  of  the  Tennessee  med- 
ical practice  act  is  undoubtedly  making  that 
state  the  dumping  ground  for  untrained  men 
who  are  unable  to  secure  licenses  in  other 
states. 

From  the  pamphlet  sent  you  you  can  doubt- 
less add  other  arguments. 

If,  after  reading  the  pamphlets  sent  you 
and  this  letter,  there  are  any  other  questions, 


I trust  you  will  not  hesitate  to  write  me  again. 
These  matters  are  extremely  important  and 
any  information  which  can  be  furnished  from 
this  office  will  be  gladly  sent  you. 

Very  tndy  yours, 

N.  P.  COLWELL, 

Secretary  Council  on  Medical  Education. 
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Dyer  County — D.  L.  Flanary,  Dyersburg, 
President;  E.  T.  Haskins,  Newbern,  First  Vice 
President;  R.  L.  Witherington,  Trimble,  Sec- 
ond Vice  President ; 0.  Dulaney,  Dyersburg, 
Secretary. 

Hamilton  County — E.  B.  Anderson,  Chatta- 
nooga, President ; G.  V.  Williams,  Chattanoo- 
ga, Vice  President ; J.  B.  Haskins,  Chatta- 
nooga, Secretary. 

Henderson  County — J.  T.  Keeton,  Scott’s 
Hill,  President;  J.  F.  Graves,  Juno,  First  Vice 
President;  W.  T.  Watson,  Lexington,  Second 
Vice  President ; S.  T.  Parker,  Lexington,  Sec- 
retary. 

Jefferson  County — H.  L.  Tarr,  Jefferson 
City,  President ; G.  D.  LeQuire,  Rutledge, 
Vice  President;  B.  M.  Tittsworth,  Jefferson 
City,  Secretary. 

Madison  County — G.  A.  Henderson,  Jack- 
son,  President ; Herman  Hawkins,  Jackson, 
Vice  President;  W.  G.  Saunders,  Jackson, 
Secretary. 

McNairy  County — C.  D.  Chambers,  Michie, 
President ; W.  T.  Bell,  Selmer,  Vice  Presi- 
dent ; T.  J.  Jackson,  Gravelhill,  Secretary. 

Robertson  County — W.  T.  Henry,  Spring- 
field,  President ; T.  H.  Hassell,  Vice  President, 
Springfield ; B.  F.  Fyke,  Springfield,  Secre- 
tary. 

Rutherford  County — E.  0.  Jenkins,  Smyr- 
na, President ; R.  W.  Reed,  Murfreesboro, 
Vice  President ; B.  N.  AVhite,  Murfreesboro, 
Secretary. 

Shelby  County — J.  C.  Ayres,  Memphis, 
President ; W.  C.  Campbell,  Memphis,  Vice 
President ; J.  L.  Andrews,  Memphis,  Secre- 
tary. 

Sullivan  County — C.  W.  Fleenor,  Emmett, 
President ; E.  S.  King,  Bluff  City,  Vice  Presi- 
dent ; J.  L.  Cottrell,  Mountain  City,  Vice 
President ; E.  E.  Hunter,  Elizabethton,  Vice 
President;  C.  M.  Cowan,  Bristol,  Secretary. 
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Tipton  County — L.  J.  Lindsey,  Covington, 
President;  L.  A.  Yarbrough,  Covington,  Sec- 
retary. 

Washington  County — H.  M.  Cass,  Johnson 
City,  President;  Elmore  Estes,  Johnson  City, 
Vice  President;  J.  W.  Cox,  Johnson  City,  Sec- 
retary. 

Weakley  County — B.  B.  Parrish,  Dresden, 
President ; T.  B.  Wingo,  Martin,  First  Vice 
President ; J.  M.  Stewart,  Martin,  Second  Vice 
President ; H.  G.  Edmondson,  Gardner,  Sec- 
retary. 

White  County — E.  B.  Clark,  Sparta,  Presi- 
dent ; A.  F.  Richards,  Sparta,  Secretary. 

Williamson  County — Sam  White,  Frank- 
lin, President;  J.  D.  Smith,  Franklin,  Vice 
President ; K.  S.  Hewlett,  Franklin,  Secre- 
tary; B.  T.  Nolen,  Franklin,  Treasurer. 


Book  Reviews 


THE  CLINICS  OF  JOHN  B.  MURPHY,  M.D., 

Vol.  Ill,  No.  6.  W.  B.  Saunders  & Co.,  Phila- 
delphia. 

When  little  Johnnie  told  his  jeering  school- 
mates that  “it  pays  to  advertise,”  he  knew  what 
he  was  talking  about;  he  had  been.  For  those 
who  still  doubt  the  value  of  printer’s  ink  skill- 
fully applied  we  will  ask  them  what  of  Cardui, 
Spearmint  Gum,  Gaby  Desyls,  Dr.  Munyon,  and, 
to  be  partial  to  our  own  title  again.  Dr.  Cook? 
Wherefore,  we  come  to  Dr.  Murphy,  he  of  “Mur- 
phy Clinics”  and  Mercy  Hospital.  When  it  comes 
to  advertising,  this  man,  in  his  sphere,  would 
make  our  erstwhile  friend,  Mr.  P.  T.  Barnum, 
look  like  a mere  tyro.  If  you  doubt  this  state- 
ment, gentle  reader,  we  will  ask  you  have  you  been 
reading  “Murphy’s  Clinics”?  Do  you  remember 
in  a recent  issue  (Vol.  HI,  No.  3)  having  seen 
a note  inserted  written  to  Dr.  Murphy  by  the 
President  of  the  senior  class  of  the  Northwest- 
ern Medical  School  in  which  the  thanks  of  the 
class  were  extended  to  Dr.  Murphy  and  his  staff 
for  their  “regularity,  punctuality,  and  faithful 
and  efficient  service  in  giving  to  us  such  a thor- 
ough and  systematic  course  of  instruction  as  we 
have  received  during  this  past  school  year?” 
Then  followed,  carefully  concealed  (?)  in  capi- 
tal letters:  “Gentleman:  What’s  the  matter  with 
him?”  The  Class:  “He’s  all  right!” 


We  withstood  this  balderdash,  this  cream  of 
low  comedy,  thinking  that  perhaps  Dr.  Murphy 
knew  nothing  of  puerile  splash  of  saffron  ink, 
but  we  know  that  no  one  held  Dr.  Murphy  in 
that  pose  before  the  mirror  in  his  office,  a per- 
fect Narcissus  of  the  Knife,  in  the  classic  pos- 
ture of  “pen  in  hand,”  reproduced  in  the  pres- 
ent issue  of  the  Clinics.  Neither  do  we  believe 
that  his  fine  Italian  hand  is  not  found  in  the 
appearance  of  the  thirteen  (oh,  unlucky  num- 
ber!) pages  of  twenty-six  half  tones  of  his  new 
offices  and  his  assistants  which  follow.  In  keep- 
ing with  the  general  “class”  of  this  number  we 
find  a photogravure  in  colors — a perfect  repro- 
duction is  this — of  a pathological  specimen  which 
should  in  this  day  and  time  be  incorporated  in 
the  “Anomalies  and  Curiosities  of  Medicine” — 
a gangrenous  Appendix! 

It  is  pathetic  indeed  to  see  a man  with  the 
acknowledged  ability  of  Dr.  Murphy  stooping  to 
such  slap-stick  methods  of  attaining  popularity — ■ 
to  see  him  use  such  clap-trap  to  gain  the  ap- 
plause of  the  proletariat.  “’Tis  strange,  ’tis  pass- 
ing strange!  ’Tis  pitiful,  ’tis  wondrous  pitiful!” 

SEROLOGY  OF  NERVOUS  AND  MENTAL  DIS- 
EASES. By  E.  M.  Kaplan,  M.D..  Director  Clin- 
ical and  Research  Laboratories,  New  York  City. 

W.  B.  Saunders  Co.,  Philadelphia,  1914. 

The  importance  of  careful  analyses  of  the  cere- 
bro-spinal  fluid  (bacteriological,  chemical  and 
bio-chemical)  in  various  nervous  and  mental  dis- 
eases has  in  recent  years  become  more  and  more 
apparent. 

No  more  striking  evidence  testifying  to  this 
fact  has  come  to  our  notice  than  this  volume,  re- 
plete with  facts  of  the  utmost  importance  to  all 
who  would  thoroughly  master  the  subject. 

The  book  is  divided  into  four  parts.  The  first 
part  deals  with  the  various  elements  of  the  cere- 
bro-spinal  fluid;  their  normal  condition  and  devi- 
ations from  the  normal  in  various  diseases.  A 
full  discussion  of  the  Wassermann  test  is  pre- 
sented. 

The  second  and  third  parts  deal  with  the  serol- 
ogy of  non-luetic  and  luetic  diseases  of  the  nerv- 
ous system,  respectively.  A careful  analysis  of 
425  cases  tabes,  185  cases  of  cerebro-spinal  syph- 
ilis, and  260  cases  of  general  paresis  indicates 
the  scope  of  the  work. 

The  fourth  part  discusses  therapeutics  and  par- 
ticularly the  use  of  salvarsan. 

An  unusual  feature  of  the  book  is  the  compre- 
hensive bibliography  covering  about  70  pages. 

Every  physician  will  be  well  repaid  by  a care- 
ful study  of  this  volume.  It  is  written  in  a clear 
style  and  the  subjects  are  presented  in  a force- 
ful manner. 
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NITROUS  OXIDE-OXYGEN  ANAES- 
THESIA.* 


By  E.  R.  Zemp,  M.D., 
Knoxville,  Tenn. 


It  is  a wise  surgeon  who  selects  well  his 
anaesthetic  and  his  anaesthetist.  In  many  op- 
erations the  anaesthesia  is  the  most  important 
part.  It  is  the  man  at  the  cone  who  bears  the 
brunt  of  many  surgical  battles,  and  upon  him, 
in  a great  measure,  depends  the  life  of  the 
patient.  Surgery  may  well  boast  of  its  tri- 
umphs, bdit  let  it  not  forget  what  has  made 
these  triumphs  possible.  Many  of  its  victo- 
ries would  have  been  impossible  but  for  that 
oblivion,  now  so  easily  bi’ought  about,  which 
makes  all  operations  painless.  But  weapons 
of  strength  may  work  for  good,  or  for  evil, 
depending  upon  the  degree  of  intelligence 
with  which  they  are  used.  This  truth  is  pecu- 
liarly applicable  to  anaesthesia. 

Over  one  hundred  years  ago.  Sir  Humphrey 
Davy  suggested  the  use  of  nitrous  oxide  as 
an  anaesthetic.  Sixty-seven  years  ago.  Wells 
demonstrated  its  use  as  such.  Forty-three 
years  ago,  Andrews,  by  combining  the  gas 
with  air,  was  able  to  obtain  a more  prolonged 
effect.  Upon  this  principle  is  based  the  pres- 
ent-day perfected  method  of  administering  ni- 
trous oxide,  the  air  being  replaced  by  oxygen. 

It  is  only  within  the  last  few  years  that 
nitrous  oxide  has  come  into  its  own.  Even 
the  report  of  the  Anaesthesia  Commission  of 
the  American  Medical  Association,  published 


♦Read  at  meeting  of  Chattanooga  Academy  of 
Medicine  and  Hamiiton  County  Medical  Society,  1914. 


in  1908,  is  out  of  date,  so  a supplementary  re- 
port was  made  in  the  latter  part  of  1910.  This 
last  report  gives  in  a clear,  concise  manner 
the  true  status  of  nitrous  oxide  as  an  anaes- 
thetic at  the  present  time. 

It  is  well  to  bear  in  mind  that  when  a writer 
speaks  of  nitrous  oxide  as  an  anaesthetic,  he 
does  not  mean  nitrous  oxide-oxygen,  so  that 
when  we  read  in  the  Journal  of  the  Ameri- 
can Medical  Association,  November  4,  1911, 
page  1538,  that  “as  a general  rule  it  may  be 
declared  that  nitrous  oxide  should  be  used 
only  for  short  operations,”  we  will  not  be 
coiifused.  This  statement  applies  only  to  pure 
nitrous  oxide.  To  make  such  a statement  in 
regard  to  nitrous  oxide-oxygen  would  show 
a gross  unfamiliarity  with  the  subject. 

Nitrous  oxide  is  the  safest  of  all  anaesthet- 
ics, the  mortality  being  about  1 in  1,000,000 
for  short  operations,  and  about  1 in  500,000 
lor  long  operations.  The  mortality  for  ether, 
the  next  best,  is  1 in  16,000.  For  ethyl  chlo- 
ride, 1 in  6,000.  For  chloroform,  1 in  4,000. 
But  even  this  is  hardly  a fair  comparison,  be- 
cause nitrous  oxide-oxygen  is  selected  as  the 
anaesthetic  when  all  others  are  contraindi- 
cated— often  when  the  patient  is  practically 
moribund.  In  the  very  worst  kind  of  risks  is 
this  anaesthetic  selected.  So  it  is  surprising 
that  more  deaths  have  not  been  reported  from 
its  use. 

Teter  correctly  shows  the  situation  when 
he  remarks  that  he  barely  missed  a death  once 
by  the  patient  dying  as  he  was  being  placed 
on  the  table.  There  can  be  no  doubt  but  that 
nitrous  oxide-oxygen  anaesthesia  is  by  far  the 
safest  of  all.  At  the  same  time  it  is  perfectly 
satisfactory  during  the  operation  and  in  its 
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after-effects,  for  the  present  perfected  method 
of  giving  it  has  done  away  with  every  criti- 
cism that  has  been  brought  against  it.  Today 
we  have  in  nitrous  oxide-oxygen  a quick,  safe, 
pleasant,  flexible  anaesthetic,  that  gives  a 
deep,  smooth  anaesthesia,  with,  in  most  cases, 
any  degree  of  relaxation  that  is  desired. 

The  disadvantages  of  this  form  of  anaesthe- 
sia have  been  stated  as  follows : 

1.  It  is  not  suitable  for  fat,  plethoric  peo- 
ple. i\ly  experience  has  been  to  the  contrary. 
1 have  anaesthetized  a number  of  patients 
weighing  over  two  hundred  pounds  and  very 
fat.  They  were  of  a plethoric  type,  yet  anaes- 
thesia was  easily  brought  about,  and  was  un- 
usually satisfactory.  In  this  class  of  cases  it 
is  the  asphyxia  that  produces  the  trouble,  and 
if  we  avoid  this  they  are  readily  and  easily 
anaesthetized. 

2.  It  is  stated  that  its  zone  of  anaesthesia 
is  within  narrow  limits.  This  is  certainly  true 
in  regard  to  time,  but  not  true  in  reference 
to  degree.  A patient  passes  so  rapidly  from 
light  anaesthesia  to  deep,  and  vice  versa,  that 
it  is  deceiving.  But  the  most  profound  anaes- 
thesia can  be  produced  without  a drop  of 
ether  being  given. 

3.  It  requires  a skillful  anaesthetist.  Such 
should  be  the  case  with  any  anaesthetic.  The 
idea  that  anybody  can  give  an  anaesthetic  is 
preposterous.  Only  those  trained  to  adminis- 
ter them  should  ever  be  trusted  with  the 
anaesthetic.  Undoubtedly  many  deaths  have 
been  caused  by  ignorance.  Where  trained 
anaesthetists  cannot  be  obtained,  then  most 
any  other  anaesthetic  is  safer  than  nitrous 
oxide. 

4.  The  cost  is  considerable.  Of  course  cost 
is  not  to  be  considered  with  safety.  But  the 
cost  is  not  so  great  as  one  would  think.  I have 
anaesthetized  seven  patients  with  one  cylinder 
of  gas.  The  total  time  amounted  to  about 
seven  hours.  Of  course  the  amount  of  gas 
used  will  depend  upon  the  jjatient.  Some  will 
recjuire  more  than  others.  But  if  one  is  care- 
ful it  is  surprising  how  little  gas  it  takes  to 
keep  up  anaesthesia  after  it  is  once  well  es- 
tablished. 

5.  The  patient  is  not  perfectly  relaxed. 
This  will  be  taken  up  in  detail  a little  later 
and  methods  given  by  which  this  objection 
can  be  completely  overcome.  Therefore,  on 


close  inspection,  the  disadvantages  of  nitrous 
oxide-oxygen  appear  to  be  rather  insignifi- 
cant. 

We  will  now  note  its  advantages.  In  the 
first  place  it  is  the  quickest  acting  anaesthetic 
known.  The  patient  goes  under  its  influence 
in  from  thirty  seconds  to  three  minutes.  The 
average  time  is  about  one  minute.  And  they 
come  out  equally  as  quick  after  its  adminis- 
tration is  stopped.  A crying  child  will  go  un- 
der its  influence  in  about  five  seconds,  and 
many  adults  will  tell  you  that  they  lost  con- 
sciousness after  the  second  or  third  breath. 
This  quickness  of  action  does  away  with  all 
uncomfortable  sensations.  Being  odorless  and 
practically  tasteless,  and  free  from  irritating 
properties,  there  is  no  sensation  of  choking 
or  smothering,  but  the  patient  falls  asleep 
quietly  and  easily. 

I have  never  observed  the  symptoms  that 
cause  this  gas  to  be  called  laughing  gas.  I 
have  had  one  patient  who  cursed  outrageous- 
ly, but  when  he  awoke  he  said  he  had  been 
having  the  time  of  his  life.  I take  it  that 
laughing  and  talking  occur  only  when  the  gas 
is  given  in  small  quantities  and  when  anaes- 
thesia is  only  partially  produced.  Another  pa- 
tient, after  the  operation  was  over,  laughed 
internes  and  ward  patients  into  a high  state 
of  j'oyousness.  He  would  lie  quietly  in  his 
bed  for  fifteen  minutes  and  then  break  out 
into  the  most  contagious  laughter  I have  ever 
heard.  It  was  not  a boisterous  laughter,  but 
just  a whole-souled  merriment.  He  benefited 
the  whole  ward. 

Patients  recover  from  the  elfects  of  this 
anaesthetic  very  quickly.  In  fact,  many  of 
them  are  perfectly  conscious  by  the  time  they 
reach  their  beds.  And  they  awake,  as  a rule, 
in  a fine  humor.  One  patient  declared  to  me 
after  an  operation  of  about  half  an  hour  that 
she  had  discovered  the  secret  of  life.  Another 
expressed  it  as  a “most  glorious  oblivion.’’ 
Another  stated  that  he  now  knew  how  it  felt 
to  be  a millionaire.  Many  other  expressions 
of  this  kind  could  be  quoted,  all  of  which  go 
to  show  that  the  sensations  froin  nitrous 
oxide-oxygen  are  of  a most  pleasant  nature. 
Is  it  not  better  to  have  a patient  awake  in 
such  a fine  humor?  Does  not  this  bright, 
cheerful  state  of  mind  increase  the  chances 
of  recovery. 
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Nitrous  oxide  is  an  inert  gas.  It  has  no  af- 
finity for  the  cells  of  the  body,  hence  as  soon 
as  the  lungs  eliminate  it,  its  effect  is  gone. 
And  this  elimination  is  complete  in  from  one 
to  five  minutes,  depending  upon  the  length  of 
the  anaesthesia. 

No  lung  complications  follow  the  use  of 
this  anaesthetic.  In  fact,  it  can  be  used  in 
cases  where  ether  would  be  contraindicated 
on  account  of  some  inflammatory  condition  of 
the  lungs.  Especially  is  this  true  in  tubercu- 
losis. Ether  is  very  likely  to  light  up  latent 
areas  in  this  condition,  while  oxygen  is  proba- 
bly beneficial.  There  is  no  outpouring  of  se- 
cretions under  nitrous  oxide-oxygen  to  be  as- 
pirated into  the  lungs,  and  thereby  setting  up 
a pneumonia,  and  the  patient  does  not  swal- 
low his  tongue. 

Heart  complications  are  also  conspicuous  by 
their  absence.  In  fact,  the  patient  often  comes 
off  the  table  with  a circulation  markedly  im- 
proved. I have  never  found  it  necessary  to 
give  stimulants  of  any  kind  to  patients  taking 
this  anaesthetic,  for,  invariably,  the  pulse  is 
slowed  and  strengthened.  This,  however,  is 
due  more  to  the  method  of  giving  it  than  to 
any  stimulating  property  of  the  gas  itself. 

Nitrous  oxide-oxygen  does  not  cause  fatty 
degeneration  of  the  kidney,  liver,  or  heart. 
Its  after-effects  are  practically  nil  in  this  re- 
spect. But  it  does  have  a very  healthy  stimu- 
lating effect  upon  the  flow  of  urine.  I recall 
one  case  of  appendicitis  in  an  old  nephritic  in 
which  the  flow  of  urine  was  more  than  dou- 
bled after  the  operation,  and  the  man  made  a 
rapid,  uneventful  recovery.  So  marked  is  the 
effect  upon  the  kidney  that  women  should  al- 
ways be  catheterized  before  opening  the  abdo- 
men, if  vaginal  work  has  preceded  it.  I recall 
a case  in  which  the  bladder  was  accidentally 
opened  from  failure  to  do  this,  although  the 
patient  had  been  catheterized  just  previous  tO 
being  placed  upon  the  table.  There  is  cer- 
tainly no  suppression  of  urine  following  the 
use  of  gas  and  oxygen.  In  my  cases  there 
have  been  no  symptoms  of  acidosis.  While  it 
is  true  that  no  anaesthetic  is  alone  responsi- 
ble for  this  condition,  still  the  general  gastric 
upset  that  follows  most  anaesthetics,  and  ^he 
subsequent  starvation  that  is  necessary,  are 
probably  causative  factors. 

Nitrous  oxide-oxygen  does  not  cause  vomit- 


ing in  the  large  majority  of  cases.  It  is  very 
rare  indeed  that  you  see  vomiting  to  the  ex- 
tent of  that  following  ether.  A large  percent- 
age of  patients  are  not  even  nauseated.  But 
it  must  be  remembered  that  other  things  be- 
side the  anaesthetic  cause  nausea  and  vomit- 
ing. Sometimes  the  operative  procedure  is  of 
such  a nature  as  to  produce  it.  This  is  espe- 
cially true  where  the  gall-bladder  is  manipu- 
lated and  in  certain  visceral  operations.  This 
absence  of  vomiting  is  of  great  advantage  to 
the  patient.  It  permits  of  food  and  drink  be- 
ing given  after  the  operation,  hence  the  pa- 
tient does  not  have  to  undergo  a period  of 
starvation,  which  delays  convalescence.  Peri- 
stalsis is  stinudated,  hence  there  is  a remark- 
able freedom  from  gas  pains. 

Patients  are  certainly  more  comfortable 
after  an  operation  under  nitrous  oxide-oxygen 
than  they  are  after  ether.  True,  they  are 
more  sensible  to  pain  immediately  afterwards, 
because  they  are  not  under  the  influence  of 
the  anaesthetic,  but  this  pain  is  easily  con- 
trolled. 

Nitrous  oxide  has  no  deleterious  effect  upon 
the  blood.  Ether  produces  a leucopenia.  In 
septic  cases,  and,  in  fact,  in  all  cases,  this  is 
an  important  point  to  remember.  Immunity 
is  consei’vetl  l)y  a non-interference  with  pha- 
gocytosis. Nausea  and  persistent  vomiting, 
starvation  and  leucopenia  often  decide  the 
fate  of  the  patient.  But  with  gas,  the  happy 
frame  of  mind,  the  giving  of  food,  the  undis- 
turbed phagocytic  power  preserved,  constitute 
an  assimilation  of  forces  that  are  bound  to 
work  for  the  patient’s  good. 

The  mortality  from  operations  in  my  series 
of  eases  is  about  one  per  cent.  This  is  re- 
markable when  you  take  into  consideration 
the  class  of  patients  that  I have  had  to  deal 
with.  One  of  these  patients,  who  died  about 
twelve  hours  after  the  operation,  was  speech- 
less and  pulseless  when  he  was  brought  to  the 
table.  And  in  considering  this  mortality  you 
must  remember  that  the  very  worst  risks  are 
given  gas.  Many  of  them  show  a remarkably 
rapid  recovery. 

Nitrous  oxide-oxygen  may  be  given  when 
we  would  not  dare  to  give  any  other  anaes- 
thetic. There  are  really  few  contraindications 
to  its  use  when  skillfully  administered.  The 
danger  from  this  anaesthetic  is  the  asphyxial 
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symptoms  and  these  are  entirely  within  the 
control  of  the  anaesthetist.  They  are  to  be 
avoided,  as  anaesthesia  is  not  in  the  least  de- 
pendent upon  asphyxia. 

I am  a strong  advocate  of  the  method  of  re- 
breathing. That  is,  the  patient  rebreathes  the 
same  mixture  over  and  over  again  for  several 
minutes.  In  this  way  the  gases  are  warmed 
and  there  is  a marked  saving  in  the  amount 
of  gas  used.  Furthermore,  rebreathing  in- 
creases the  amount  of  carbon  dioxide  in  the 
blood.  This  is  not  only  harmless  but  actually 
beneficial,  for  it  has  been  proved,  both  clin- 
ically and  experimentally,  that  carbon  dioxide 
prevents  shock,  shock  being  due  to  acapnia. 
Hence  it  is  unusual  to  see  patients  who  have 
been  anaesthetized  by  this  method  suffering 
fiom  shock. 

On  the  other  hand,  patients  who  are 
brought  to  the  table  suffering  from  shock 
show  a marked  improvement  in  circulation 
and  respiration  after  a few  minutes  of  this 
anaesthetic.  The  time  that  a I'atient  should 
l)e  permitted  to  rebreathe  depends  upon  the 
patient.  I have  permitted  them  to  rebreathe 
many  times  for  thirty  minutes  and  have  never 
observed  any  harmful  effects.  If  the  heart 
becomes  slow  and  the  breathing  labored  and 
fast,  fresh  gases  should  be  turned  into  the  bag 
after  the  patient  has  emptied  it  by  breathing 
out  into  the  air.  The  chief  point  of  emphasis 
concerning  rebreathing  is  to  give  an  abun- 
dance of  oxygen.  The  i)atient’s  face  should 
be  kept  a beautiful  rose  pink.  So  it  is,  that 
by  the  method  of  rebreathing,  we  have  added 
to  the  anaesthetic  properties  of  nitrous  oxide- 
oxygen  a preventive  of  shock,  for  carbon 
dioxide  keeps  up  the  venous  tone,  stimulates 
the  heart  and  the  respiration. 

Much  has  been  said  about  the  rigidity  of 
patients  under  the  influence  of  this  anaes- 
thetic. Of  course  in  many  operations  this  is 
of  little  importance,  but  in  abdominal  work 
r(;laxation  of  the  muscles  is  desired.  The  ma- 
jority of  the  patients  are  sufficiently  relaxed 
with  the  gas  alone. 

When  the  anoci-assoeiation  method  of  Crile 
is  used  relaxation  is  perfect  and  complete.  I 
strongly  advocate  the  use  of  this  method  in 
combination  with  gas-oxygen  anaesthesia  as 
offering  the  patient  the  safest  and  best  method 
of  anaesthesia  that  it  is  possible  to  obtain.  It 


is  incomparable  in  regard  to  safety  during  ad- 
ministration, prevention  of  shock,  and  in  a to- 
tal absence  of  after-effects. 

Rigidity  is  caused  in  two  ways.  Either  the 
mixture  is  too  rich,  or  it  is  not  rich  enough. 
In  the  first  case  you  get  a general  rigidity 
from  asphyxia ; in  the  second,  rigidity  comes 
from  pain,  the  patient  not  being  completely 
under  the  anaesthetic.  So  to  overcome  the 
difficulty  the  anaesthetist  must  be  able  to 
judge  which  condition  prevails.  To  give 
more  gas  in  order  to  overcome  a condition 
that  is  due  already  to  too  much  gas  would 
be  folly.  In  these  eases  an  increase  in  the 
oxygen  will  very  often  bring  about  the  most 
satisfactory  results.  But  if  the  patient  is  rigid 
because  of  insufficient  anaesthesia,  a gradual 
increase  in  the  amount  of  gas  will  generally 
result  in  the  desired  relaxation. 

Many  of  these  cases  of  rigidity  are  due  to 
the  surgeon  beginning  to  operate  before  the 
patient  is  quite  ready.  If  once  the  patient 
gets  a grip  on  the  abdominal  muscles,  it  is 
very  hard  to  make  them  turn  loose.  But 
where  rigidity  persists,  and  is  annoying,  and 
all  efforts  to  relax  with  the  gas  and  oxygen 
have  failed,  then  the  addition  of  a small  quan- 
tity of  ether  Avill  quickly  produce  the  desired 
effect.  But  the  quantity  should  be  small.  One 
minute  of  ether  given  by  the  method  of  re- 
breathing is  sufficient.  That  means  about  120 
drops.  Often  thirty  drops  work  like  magic. 
For  it  must  be  remembered  that  here  we  are 
using  two  powerful  drugs  to  get  their  com- 
bined action,  just  as  we  combine  morphine 
and  chloral  to  get  an  intensified  hypnotic  ef- 
fect. Besides  none  of  this  ether  is  wasted 
The  patient  gets  the  benefit  of  eveiy  drop. 

When  I first  began  using  this  anaesthetic  I 
had  some  trouble  with  rigidity,  but  for  some 
time  now  it  has  almost  entirely  disappeared 
from  my  list  of  troubles.  This,  I believe,  is 
partly  due  to  improved  technique  and  partly 
due  to  the  preliminary  treatment.  This  con- 
sists of  the  withholding  of  food  for  at  least 
eight  hours  before  the  operation,  and  the  giv- 
ing of  a hypodermic  of  morphine  and  atro 
pine,  14  gi’-  of  former  and  1-150  gr.  of 
the  latter,  an  hour  before  the  anaesthetic  is 
to  be  given.  Such  medication  lessens  the 
amount  of  any  anaesthetic  and  makes  the  an- 
aesthesia much  smoother. 
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1 lay  particular  stress  upon  the  statement 
that  the  stomach  must  be  empty.  I have  an- 
aesthetized patients  who  had  just  eaten  a 
hearty  dinner.  But  it  is  a very  difficult  mat- 
ter to  keep  them  from  vomiting  during  the 
operation.  The  secret  here  is  anaesthetizing 
them  deeply  and  keeping  them  so,  for  the 
minute  they  begin  to  come  out  vomiting  he 
gins.  The  anaesthetic  should  always  be  light- 
ened during  vomiting,  for  fear  of  asphyxiat- 
ing the  patient.  I recall  one  case  in  which 
^'omiting  began  thirty  seconds  after  the  an- 
aesthetic was  begun,  and  was  so  persistent 
that  it  had  to  be  discontinued. 

Is  there  any  danger  from  this  form  of  an 
aesthesia?  Yes.  There  is  no  anaesthetic 
known  that  is  absolutely  safe ; there  is  no 
surgical  procedure  that  is  without  danger ; 
there  is  no  drug  that  is  perfectly  safe ; be- 
cause we  have  to  deal  with  the  personal  equa- 
tion, and  what  is  one  man’s  meat  is  another 
man’s  poison.  So  nitrous  oxide  has  its  death 
list,  but  this  list  was  compiled  before  the 
method  of  giving  it  was  perfected.  The  mor- 
tality from  nitrous  oxide-oxygen  is  extremely 
low,  as  stated  in  another  part  of  this  paper. 

There  is  one  point  I wish  to  emphasize,  and 
that  is,  no  one  claims  that  this  form  of  anaes- 
thesia will  save  all  the  patients  operated  on 
under  it.  It  cannot  overcome  lack  of  skill 
arid  judgment,  carelessness  and  ignorance. 
Patients  will  die  fi'om  operations  in  spite  of 
this  anaesthetic,  but,  for  some  time  to  come, 
the  anaesthetic  is  going  to  be  the  scapegoat, 
and  made  to  bear  many  of  the  sins  that  ought 
to  be  borne  by  other  circumstances.  I do 
claim,  however,  that  one  may  do  more  bad 
surgery  and  still  come  out  to  the  good,  under 
this  foi’in  of  anaesthesia  than  under  any  other 
anaesthesia  known.  Not  only  that,  but  sur- 
geons may  now  operate  on  cases  under  gas 
that  were  unoperable,  on  account  of  the  gen- 
eral condition  of  the  patient,  before  this  an- 
aesthetic came  into  use. 

Especially  is  this  true  in  regard  to  septic 
cases,  for  nitrous  oxide-oxygen  conseiwes  the 
protective  forces  of  the  body,  while  ether 
takes  away  from  these  patients  the  phago- 
cytic power  of  the  blood.  If  any  surgeon 
who  uses  gas  and  oxygen  will  compare  his 
cases  with  one  who  does  not,  he  will  find  that 
not  only  do  his  patients  make  a more  rapid 


recovery,  but  that  post-operative  shock  and 
discomfort  are  very  conspicuous  by  their  ab- 
sence. 

My  patients  have  varied  in  age  from  four 
years  to  seventy-eight.  They  have  been  young 
and  old;  thin  and  fat;  temperate  and  intem- 
perate ; in  good  condition  and  dying,  so  no 
one  can  accuse  me  of  picking  my  cases.  In 
a series  of  over  seven  hundred  cases  there 
have  been  six  deaths.  Only  one  of  these,  how- 
ever, can  be  attributed  to  the  anaesthetic-. 
Two  of  these  were  dying  when  brought  to 
the  table,  one  being  a strangulated  hernia  of 
three  days’  duration  and  the  other  a pistol 
wound  in  the  abdomen.  In  this  ease  the  bul- 
let passed  through  the  liver  and  lodged  in 
the  spinal  cord,  producing  a paraplegia.  A 
third  case  was  that  of  a woman  who  died 
twenty-four  hours  after  the  operation  from 
some  pelvic  complication  which  was  never 
diagnosed,  a post-mortem  being  refused.  The 
others  died  in  from  two  to  four  days  after 
the  operation  from  complications  having  no 
connection  with  the  anaesthetic,  such  as  in- 
testinal obstruction  and  embolism. 

I have  kept  patients  under  this  anaesthetic 
from  five  minutes  to  two  hours  and  forty-five 
minutes.  Recovery  has  always  been  rapid,  as 
far  as  the  anaesthetic  is  concerned.  The  op- 
erations have  consisted  of:  Appendectomy, 
ovariotomy,  curettage,  hysterectomy,  hemor- 
rhoids, herniotomy,  adenoids,  shortening 
round  ligament,  perineorrhaphy,  trachelor- 
rhaphy, gall  stones,  tonsillotomy,  prostatec- 
tomy, fissure  ani,  circumcision,  breaking  up 
joint  adhesions,  resecting  rectum,  varicose 
veins,  dilating  rectum,  suspension  uterus, 
ovarian  cyst,  pancreatic  cyst,  amputation  of 
fingers,  amputation  of  leg,  plastic  operation 
on  penis,  ectopic  gestation,  nephrotomy,  neph- 
rectomy, radical  operation  for  cancer  of 
breast,  hydrocele,  fracture  of  femur,  salpin- 
gectomy, bone  felon,  stab  wound  of  abdomen, 
gunshot  wound  of  abdomen,  varicocele,  ure- 
throtomy, enucleation  of  eye,  Caesarian  sec- 
tion, cystotomy,  intestinal  obstruction,  stran- 
gulated hernia,  dissecting  scar  from  neck, 
and  many  other  operations. 

As  to  the  method  used,  no  one  method  can 
be  followed.  The  simpler  the  apparatus  the 
better  and  safer,  for  it  is  the  anaesthetist,  and 
not  the  machine,  that  counts.  No  two  pa- 
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tients  will  take  the  same  amount  of  gas  or 
oxygen,  hence  the  uselessness  of  using  certain 
percentages.  I simply  give  the  anaesthetic  as 
1 Avould  any  other  medicine — to  effect,  avoid- 
ing always  cyanosis.  But  one  must  under- 
stand the  various  phenomena  of  anaesthesia 
lo  be  successful,  avoiding  danger,  on  the  one 
liand,  and  the  useless  awakening  of  the  pa- 
tient, on  the  other. 

While  this  anaesthetic  can  never  come  into 
general  use  on  account  of  its  bulkiness  and 
the  skill  required  to  administer  it,  still  its 
safety  should  appeal  to  all  Avho  are  Avithin 
its  reach.  It  is  safe;  it  is  pleasant;  it  is  ef- 
ficient ; it  is  flexible.  What  more  can  be  asked 
of  any  anaesthetic? 


REPORT  OF  SOME  INTERESTING  CASES 
OF  ABDOMINAL  SURGERY. 


By  C-  B.  Fox,  M.l). 
Greeneville,  Tenn. 


The  purpose  of  this  report  is  not  to  teach 
any  theories  or  original  methods  in  the  man- 
agement of  abdominal  cases,  but  to  recite  a 
fcAV  interesting  observations  and  to  empha- 
size some  points  in  the  management,  Avhich, 
neither  ncAV  or  original,  are  Avorthy  of  em- 
{)hasis  in  vicAV  of  the  fact  that  their  great 
\alue  is  yet  unrecognized  by  many  surgeons. 

During  tAventy-tive  years  of  varied  ex- 
perience as  an  operator  in  country  practice, 
1 have  learned  some  of  the  most  valuable  les- 
sons Avhich  1 possess  in  conse(iuence  of  exi- 
gencies Avhieh  have  confronted  me. 

The  first  case  that  1 Avish  to  report  is  a boy 
fifteen  years  of  age,  Avho,  in  attempting  to 
drive  a horse  from  one  stall  to  another,  Avas 
punching  him  through  a crack  in  the  stable 
Avail  Avith  a tAvelve-foot  lath.  The  horse 
kicked  the  lath,  Avhich  struck  the  boy  in  the 
abdomen.  The  boy  Avas  taken  Avith  immedi- 
ate severe  pain  and  Avas  carried  to  the  house, 
(hi  reaching  the  house  he  Avas  unable  to  lie 
doAvn,  but  sat  on  the  loAvest  step  of  a stair- 
A\  ay  in  a bent  position,  unable  to  straighten 
op.  A doctor  AA'as  called,  Avho  gave  him  a 
dose  ol  morjihine,  Avhich  gaA’c  some  relief 
irom  ])ain.  llis  condition  did  not  seem  so 
urgent  lor  the  tAvo  days  folloAving  the  injury 


and  a surgeon  Avas  not  called  until  the  third 
day,  sixty  hours  after  the  accident.  There 
had  been  no  \mmiting  and  the  abdominal  pain 
Avas  not  severe  until  after  the  second  day, 
from  Avhich  time  he  grcAA^  alarmingly  sick. 
When  I saAV  him  late  in  the  night  of  the  third 
day  his  condition  Avas  about  as  folloAvs : Tem- 
j'erature  104,  pulse  140,  facial  expression  anx- 
ious, abdominal  muscles  extremely  rigid,  and 
abdomen  tymjAanitie,  the  tympany  extending 


CASE  No.  1 


iiito  the  epigastric  region,  suggesting  acute 
dilatation  of  the  stomach.  A diagnosis  of  ruj)- 
ture  of  the  intestine  and  general  peritonitis 
Avas  made,  and  in  spite  of  the  extremely  hope- 
less condition  of  the  patient  an  operation  Avas 
advised  and  agi-eed  to  by  the  family. 

An  incision  Avas  made  through  the  sheath 
(»t  the.  right  rectus,  and  on  opening 
the  peritoneum  foul  pus  of  feculent  odor  es- 
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caped  from  the  abdomen.  The  whole  abdom- 
inal cavity  was  covered  with  grayish  necrot- 
ic membrane,  and  beneath  the  midpoint  of 
the  incision  the  gnt  was  found  completely 
divided  transversely,  with  both  ends  of  the 
ruptured  gut  pouring  its  contents  into  the 
peritoneal  cavity.  The  edges  of  the  rupture 
were  gangrenous  and  sloughing,  so  that  it 
was  Tiecessary  to  excise  one-half  inch  or  more 
of  the  margin  in  order  to  do  an  anastomosis. 


CASE  No.  2 


An  end  to  end  anastomosis  was  done  with  a 
double  line  of  sutures.  The  belly  was  mop- 
ped out  as  thoroughly  as  possible.  A large 
drainage  tube  was  introduced  into  the  pelvis 
and  a gauze  drain  so  placed  as  to  lie  in  con- 
tact with  the  suture  line  of  the  intestine.  The 
iiijured  gut  was  brought  up  to  the  anterior 
abdominal  wall.  The  body  was  placed  in  the 
Fowler  position.  A saline  solution  was  given 
by  the  Murphy  method  and  colon  bacterin 
was  also  given.  The  ease  progressed  favor- 


ably for  about  ten  days,  at  which  time  the 
drains  were  removed.  The  bowels  acted 
through  well,  although  there  was  a slight  leak 
through  a fistula  from  the  injured  gut.  On 
the  fourteenth  day,  four  days  after  the  drains 
were  removed,  there  was  a rise  of  tempera- 
ture. The  bowels  refused  to  move,  except 
through  the  fistula,  and  the  boy’s  condition 
grew  worse.  A rectal  examination  revealed 
an  inflammatory  mass  in  the  pelvis,  encircling 
the  rectum,  and  gave  to  the  finger  a sense  of 
fluctuation.  The  boy  was  again  given  an 
anaesthetic,  the  original  incision  Avas  opened 
np,  and  the  drain  tract,  Avhich  had  entered 
the  pelvis,  was  dilated  and  adhesions  sepa- 
rated until  a large  pelvic  abscess  Avas  opened 
into.  This  AA'as  sponged  out  and  a large 
drainage  tube  Avas  again  introduced  into  the 
pelA'is.  For  several  days  this  cavity  Avas  irri- 
gated through  the  tube  Avith  a 1-5000  bichlo- 
ride solution.  Within  a fcAV  days  the  boAvels 
acted  through  and  the  fecal  leak  through  the 
fistula  began  to  diminish,  after  Avhich  the 
case  Avent  on  to  an  uninterrupted  recovery. 
The  boy  is  noAv  Avell  after  tAvo  years  and 
seems  to  suffer  not  the  slightest  inconAmn- 
ience  as  a result  of  his  injury. 

An  interesting  point  in  this  case  Avas  the 
absence  of  any  Avound  or  abrasion  on  the  ab- 
dominal Avail  to  indicate  the  point  of  injury. 
A remarkable  recovery  after  such  a serious 
infection  of  the  peritoneal  cavity. 

Case  No.  2. 

B.  C.,  a man  thirty  years  of  age,  Avas  oper- 
ating a shaping  machine  in  a chair  factory. 
He  Avas  struck  in  the  abdomen  by  a seat  and 
suffered  a severe  contusion  of  the  abdominal 
Avail,  rupturing  the  left  rectus  slightly  above 
the  line  of  the  umbilicus.  He  was  carried 
about  a half  mile  to  his  home,  Avhen  a physi- 
cian Avas  called  and  found  him  in  severe 
shock.  I Avas  asked  to  see  the  man  late  that 
night,  and  finding  the  surroundings  such  as 
to  preclude  the  possibility  of  an  operation 
that  night,  Avas  forced  to  postpone  it  until 
the  following  day. 

On  the  following  morning,  as  soon  as  the 
house  could  be  arranged  so  that  an  operation 
could  be  done  AAuth  some  degree  of  safety,  the 
abdomen  was  opened  and  beneath  the  point 
of  injury  to  the  abdominal  Avail  a rupture  of 
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the  upper  ileum  was  found.  The  opening  was 
a round  perforation  the  size  of  a twenty-five- 
cent  piece,  which  was  partially  closed  by  an 
eversion  of  the  mucous  coat.  The  opening 
v'as  closed  by  a Lambert  suture.  The  peri- 
toneal cavity,  being  full  of  blood,  was 
sponged  out,  and  in  pulling  up  the  gut  and 
searching  for  other  injuries  a rent  in  the 
mesoileum  was  discovered,  which  extended 
from  the  margin  of  the  gut  to  its  vertebral 
attachment.  The  torn  vessels  were  still  bleed- 
ing. The  rent  was  carefully  sutured.  A stab 
wound  was  made  in  the  median  line  above 
the  pubis  and  a large  glass  drainage  tube  in- 
troduced. The  patient  wms  placed  in  the  Fow- 
ler position  and  colon  bacterin  given.  The 
patient  suffered  extreme  thirst  on  the  night 
following  the  operation,  and  finding  his  nurse 
dozing,  he  climbed  out  of  bed,  walked  across 
the  room  and  helped  himself  to  a drink  from 
a bucket  of  water  which  wms  sitting  upon  a 
table  on  the  opposite  side  of  the  room,  much 
to  the  chagi’in  of  his  nurse,  who  only  discov- 
ered the  escapade  as  the  patient  was  crawling 
back  in  bed.  This  patient  made  an  unevent- 
ful recovery,  and  is  today  as  hale  and  hearty 
as  any  of  his  fellow  laborers  who  worked  by 
his  side  in  the  same  factory. 

These  cases  are  reported  because  of  their 
remarkable  recoveries  under  most  unfavor- 
able surroundings,  which  w'ould  seem  almost 
necessarily  fatal  even  under  favorable  condi- 
tions. 

The  points  in  treatment  which  I believe 
were  of  the  greatest  value  were  the  Fowler 
position,  salt  solution  by  the  Murphy  meth- 
od, colon  bacterin,  and  drainage  properly  ap- 
plied. 

Case  No.  3. 

Mrs.  B.  M.,  44  years  of  age,  married,  no 
children;  twm  years  ago  noticed  an  enlarge- 
ment in  the  abdomen.  Soon  after  having  dis- 
covered the  tumor  she  began  to  notice  an  in- 
creasing enlai-gement  of  the  abdomen,  which 
became  greater,  until  the  past  year  she  had 
been  confined  to  her  bed  on  account  of  the 
mechanical  difficulty  in  carrying  an  immense 
al)domen.  When  1 was  called  to  see  her  in 
January,  1914,  this  enormous  distention  made 
it  impossible  to  determine  more  than  that 
there  was  an  ascitic  accumulation  in  the  peri- 
toneal cavity.  Although  a small  woman,  her 


waist  measure  was  five  feet  seven  inches.  Her 
lower  limbs  were  so  edematous  that  vesicles 
had  formed  over  the  ankles  and  on  the  ante- 
rior tibial  surfaces.  A paracentesis  removed 
six  and  a half  gallons  of  clear  fiuid  of  a straw 
color.  While  we  were  unable  to  remove  all 
the  fluid,  we  could  by  palpation  make  out  a 
large  tumor,  (piite  movable,  which  seemed 
nodular  and  quite  solid.  We  were  unable  to 
make  out  definitely  its  attachments,  but  it 
seemed  to  have  an  attachment  in  the  lower 
quadrant  and  also  to  something  in  the  epi- 
gastrium. Although  not  sure  of  the  nature 
of  the  tumor,  we  suspected  an  adeno-earei- 
noma  of  the  right  ovary,  with  attachments  to 
the  omentum.  Two  weeks  later  she  was 
bi'ought  to  the  Greeneville  Hospital.  Finding 
then  a reaceumulation  of  fluid,  we  again  tap- 
ped and  removed  four  gallons  of  fluid,  mak- 
ing ten  and  a half  gallons  removed  in  two 
weeks.  Notwithstanding  her  extreme  emacia- 
tion and  feeble  state,  we  decided  to  explore 
the  abdomen  and,  if  possible,  remove  the 
tumor.  On  January  28th,  three  days  after 
the  second  tapping,  we  opened  the  abdomen 
through  a median  incision,  when  again  a large 
amount  of  ascitic  fluid  escaped,  which  we 
were  unable  to  measure,  but  estimated  as  at 
least  two  gallons.'  The  incision  revealed  a 
large  tumor,  partly  cystic  and  partly  solid. 
The  tumor  proved  to  l)e  an  adeno-carcinoma 
of  the  right  ovary  with  cystic  degeneration. 
There  were  extensive  adhesions  to  the  omen- 
tum. The  tumor  was  successfully  removed 
and  the  appendix  was  also  removed.  The  pa- 
tient made  an  uneventful  recovery,  and  on 
the  fifteenth  day  after  the  operation  left  the 
hospital  on  her  feet,  with  waist  measure  re- 
duced three  feet  and  seven  inches,  and  her 
weight  from  90  to  100  pounds.  There  was  no 
reaccumulation  of  fluid  after  the  operation, 
and  her  recovery  was  all  that  could  be  de- 
sired. The  solid  part  of  the  tumor  weighed 
five  pounds  after  the  fluid  was  removed  from 
it. 

Case  No.  4. 

H.  B.,  age  23,  married  eight  months,  was 
taken  with  severe  abdominal  pains  at  6:00 
a.  m..  January  2,  1914.  A physician  was  called 
and  on  account  of  the  character  of  the  pain 
and  tenderness  over  the  appendix  suspected 
appendicitis.  He,  however,  gave  a hypomor- 


February,  .1915 


ABDOMINAL  SURGERY. 


411 


phine,  which  gave  relief  to  pain.  At  4 p.  m. 
of  the  same  day  I was  called  to  see  the  pa- 
tient and  found  her  sulfering  with  colicky 
pains  in  the  abdomen.  Over  the  region  of 
the  appendix  there  was  marked  tenderness 
and  decided  muscular-spasm.  There  had  been 
no  symptoms  of  pregnancy,  and  although  a 
menstrual  period  was  due  on  that  day,  no 
menstrual  period  had  been  missed.  There  was 
no  elevation  of  temperature  or  pulse.  Vari- 
ous means  were  used  to  relieve  her  pain  with- 
out effect  until  a hypo  was  given,  after  which 
the  pain  subsided.  Although  the  appendix 
was  suspected,  we  decided  to  wait  for  fur- 
ther developments.  I was  unable  to  see  the 
patient  for  two  days  following,  but  another 
physician  visited  her  on  the  following  two 
days,  Saturday  and  Sunday.  He  found  her 
free  from  pain,  with  normal  pulse  and  tem- 
perature. On  the  Monday  morning  follow- 
ing, however,  she  waked  about  2 a.  m.  with 
severe  pain,  followed  by  fainting.  The 
doctor  was  called  and  found  her  critical- 
ly sick,  with  rapid  pulse,  extreme  pallor,  and 
a temperature  of  101  2-5.  I was  at  once  called 
and  on  arriving  I found  her  pulse  was  130, 
temperature  97,  the  abdomen  extremely  ten- 
der in  the  lower  right  quadrant.  A vaginal 
examination  was  made,  but  revealed  nothing. 
Although  unable  to  make  a positive  diagno- 
sis, we  suspected  a gangrenous  appendix.  A 
right  rectus  incision  was  made  with  a view 
of  reaching  the  appendix,  and  on  opening  the 
peritoneum  we  were  greeted  by  a gush  of 
dark  blood.  The  appendix  presented  itself 
and  was  normal.  The  incision  was  enlarged 
in  a downward  direction  and  an  enormous 
quantity  of  blood  clots  was  evacuated.  An 
investigation  of  the  right  broad  ligament  re- 
vealed a ruptured  tube,  which  contained  a 
small  foetal  mass.  The  right  ligament  was 
clamped  by  forceps  and  the  right  was  re- 
moved. The  appendix,  although  normal,  was 
also  removed.  The  peritoneal  cavity  was 
cleansed  and  the  wound  closed.  The  patient 
reacted  well  from  the  shock  and  made  an  im- 
raediate  and  uninterrupted  recovery. 

This  ease  is  reported  because  of  the  great 
difficulty  which  we  encountered  in  certain 
cases  in  differentiating  between  a ruptured 
right  tube  and  a gangrenous  appendix. 

In  comparison  with  this  case.  I wish  to  re- 


port another  with  somewhat  similar  symp- 
toms, but  very  different  finding. 

Mrs.  B.  M.,  aged  50,  was  taken  with  severe 
abdominal  pain  in  the  night.  I was  called 
at  6 a.  m.  the  following  morning  and  found 
her  condition  as  follows : Temperature  96 
3-5,  pulse  110,  expression  of  face  anxious,  pale 
and  distressed,  the  abdomen  rigid,  marked 
tenderness  over  the  entire  abdomen,  more 
marked  tenderness  in  the  right  illiac  region. 
Extreme  pain,  however,  was  relieved  before 
1 arrived,  but  the  patient’s  condition  was  crit- 
ical. I advised  immediate  operation,  which, 
however,  was  not  agreed  to  until  twelve 
hours  later.  During  the  day  following  there 
was  a rise  of  temijerature  to  100  2-3.  The 
pulse  became  fuller  and  more  frequent.  The 
greatest  abdominal  tenderness  was  transverse- 
ly across  the  pelvis.  There  was  no  vomiting  or 
nausea.  The  patient  was  taken  to  the  hos- 
pital at  6 p.  m.  At  8 p.  m.  the  abdomen  was 
opened  and  an  adherent  gangrenous  appendix 
was  found  lown  down  in  the  iliac  fossa.  There 
was  a large  i^erforation  of  the  c pj^endix  and 
fully  a pint  of  free  pus  was  fourd  in  the  pel- 
vis. The  appendix  was  removed  and  the  pel- 
vis was  drained  through  the  vagma.  The  pa- 
tient made  a good  recovery. 

The  symi^toms  in  the  last  c ise  were  very 
similar,  yet  the  operation  revealed  very  dif- 
ferent pathology.  In  the  last  case  no  history 
of  previous  attacks  of  abdominal  pain  could 
be  adduced,  yet  the  old  adhesions  about  the 
appendix  were  evidently  not  the  result  of  the 
present  acute  inflammation.  We  were  puz- 
zled then  by  a large  quantity  of  pus  in  the 
pelvis  in  view  of  the  short  period  of  sickness 
being  only  twenty-four  hours. 

I have  selected  these  cases  on  account  of 
certain  features  of  peculiar  interest  which 
are  illustrative  of  a class  of  emergency  which 
may  be  met  and  successfully  treated  if  cer- 
tain well  established  principles  of  operative 
procedure  are  carried  out  with  boldness  and 
accurate  technique.  Each  case  is  a law  to  it- 
self, and  each  case  may  require  a variation 
of  technique,  but  results  will  be  uniformly 
good  provided  a rational  modification  of  prin- 
ciples is  adhered  to. 

As  suggested  above,  the  presence  of  pus  or 
other  infective  matter  in  the  belly  should  be 
sufficient  reason  for  properly  applied  drain- 
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age,  which  in  these  eases  is  the  only  safe  sur- 
gery. I would  prefer  to  have  a living  patient 
with  a hernia  to  a dead  patient  with  a closed 
belly.  j 

The  results  in  the  cases  above  reported 
have  had  the  effect  to  inspire  a boldness  in 
operating  in  critical  conditions  which  I be- 
lieve every  one  who  does  surgery  should  as- 
pire to  possess. 

The  saeredness  of  human  life  should  in- 
spire the  true  doctor  to  disregard  his  reputa- 
tion and  pecuniary  interest  in  emergencies 
where  he  may  save  life,  even  though  he  may 
encounter  the  criticism  of  a jealous  profes- 
sion and  an  ignorant,  prejudiced  laity  should 
his  efforts  prove  unsuccessful.  In  advising 
hold  and  prompt  operation  I do  not  wish  to 
be  misunderstood  as  advocating  unscrupulous 
and  unjustifiable  operations.  I would  ur^’orn- 
promisingly  condemn  surgery  that  looks  to 
fee  as  the  chief  incentive  and  that  which  dis 
regards  the  patient’s  welfare  or  life. 

Any  surgeon  who  would  be  inspired  to  op- 
erate for  a fee  as  the  prominent  considera- 
tion is  nothing  short  of  a criminal  and  should 
be  behind  the  bars  with  the  common  mur- 
derer to  whose  society  he  justly  belongs. 

1 regret  to  say  that  it  is  true  that  we  have 
reached  the  day  when  competition  and  jeal- 
ousy in  the  medical  profession  has  reduced 
the  most  humanitarian  of  all  pi’ofessions  to 
a mere  trade,  whose  chief  motive  is  pecuni- 
ary advancement,  as  evidenced  by  underbid- 
ding, fee  splitting  and  all  kinds  of  trade 
trickery. 

Umpiestionable  evidence  of  such  pecuniary 
practice  has  recently  been  demonstrated  to 
my  iiositive  conclusion  and  has  inspired  a 
jirofound  regret  that  a high  and  honorable 
profession  has  not  been  protected  against  the 
malicious  and  debasing  intluence  of  a class 
of  trade  criminals.  Surgery  that  saves  life, 
relieves  pain  and  restores  health  and  func- 
tion is  inspired  by  the  liighest  sentiment  in 
the  human  heart,  but  the  surgeon  who  is  in- 
hucneed  by  pecuniary  gain  is  a greater  crim- 
inal than  the  common  murderer,  inasmuch  as 
lie  is  protected  by  the  cloak  of  an  honorable 
profession  which  he  unworthily  wears. 


SYPHILIS  OF  THE  LIVER. 


P>y  W.  A.  Oughterson,  M.D., 
Nashville,  Tenn. 


Our  knowledge  of  syphilis  of  the  liver  prob- 
ably dates  back  as  early  as  the  histoi-y  of  the 
disease  itself.  Fallopius,  in  the  sixteenth  cen- 
tury, considered  that  the  liver  was  primarily 
affected  in  syphilis  and  so  corrupted  the  hu- 
mors of  the  body  that  ulcers  occurred  on  the 
genitals.  Subseipiently  IMorgagni  opposed  the 
view  that  the  liver  was  affected  in  sj’philis. 
Later,  Van  Sweinten,  Portal  and  Ricord  de- 
scribed syphilitic  lesions  of  the  liver,  but 
very  little  attention  was  directed  to  visceral 
lesions  of  syphilis  until  Dettric,  in  1849,  and 
Sir  S.  Wilks  described  gummata  in  the  inter- 
nal organs,  the  distinction  between  gummata 
and  malignant  growths  dating  from  this  time. 
Previous  to  this  time  gummata  were  regarded 
as  cancerous  nodules,  or  even  as  evidence  of 
healing  malignant  growths. 

Our  knowledge  of  the  pathological  changes 
in  the  liver  of  acBpiired  syphilis  is  not  nearly 
so  abundant  as  that  of  congenital  syphilis, 
as  a large  iiereentage  of  congenital  syphilit- 
ics die,  while  few  eases  of  acquired  syphilis 
of  the  liver  go  to  iiostmortem,  consequently 
much  of  our  knowledge  of  accpiired  syphilis 
or  the  liver  has  been  based  on  the  results  of 
clinical  observations,  therapeutic  tests,  and 
the  various  blood  findings,  rather  than  post- 
mortem study. 

The  secondary  manifestations  of  syphilis 
of  the  liver:  The  diffuse  pericellular  cirrho- 
sis of  the  liver  in  congenital  syphilis  is  gen- 
erally regarded  as  being  pathognomonic,  and 
as  not  occurring  in  the  ac([uired  form.  Wheth- 
er  pericellular  cirrhosis  is  so  entirely  limited 
to  the  congenital  form  might  he  open  to  de- 
late;  that  it  is  seldom  found  in  the  acquired 
form  is  true,  but  inasmuch  as  congenital  syph- 
ilis is  much  more  often  fatal  than  the  ac- 
quired disease  in  any  stage,  so  that  the  op- 
jiortunity  for  examination  i)ost-mortem  in  ac- 
((uired  syphilis  might  he  regarded  as  acci- 
dental, we  may  say  oui*  knowledge  of  the 
P'athology  of  the  liver  in  the  secondary  stage, 
except  in  rare  ca.ses,  is  from  those  cases  in 
which  acute  yellow  atiophy  occurs.  In  excep- 
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tional  eases  gummatous  lesions  have  been 
found  in  the  liver  during  the  period  of  second- 
ary manifestations. 

Jaundice  may  occur  early  in  the  secondary 
stage  at  the  same  time  the  cutaneous  roseola 
is  present.  Gubelar  first  called  attention  to 
the  association  of  syphilis  and  jaundice  in 
1859.  It  certainly  is  not  common.  In  15,709, 
eases  reported  by  S.  Werner,  jaundice  was 
met  with  in  only  57  cases,  or  .37  per  cent. 
I:anereaux  reported  21  cases,  Lasch  49  cases. 
' These  eases  were  collected  from  the  French 
literature ; few  cases  have  been  reported  in 
the  German  literature.  In  reviewing  the  lit- 
erature for  proof  of  such  contentions,  it  is 
. quite  evident  there  are  more  theories  than 
1 facts.  Inasmuch  as  it  coincides  with  the  ex- 
anthem, it  was  first  thought  that  it  was  due 
to  a somewhat  similar  condition  in  the  mu- 
' cous  membrane  in  the  bile  duct,  or  a specific 
catarrhal  cholangitis. 

Condylomata  of  the  bile  duct  has  been  sug- 
gested. Another  view  is  that  pressure  on  the 
' duct  due  to  syphilitic  enlargement  of  the 
’c  lymphatics  in  the  portal  fissure  is  respon- 
sible. In  Werner’s  57  clinical  cases  of  syph- 
\ ilitic  jaundice  there  was  marked  enlargement 
: of  the  superficial  glands  in  41.  In  one  case 

, of  acute  yellow  atrophy  of  the  liver  in  a girl, 

• age  17,  with  secondary  cutaneous  eruption 
’ and  other  signs  of  syphilis,  the  glands  in  the 
' portal  fissure  were  enlarged,  but  did  not  com- 
press the  common  bile  duet.  It  is  probably 
not  simple  catarrhal  jaundice  occurring  in 
the  person  who  has  recently  contracted  syph- 
ilis, since  the  successful  treatment  is  that  of 
syphilis  and  not  of  catarrhal  jaundice.  The 
most  probable  explanation  of  the  jaundice  is 
. a catarrhal  condition  of  the  small  intra-he- 
' . patic  bile  duct,  which  is  merely  a part  of  the 
' general  syphilitic  hepatitis.  The  change  in 
jf  the  liver  is  probably  a pericellular  infiltra- 
j tion,  with  small  round  cells  like  that  seen  in 
' hereditary  syphilis,  when  that  change  is  ex- 
; cessive,  which  may  run  on  into  acute  yellow 
''  atrophy.  In  the  series  of  cases  collected  by 
;*  Lasch  there  was  no  proof  that  mercury  was 
responsible  for  the  jaundice,  as  is  claimed  by 
} some  observers,  for  only  four  of  the  49  cases 
} of  benign  jaundice  which  occurred  in  the 
I early  stages  of  syphilis  had  received  mercury 
I before  the  jaundice  appeared.  It  is  probably 


more  fre(|uent  in  women  than  in  men. 
Lasch ’s  49  cases,  25  men  and  24  women,  syph- 
ilis being  much  more  frequently  met  with  in 
men  than  in  women,  would  indicate  a greater 
frequency  in  women. 

Clinical  features:  The  jaundice  is  well 
marked  and  unless  treated  with  mercury 
tends  to  be  chronic,  which  may  last  for 
months  if  treated  by  the  ordinary  methods 
for  catarrhal  jaundice.  The  aspect  of  the 
patient — a jaundiced  syphilitic  eruption  is 
very  characteristic,  and  equally  as  repulsive. 
There  is  an  absence  of  gastro-intestinal  symp- 
toms and  the  appetite  is  well  preserved, 
tliough  diastase  or  fatty  foods  are  liable  to 
digest  with  difficulty.  The  liver  is  slightly 
enlarged  and  the  spleen  may  be  palpable. 
The  important  point  to  recognize  in  a patient 
with  a recent  syphilis  is  that  jaundice  may  be 
a special  manifestation  and  not  an  independ- 
ent attack  of  catarrhal  jaundice.  From  the 
presence  of  roseola,  enlarged  glands,  and  other 
manifestations  of  early  syiDhilis,  the  recogni- 
tion is  fairly  easy.  The  prognosis  is  gener- 
ally good,  except  those  cases  that  pass  to  an 
acute  yellow  atrophy.  There  are  probably  in- 
termediate stages  between  the  benign  jaun- 
dice and  the  acute  yellow  atrophy  occurring 
in  the  early  stages  of  syphilis. 

Tertiary  lesions  of  syphilis  of  the  liver: 
The  specific  tertiary  lesions  in  the  liver  are 
polymorphic  and  include  gummata,  gum- 
matous infiltrations  and  cicatrices,  and  a com- 
bination of  gummata  and  cicatrices,  lardace- 
ous  disease  which  may  be  considered  a para- 
syphilitic  lesion  in  the  sense  in  which  the 
term  para-syphilitic  is  used.  This  is  often 
combined  with  gummata  and  cicatrices.  The 
manifestations  of  tertiary  syphilis  in  the  liver 
may  be  divided  into  those  that  are  progres- 
sive and  those  that  are  merely  the  relies  of 
past  syphilitic  activity.  In  other  words,  the 
late  secondary  and  tertiary  lesions  seen  in  the 
gummata  and  gummatous  infiltrations  of  the 
organ,  and  the  cicatrices  and  calcified  re- 
mains and  deformities  left  behind  by  the  first 
named  lesions  are  both  included  under  the 
tertiary  manifestations. 

Syphilitic  Cicatrices : Deep  furrows  on  the 
surface  of  the  liver  due  to  cicatricial  contrac- 
tion are  the  result  of  organization  of  syphi- 
litic granulation  tissue.  Cicatrices  may  be 
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formed  directly  from  syphiloma,  or  be  the 
last  stage  of  gummata  which  have  undergone 
absorption.  The  liver  may  be  so  widely  fis- 
sured and  lobulated  with  cicatrices  that  it 
has  a slight  resemblance  to  a coarse  hobnail 
liver  of  portal  cirrhosis,  but  the  irregularity 
distinguishes  it  from  true  portal  cirrhosis. 
This  fissuring  and  lobulation  may  explain 
some  of  the  congenital  malformations  in 
which  a liver  has  been  reported  to  have  six- 
teen lobes  instead  of  five.  When  these  scars 
occur  around  the  portal  vein  they  may  give 
rise  to  ascites,  or  around  the  bile  ducts,  pro- 
ducing jaundice,  or  if  they  occur  around  the 
coronary  ligament  they  may  lead  to  narrow- 
ing or  obliteration  of  the  hepatic  veins. 

Clinical  Llanifestations : Clinical  manifes- 
tations due  to  hepatic  lesions,  apart  from 
lardaeeous  disease,  are  comparatively  rare 
in  the  subjects  of  tertiary  syphilis.  Maurice, 
combining  the  statistics  of  Fournier,  Ehlers 
and  Hjolman,  found  that  in  7,497  cases  of  ter- 
tiary syphilis  symptoms  pointing  to  the  liver 
occurred  in  only  41.  It  is  remarkable  how 
rare  syphilitic  lesions  in  the  liver  are  in  cases 
of  locomotor  ataxia.  It  has  been  suggested 
that  there  is  some  kind  of  antagonism  be- 
tween hepatic  syphilis  and  para-syphilitic 
lesions  of  the  nervous  system,  notwithstand- 
ing both  are  due  to  the  same  micro-organism. 
On  the  other  hand,  gummata,  and  especially 
cicatrices,  are  not  uncommonly  latent  and  are 
only  found  after  death  as  a surprise.  The 
factors  which  determine  the  development  of 
symptoms  are,  first,  size  and  extent;  second, 
the  location  of  the  syphilitic  lesion  of  the  liv- 
er. If  a gumma  is  large  it  will  give  rise  to 
signs  of  a tumor,  and  by  irritating  the  cap- 
sule of  the  liver  give  rise  to  peri-hepatitis 
and  pain,  while  the  morbid  metabolism  going 
on  may  lead  to  the  production  and  absorp- 
tion of  poisons  which  will  lead  to  constitu- 
tional symptoms,  such  as  anemia,  asthenia 
and,  perhaps,  fever.  A cicatrix  or  small  gum- 
ma may  give  rise  to  no  symptoms  whatevei’, 
but  if  in  the  portal  fissure,  jaundice  and  as- 
cites may  occur.  There  is  a great  difference 
between  the  relative  importance  produced  by 
caseous  gumma  and  by  an  old  cicatrix,  for 
symptoms  due  to  gummata  may  be  relieved 
by  treatment,  while  it  is  highly  probable  that 
old  cicatrices  will  not  be  altered  by  treat- 


ment. The  interval  between  the  onset  of 
symptoms  and  the  primary  lesion  is  usuall}’- 
ten  to  twenty  years,  or  it  may  be  forty  years. 
I think  this  might  warrant  one  to  say  that 
a cure  of  syphilis  cannot  be  claimed  iiutil  the 
patient  has  been  examined  post-mortem. 
Some  may  show  symptoms  within  three  years 
of  infection  and  some  develop  symptoms  with 
much  greater  rapidity.  Two  cases  have  come 
under  my  observation  which  developed  gum- 
mata within  eighteen  months  of  the  initial 
lesion ; a third  case  thirty-five  years  after  the 
chancre.  In  the  early  stages  of  tertiary  syph- 
ilis of  the  liver  there  are  usually  constitutional 
and  other  symptoms  before  localizing  signs 
are  made  out  in  the  liver,  such  as  weakness, 
general  loss  of  health,  loss  of  appetite,  and 
gastro-intestinal  symptoms,  and  periodical  at- 
tacks of  vomiting  are  sometimes  due  to  syph- 
ilis without  any  other  clinical  evidence  pres- 
ent, as  a gummata  nearly  always  reach  the 
surface  of  the  liver  and  certain  amount  of 
peri-hepatitis  occurs,  which  accounts  for  pain 
and  discomfort,  according  to  location  and  in- 
tensity. The  pain  may  radiate  up  to  the  right 
shoulder  and  is  frequently  accompanied  by 
local  tenderness.  Pain  is  one  of  the  most  fre- 
quent symptoms  of  tertiary  syphilis  of  the 
liver.  According  to  Rolleston  the  following 
classification  of  symptoms  seems  acceptable : 
First,  where  the  symptoms  suggest  portal  cir- 
rhosis or  simple  chronic  peri-hepatitis ; sec- 
ond, those  presenting  the  features  of  wide- 
spread lardaeeous  disease ; third,  those  sug- 
gesting tumor,  malignant  disease  or  gall-blad- 
der disease;  fourth,  those  cases  simulating 
suppuration  of  the  liver;  fifth,  cases  simu- 
lating cholelithiasis ; sixth,  chronic  splenic 
anemia;  seventh,  hypertrophic-biliary  cirrho- 
sis. 

Cases  imitating  cirrhosis  are  frequent  and 
important,  as  they  probably  account  for 
some  of  the  reported  cases  of  cirrhosis  of  the 
liver  of  the  Laennec  type,  and  probably  ex- 
plain the  claims  of  cure  of  atrophic  cirrhosis. 
There  is  a serious  ascites  which  has  been  re- 
ported to  be  ehyliform,  or  in  some  instances 
hemorrhage;  other  signs  of  portal  obstruc- 
tion, such  as  haematemesis,  dilated  veins  over 
the  abdomen  and  thorax,  caput  madusae,  dys- 
pepsia and  dyspnoea  are  much  more  frequent 
than  in  true  cirrhosis.  Splenic  enlargement 
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may  be  present,  jaundice  is  frequent,  and  the 
ascites  may  be  produced  in  several  ways.  In 
the  case  of  gummata,  anti-syphilitic  treat- 
ment will  cause  symptoms  to  subside,  unless 
there  are  cicatricial  bands  that  produce  per- 
manent pressure.  This  is  the  type  of  case 
that  cannot  be  differentiated  from  ordinary 
atrophic  cirrhosis.  The  differential  diagnosis 
is  not  always  accomplished.  The  history  and 
other  signs  of  syphilis,  such  as  the  irregular 
enlargement  of  the  right  lobe  in  syphilis, 
while  in  cirrhosis  the  enlargement  is  more 
r(!gular ; definite  enlargement  of  the  spleen  in 
the  absence  of  lardaceous  disease  speaks  for 
syphilis;  if  accompanied  by  albuminuria  it 
speaks  for  cirrhosis.  Alcoholic  history  and 
long  standing  dyspepsia  speaks  for  cirrhosis. 
Ascites  which  persistently  recurs  after  re- 
peated paracentesis  is  probably  not  due  to 
cirrhosis,  but  chronic  peritonitis,  peri-hepati- 
tis, syphilitic  disease  of  the  liver.  When 
ascites  is  due  to  cirrhosis  of  the  liver  the  pa- 
tient is  usually  thin,  emaciated,  extremities 
small,  and  the  abdomen  enlarged  out  of  all 
proportion  to  the  body  extremities,  while  in 
syphilitic  diseases  of  the  liver  the  nutrition  is 
generally  well  maintained.  To  differentiate 
chronic  peritonitis  and  peri-hepatitis  from 
syphilitic  disease  of  the  liver  with  recurring 
ascites  is  extremely  difficult,  and  I believe 
can  only  be  done  by  the  Wassermann  and 
therapeutic  test.  Chedler  claims  that  syphilis 
is  the  commonest  cause  of  peri-hepatitis.  Hale 
White  collected  22  cases  of  peri-hepatitis, 
only  three  of  which  were  syphilitic.  In  eases 
simulating  lardaceous  disease  in  the  presence 
of  gummata  and  renal  affection  with  album- 
inuria and  ascites,  the  gumma  may  be  quite 
readily  overlooked.  There  is  no  doubt  but 
we  have  syphilitic  nephritis  apart  from  that 
seen  in  lardaceous  disease.  In  cases  where 
the  liver  and  spleen  are  both  much  enlarged 
they  simulate  Hanot’s  hypertrophic  cirrhosis, 
but  lack  the  jaundice.  Gummata  simulating 
malignant  disease  in  a man  past  middle  age 
is  differentiated  with  much  difficulty  at  the 
first  examination.  The  following  points  may 
be  of  some  value.  Gummata  as  a rule  do  not 
enlarge  as  rapidly  as  malignant  disease; 
jaundice  and  ascites  occurring  together  are 
more  frequently  met  with  in  malignant  dis- 
ease than  in  syphilis.  Constitutional  symp- 


toms are  more  marked  as  a rule  in  malignant 
disoasi  than  in  syphilis  of  the  liver;  enlarge- 
muuit  of  the  spleen  is  commoner  in  syphilis 
than  in  malignant  disease.  Albuminuria  is 
commoner  in  lardaceous  disease  and  gummata 
than  in  malignant  disease  of  the  liver,  and 
finally  Wasserman  and  therapeutic  tests 
may  be  resorted  to.  In  the  case  of 
hydatid  disease  the  general  health  as  a 
rule  is  not  disturbed  unless  there  is  a 
secondary  infection  present,  then  it  will  sim- 
ulate ordinary  hepatic  abscess ; easeating 
gummata  may  resemble  suppurating  processes 
a])out  the  liver ; in  fact,  secondary  infection 
may  take  place  and  give  the  ease  all  the  fea- 
tures of  hepatic  abscess.  Here  again  the 
Wasserman  and  therapeutic  test  is  probably 
the  only  reliable  distinguishing  feature.  In 
cases  resembling  gallstone,  in  absence  of  other 
evidence  of  syphilis  or  a history  of  syphilis, 
many  times  the  diagnosis  cannot  be  made 
clinically  between  the  pressure  from  gum- 
mata and  disease  produced  by  gallstone.  I 
had  an  opportunity  of  observing  three  such 
eases  in  the  Massachusetts  General  Hospital. 
The  physical  examination  and  history  were 
very  typical  of  gallstone.  Splenic  anemia 
must  be  considered  in  association  with  many 
eases  of  syphilis  of  the  liver,  especially  in 
lardaceous  disease  and  cases  of  slight  enlarge- 
ment of  the  liver.  The  splenic  anemia  is 
characterized  by  anemia  of  the  chlorotic  type. 
The  leukocytes  are  generally  diminished  in 
splenic  anemia;  the  enlargement  of  the  liver 
is  generally  more  irregular  and  more  pro- 
nounced in  syphilis  of  the  liver  than  in  splen- 
ic anemia.  In  splenic  anemia  the  enlarge- 
m.ent  of  the  spleen  is  generally  more  marked 
than  that  seen  in  syphilis.  In  splenic  ane- 
mia the  enlargement  of  the  spleen  usually 
precedes  that  of  enlargement  of  the  liver. 
Hanot’s  hypertrophic  cirrhosis  may  resemble 
syphilis  of  the  liver.  The  enlargement  in 
syphilis  is  generally  more  rapid  in  growth, 
more  irregular  in  shape,  less  likely  to  splenic 
enlargement,  and  less  likely  to  jaundice.  In 
syphilis  of  the  liver  we  usually  find  evidence 
of  changes  in  the  cardiovascular  system  that 
are  not  present  in  Hanot’s  disease.  Glandu- 
lar enlargements  may  be  present  in  syphilis 
of  the  liver,  together  with  a history  of  syph- 
ilis, serving  to  distinguish  one  disease  from  the 
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other.  Finally,  in  any  case  of  disease  of  the 
liver  in  which  there  is  any  doubt  in  the  diag- 
noses, especially  associated  with  enlargement, 
regardless  of  age,  sex,  color,  station  in  life, 
should  all  have  the  benefit  of  the  doubt;  have 
a Wassermann  made,  and  if  still  in  doubt,  a 
therai:)eutic  test. 

Congenital  Syphilis. 

The  hepatic  lesions  due  to  congenital  or 
hereditary  syi^hilis  may  be  considered  as 
those  found  in  infants  at  the  same  time  other 
luanifestations  of  congenital  syphilis  are  pres- 
ent; second,  those  of  delayed  or  tardive  syph- 
ilis; third,  multilobular  cirrhosis  supervening 
in  children  with  a history  or  signs  of  former 
hereditary  syphilis.  The  first  is  most  impor- 
tant and  is  generally  understood  to  be  the 
liver  of  congenital  syphilis. 

The  liver  is  found  to  be  affected  in  a very 
high  proportion  of  infants  dying  of  congeni- 
tal syphilis.  Hofmester’s  statistics  showed  39 
per  cent,  while  those  of  Feige  show  65  per 
cent.  This  shows  a great  contrast  with  ac- 
quired syphilis ; it  is  generally  thought  ante- 
natal syphilis  may  be  hereditary  and  due  to 
spermatozoon  being  the  carrier  of  the  syphi- 
litic germ  to  the  ovum,  while  it  was  thought 
by  the  older  writers  the  mother  escaped, 
though  rendered  immune  to  further  infection. 
This  is  an  error,  as  has  been  established  by 
the  perfection  of  the  Wassermann  reac- 
tion. Second,  congenital  and  due  to  the 
syphilitic  genu  passing  fi’om  the  moth" 
cr  through  the  placenta  into  the  umbilical 
vein  of  the  foetus.  The  frequency  of  the  he- 
patic lesions  in  congenital  syphilis  is  an  argu- 
ment in  favor  of  the  view  that  antenatal  syph- 
ilis is  maternal,  the  infection  passing  through 
the  placenta  into  tlie  umbilical  vein  and  dam- 
aging the  liver,  which  through  this  route  is 
the  first  organ  of  the  foetus  with  which  the 
organism  comes  in  contact ; while  if  the  ovum 
were  primarily  infected  by  a syphilized  sper- 
matozoon, it  is  improbable  that  the  embryo 
would  survive,  and,  further,  if  it  did,  the  spi- 
rochete of  syphilis  woidd  reach  the  liver  by 
the  hepatic  artery  and  the  liver  would  be 
exposed  to  the  same  risk  of  infection  as  in 
I'ost-natal  syphilis,  and  should  be  infected  in 
mucli  the  same  proportion  as  in  the  acquired 
syphilis ; in  post-natal  syphilis,  when  the  dis- 


ease is  conveyed  by  suckling  a wet  nurse,  by 
inoculation  or  other  means,  the  lesions  are 
the  same  as  those  of  acquired  syphilis.  It 
would  seem  to  me  the  jiroof  is  insufficient  to 
sustain  the  al)ove  views. 

The  various  changes  met  with  in  the  liver 
of  congenital  syphilitics  depend  on  the  viru- 
lence of  the  infection  and  its  duration.  The 
commonest  change  is  a diffuse  embryonic  in- 
filtration which  later  develops  into  young  con- 
nective tissue  cells,  separating  the  individual 
liver  cells ; this  may  be  pericellular,  unicellu- 
lar or  monocellular  cirrhosis.  Second,  the 
previous  condition  may  be  combined  with 
small  collections  of  round  cells  or  miliary 
gummata ; third,  the  above  process  may  pro- 
gress and  the  pericellular  infiltration  lead  to 
widespread  areas  of  fibrosis;  fourth,  occa- 
sionally well  formed  gummata  like  those  seen 
in  adults;  fifth,  a combination  of  gummata 
with  fibrosis  which  may  simulate  new  growths 
or  tumors. 

The  diffuse  monocellular,  like  the  lesions 
of  secondary  syphilis,  elsewhere  in  the  body 
an  essentially  curable  condition,  if  untreated 
may  pass  into  the  tertiary  form,  and  gummata 
cicatrices  and  lardaeeous  disease  follow.  The 
spleen  is  generally  enlarged  and  fibrous,  firm- 
er than  normal ; lardaeeous  disease  may  occur 
in  older  children ; gummata  are  rare.  Capsu- 
lar adhesions  may  occur.  The  changes  in  the 
kidney  may  be  interstitial  fibrosis.  Payne 
thinks  that  granular  kidney  in  young  chil- 
dren is  dependent  on  hereditary  syphilis. 
There  may  also  be  diffuse  small  cell  infiltra- 
tion into  the  pancreas  and  testes,  the  supra- 
renal bodies  are  eiilarged,  there  may  be  hem- 
orrhage or  fatty  change. 

Clinical  Manifestations:  The  child  may  be 
born  dead  anywhere  from  the  second  month 
to  the  ninth,  oi-  die  a few  days  after  birth.  In 
many  cases  the  child  is  born  apparently 
healthy  and  later  develops  evidence  of  con- 
genital syphilis. 

As  a general  imle  signs  pointing  definitely 
to  the  liver  are  wanting,  such  as  jaundice  and 
ascites,  but  the  hepatic  and  splenic  enlarge- 
ment are  present  together  with  other  well 
known  signs  of  congenital  syphilis. 

The  hepatic  enlargement  very  fi’equently 
reaches  the  umbilicus  and  occasionally  down 
to  the  iliac  crest;  in  Hachsinger’s  148  cases 
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of  congenital  syphilis,  48  were  palpably  en- 
larged. It  might  be  well  to  mention  here  that 
a slight  enlargement  of  the  liver  in  children 
is  not  infrequent  in  the  absence  of  syphilis. 
The  ease  with  which  the  liver  is  palpated  in 
children  is  thought  to  be  due  to  the  more 
horizontal  position  of  the  ribs,  leaving  the 
organ  more  uncovered.  It  is  thought  the  de- 
gree of  enlargement  represents  fairly  well  the 
severity  of  the  infection. 

Splenic  enlargement  is  a very  common  and 
diagnostic  feature  of  considerable  importance. 
One  series  showed  51  per  cent ; another  68  per 
cent.  Jaundice  occurs  frequently. 

Ascites  is  rare,  abdomen  is  usually  distend- 
ed, partially  from  big  liver  and  spleen,  par- 
tially from  tympanites ; the  abdominal  veins 
may  be  prominent ; there  is  debility,  wasting, 
cutaneous  mucous  lesions,  changes  about  the 
nates,  bony  lesions,  anemia,  hemorrhage,  vom- 
iting, diarrhea ; the  skin  may  be  wrinkled  and 
give  the  child  an  old  appearance. 

Delayed  Hereditary  Syphilis. 

The  changes  in  the  liver  are  the  same  as 
those  in  the  tertiary  stage  of  acquired  syph- 
ilis. The  disease  is  not  rare ; Fournier,  in 
1885,  collected  25  cases;  Hildo,  in  1890,  col- 
lected 49  eases ; Forbes  later  collected  132 
cases.  The  earliest  record  I was  able  to  find 
was  the  report  of  S.  Wilks  of  London,  in  1863. 
In  Forbes’  series,  26  per  cent  came  in  the 
first  decade,  57  per  cent  in  the  second,  12 
per  cent  in  the  third,  and  3.7  per  cent  in  the 
fourth. 

The  manifestations  of  hepatic  syphilis  in 
the  retarded  cases  simulate  those  of  the  ac- 
quired form  so  that  a description  of  the  path- 
ological anatomy  is  unnecessary. 

The  clinical  features  of  tardive  hereditary 
syphilis  frequently  display  signs  of  syphilitic 
infection  in  the  bones,  sense  organs,  or  wide- 
spread lardaeeous  disease ; they  are  ill  devel- 
oped, look  much  less  than  their  years  and  are 
examples  of  infantilism.  The  spleen  is  en- 
larged and  the  ease  may  closely  resemble 
hypertrophic  biliary  cirrhosis.  There  may  be 
edema  of  the  feet,  evidence  of  lardaeeous  dis- 
ease of  the  kidneys,  uremia,  jaundice  uncom- 
mon, ascites  quite  common,  widespread  ar- 
terio-sclerosis  with  obliteration  endarteritis. 
A point  that  must  always  be  borne  in  mind  is 


the  possibility  of  accidental  infection  during 
infancy;  in  the  absence  of  Hutchinson’s  teeth 
deafness,  interstitial  keratitis,  infantilism,  ra- 
chitis, bony  changes,  the  question  of  infection 
during  early  life  through  a wet  nurse,  kissing 
or  other  means  of  accidental  infection  must 
be  considered. 


THE  DIAGNOSIS  OF  GASTRIC  AND  DUO- 
DENAL ULCERS. 


By  W.  C.  Dixon,  M.D. 
Nashville,  Tenn. 


With  the  rapid  advance  of  abdominal  sur- 
gery in  the  last  decade,  particularly  with  ref- 
erence to  lesions  of  the  upper  abdomen,  oppor- 
tunity has  been  given  for  a study  of  pathologi- 
cal lesions  in  the  living  subject,  which  has  help- 
ed to  clear  up  many  diagnostic  problems.  Prom- 
inent among  the  benefits  derived  from  this 
widening  of  our  diagnostic  horizon  must  be 
placed  our  increased  knowledge  of  the  symp- 
toms of  ulcer  of  the  stomach  and  duodenum. 
Additional  light  has  been  shed  on  this  .subject 
by  the  use  of  the  opaque  bismuth  meal  and  the 
Roentgen  rays.  A host  of  enthusiastic  workers 
in  this  field  have  added  to  the  sum  of  our  knowl- 
edge and  have  helped  to  stimulate  anew  the 
interest  which  it  so  richly  deserves. 

A consideration  of  the  facts  brought  forward 
and  emphasized  by  these  agencies  cannot  but 
convince  us  that  in  the  past  we  have  frequently 
erred  in  the  diagnosis  of  this  condition.  Our 
errors  have  been  those  of  omission  rather  than 
of  commission,  in  that  we  have  failed  to  diag- 
nose ulcer  when  it  was  present.  Many  ulcers 
have  masqueraded  for  years  under  such  names 
as  “acid  gastritis,”  “ hyperchlohydria, ” “gas- 
tralgia, ” and  “neurosis”  when  a careful  con- 
sideration of  all  the  facts  in  the  case  would 
have  led  to  correct  diagnosis.  Of  equal  im- 
portance with  our  knowledge  of  pathological 
conditions  of  the  stomach  itself  has  been  the 
emphasis  placed  on  the  fact  that  frequently 
the  stomach  gives  expression  to  symptoms  pro- 
duced by  conditions  entirely  extra-gastric.  The 
frequent  occurrence  of  peptic  ulcers  should 
stimulate  us  to  a more  accurate  study  of  our 
cases;  the  long  duration  of  symptoms  in  the 
average  case  should  show  us  the  necessity  of  an 
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earlier  diagnosis.  In  an  analysis  of  thi’ee  thou- 
sand autopsies  at  the  IMassachnsetts  General 
Hospital,  Cabot  states  that  ulcer  was  diag- 
nosed eori'ectly  in  only  36  per  cent  of  the  cases 
in  which  it  was  found  post  mortem.  Statistics 
from  the  Mayo  Clinic  show  that  patients  coming 
to  them  with  ulcer  give  an  average  duration  of 
symptoms  for  twelve  and  one-half  years. 
Fi'iedenwald,  in  an  analysis  of  one  thousand 
eases  occurring  in  his  work,  .showed  an  aver- 
cige  duration  of  symptoms  of  about  13  years. 
These  figures  would  seem  to  show  that  our 
methods  of  diagnosis  are  inefficient  or  are  bui 
poorly  applied.  The  probabilities  are  that  what 
we  most  need  to  aid  in  the  diagnosis  of  these 
cases  is  a healthy  attitude  of  suspicion  toward 
our  patients  presenting  chronic  stomach  symj)- 
toiiLS.  We  have  sufficient  data  on  which  to 
make  a diagnosis  in  the  majority  of  cases,  if 
we  susi)ect  nicer  and  are  not  satisfied  until  we 
have  exhausted  the  methods  at  our  command. 
One  is  apt  to  he  confused  l>y  the  conflicting 
statements  of  different  clinicians  as  to  upon 
what  evidence  we  are  justified  in  basing  a diag- 
nosis of  ulcer.  One  groip^  of  observers  led 
by  IMoynihan  contend  that  nothing  is  neee.ssary 
but  a history  of  a certain  group  of  symptoms, 
while  others  hold  that  the  diagnosis  is  only  to 
be  made  after  considering  the  history,  examin- 
ing the  i)atient,  and  resorting  to  the  use  of  lab- 
oratory examijiations,  including  the  X-Ray. 
The  latter  seems  the  more  conservative  view. 
With  a more  thorough  and  painstaking  ex- 
amination it  is  reasonable  to  suppose  that  these 
cases  would  be  diagnosed  before  their  symp- 
toms had  existed  for  twelve  and  one-half  years. 

The  first  important  thing  in  arriving  at  a 
diagnosis  is  a full  and  complete  history  with 
particular  reference  to  the  gastric  symptoms 
from  their  beginning.  These  patients  are  prone 
to  minimize  their  early  symptoms.  They  come 
seeking  relief  from  their  present  condition  and, 
unle.ss  carefully  questioned,  points  in  their 
early  history  will  be  omitted.  The  early  dis- 
tress and  discomfort  will  be  forgotten  in  the 
thought  of  the  present  pain.  In  eliciting  the 
hlstoi-y  we  should  always  bear  in  mind  the  fact 
that  lesions  outside  the  stomach  may  j)roduce 
.symptoms  closely  simulating  nicer.  Consequent- 
ly a hlstoiw  of  pi'cvioas  gall-bladder  disease, 
ai)pcndicif is,  etc.,  is  of  e([nal  importance  with 
the  patient’s  pi'csent  .sym])toms,  and  we  should 


not  let  these  symptoms  blind  us  to  the  impor- 
tance of  such  antecedent  conditions.  The  typi- 
cal history  of  gastric  ulcer  usually  shows  pain 
coming  on  shortly  after  eating,  relieved  by  vom- 
iting or  alkalies  and  made  worse  by  additional 
food.  In  duodenal  ulcer  the  pain  is  late  in 
appearing,  coming  on  two  to  four  hours  after 
eating,  and  relieved  by  food  or  alkalies.  It 
may  awake  the  patient  in  the  night.  The  hun- 
ger pain  of  Moynihan,  that  is  pain  coming  on 
usually  a definite  time  after  eating  and  re- 
lieved by  taking  more  food,  is  a very  charac- 
teristic symptom  of  duodenal  ulcer.  Frequent- 
ly this  pain  occurs  earlier  after  liquid  than 
after  .solid  food.  On  an  ordinary  diet  it  rarely 
appears  earlier  than  two  hours  after  eating. 
The  pain  is  usually  in  the  epigastric  area,  and 
may  radiate  to  the  back  or  lower  abdomen, 
pai-ticularly  in  complicated  iilcei-s.  It  is  usually 
described  as  a burning,  boring  or  gnawing  pain 
and  the  patient  may  experience  some  relief  from 
it  by  pressure  on  the  abdomen.  It  varies  in  in- 
tensity from  a negligible  discomfort  to  a sever- 
ity that  demands  opiates  for  relief.  Rarely, 
however,  is  it  unbearable.  In  the  case  of  duo- 
denal ulcer  the  patient  usually  quickly  learns 
that  relief  is  to  be  obtained  by  taking  food. 
However,  the  character  and  intensity  of  the 
pain  is  not  so  valuable  a diagnostic  point  as  its 
relation  to  the  taking  of  food  and  the  method 
of  its  relief.  Preceding  the  development  of 
this  characteristic  T)ain  the  patient  may  have 
had  fullness  and  heaviness,  with  slight  burn- 
ing and  belching  (.sometimes  bringing  i;p  a sour 
fluid)  to  which  no  significance  was  attached  and 
then  gradually  the  pain,  as  described,  develop- 
ed. The  symptoms  usually  follow  a regular 
order  and,  so  long  as  the  patient  follows  his 
regidar  mode  of  living  and  takes  a mixed  diet, 
his  symptoms  recur  with  monotonous  regular- 
ity. On  the  other  hand,  when  stomach  .symp- 
tom.s  are  due  to  extra-ga.stric  le.sion.s,  they  do 
not  follow  a regular  order,  nor  are  they  re- 
lieved by  the  same  means  as  are  idcer  cases. 
If  a careful  history  is  gotten,  and  the  patient 
remembers  the  early  stage  of  his  disease,  wo 
get  the  same  regular  order  of  occurrence  of 
his  symj)toms,  heavine.ss  and  burning  before  he 
developes  tbe  definite  pain.  A remarkable  fea- 
ture in  the  history  of  uleer  ea.ses  is  the  periodi- 
city of  the  .symptoms,  a feature  that  is  often 
confusing  to  patient  and  physician  alike.  The 
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patient  will  have  absolute  freedom  from  symp- 
toms for  a period  of  weeks  or  months,  although 
he  is  on  an  ordinary  diet  and  following  his 
usual  mode  of  living,  and  then  the  same  train 
of  symptoms  will  recur  without  any  apparent 
cause,  or  they  may  be  attributed  to  some  exer- 
tion on  the  part  of  the  patient  or  to  some  cer- 
tain article  of  food  or  drink.  The  exacerba- 
tions are  said  to  occur  more  commonly  in  the 
changeable  weather  of  spring  and  autumn.  This 
periodic  appearance  and  disappearance  of  the 
symptoms  in  one  of  the  most  characteristic  fea- 
tures of  ulcer.  Vomiting  occurred  in  67  per 
cent  of  a thousand  cases,  according  to  Frieden- 
wald.  It  is  more  common  in  gastric  than  in 
duodenal  ulcer.  i\Ionynihan  states  that  when  it 
occurs  in  duodenal  ulcer  it  is  evidence  of  steno- 
sis, either  as  a result  of  contraction  of  the  ulcer, 
scar,  or  adhesions  to  some  neighboring  organ. 
As  a point  in  diagnosis  its  chief  importance 
is  in  its  effect  on  pain,  as  to  whether  it  gives 
relief  or  not. 

Hematemesis,  one  of  the  standard  text-book 
symptoms  on  which  much  stress  has  been  laid, 
does  not  occur  in  over  20  per  cent  of  the  eases 
of  ulcer,  and  is  said  by  Cabot  to  be  more  char- 
acteristic of  cirrhosis  of  the  liver,  than  of  ulcer. 
Of  course,  when  blood  is  vomited,  ulcer  must 
be  considered,  but  we  must  remember  that  80 
per  cent  of  ulcers  do  not  give  a history  of  hema- 
temesis. Moynihan  states  that  it  is  not  a symp- 
tom of  ulcer,  but  a late  complication,  and  is  a 
“witness  to  neglected  opportunities.’’  Blood 
in  the  stools  producing  tarry  motions  occurs 
more  frequently  than  blood  in  the  vomitus. 
The  finding  of  occult  blood  in  the  stools,  with 
the  patient  on  a meat  free  diet,  is  held  by  many 
clinicians  to  be  of  great  diagnostic  value. 
Sippy,  Stockton,  Meunier  and  others  attach 
much  importance  to  this  finding.  The  test 
should  be  made  several  times,  as  the  bleeding 
may  be  periodic,  and  so  absent  at  one  exam- 
ination. The  presence  of  other  bleeding  points, 
such  as  bleeding  gums,  hemorrhoids,  blood 
caused  by  intestinal  parasites,  must  be  elimin- 
ated to  avoid  error.  As  an  isolated  clinical  find- 
ing its  value  is  slight,  but  when  considered  in 
connection  with  other  evidence  of  ulcer  it  should 
carry  considerable  weight.  The  presence  of 
blood  in  the  stomach  contents  should  always  be 
tested  for  and  its  presence  or  absence  consid- 
ered in  the  final  summing  up  of  the  evidence. 


The  Einhorn  .string  test  (the  presence  of  blood 
on  a string  swallowed  by  the  patient)  depends 
foi‘  its  value  upon  the  string  coming  in  contact 
with  a bleeding  surface  and  is  probably  not  as 
delicate  a tast  as  the  finding  of  occult  blood  in 
the  stools.  Hyperacidity  is  another  symptom 
that  has  been  greatly  stressed  as  a typical  find- 
ing in  ulcer.  The  more  recent  the  ulcer,  the 
more  likely  is  hyperacidity  to  be  present.  In 
chronic  idcer  it  does  not  occur  in  over  50  per 
cent  of  the  cases.  To  quote  Friedenwald  again : 
in  810  cases  hyperacidity  was  present  in  30.3 
per  cent,  hypoacidity  in  23.2  jier  cent,  normal 
acidity  in  46.4  per  cent.  Paterson  states  that 
hyperacidity  occurs  more  freqiiently  with  duo- 
denal than  with  gastric  ulcer ; that  in  a gastric 
ulcer  near  the  pylorus  free  hydrochloric  acid  is 
increased.  On  the  other  hand,  when  the  ulcer 
is  in  the  middle  or  at  the  cardiac  end  of  the 
stomach,  free  hydrochloric  acid  is  diminished. 
Patients  may  have  a train  of  .symptoms  ordi- 
narily a.ssociated  with  hyperacidity,  such  as 
heart-burn,  acid  eructations  and  regurgitation 
of  sour  fluid,  and  yet  examination  of  the  gastric 
juice  shows  no  hyperacidity.  Ilyperseretiou, 
an  abnormal  amount  of  gastric  juice  in  the 
fasting  stomach,  is  a .suggestive  finding  and 
one  easily  elicited  and,  in  doubtful  cases,  should 
always  be  investigated.  Tenderness  in  the  epi- 
gastrium may  be  present,  but  is  by  no  means  a 
conustant  finding  and  may  be  entirely  absent 
even  with  extensive  and  comparatively  .acute 
ulcers.  This  fact  was  forcibly  demonstrated  in 
a recent  case  coming  to  operation  in  which 
there  was  an  extensive  ulcer,  involving  both 
the  stomach  and  duodenum,  and  yet  deep  pres- 
sure failed  to  disclose  any  tender  point.  If 
present  at  all  it  is  more  apt  to  be  found  at  the 
height  of  the  patient’s  pain.  If  the  tendernc.ss 
is  well  marked  it  is  usually  associated  with 
some  degree  of  rigidity  and  both  of  these  signs 
probably  indicate  a near  approach  of  the  ulcera- 
tive proce.s.s  to  the  peritoneal  coat.  X-Ray  ex- 
amination of  the  stomach  with  the  bismuth  meal 
is  a valuable  aid  in  many  cases.  It  is  not  an 
absolute  means  of  diagnosis  and  its  results 
should  be  considered  in  connection  with  other 
symptoms  and  findings.  Fluoroscopic  examina- 
tion, together  with  serial  radiograms,  gives  the 
best  results.  Its  chief  vahxe  lies  in  detecting 
irregularities  in  the  shape  of  the  stomach  and 
duodenum  and  changes  in  the  motility  and 
emptying  time. 


■42U 

In  ulcer,  as  in  all  other  diseases,  atypical 
cases  occur  to  confuse  us.  Two  cases  recently 
seen  show  how  we  may  be  led  astray  unless  we 
are  always  on  the  alert.  A man  forty  years  of 
age  was  taken  with  severe  colicky  pain  in  the 
epigastrum,  Avhich  required  morphine  for  its 
relief.  There  Avas  a history  of  previous  indi- 
gestion. FolloAving  his  colic  he  had  fever,  ten- 
derness and  rigidity  of  right  rectus  above  the 
umbilicus,  and,  in  a few  days,  jaundice  de- 
veloped. OiAeration  showed  duodenal  ulcer  and 
no  gall  stones.  The  second  case  Avas  a man  thir- 
ty years  old,  Avho  gave  a history  of  pain  com- 
ing on  three  of  foAir  hours  after  eating,  re- 
lieved by  food  or  alkalies.  II is  attacks  some- 
times came  at  night  and  he  carried  food  to  his 
room  for  relief  of  liLs  pain.  Ilydrcchloric  acid 
Avas  increased,  but  there  Avas  no  blood  in  the 
stools.  Operation  shoAved  a diseased  appendix, 
but  no  ulcer.  Such  cases  teach  us  that  so-called 
typical  histories  may  mislead  us  and  shoAV  the 
need  for  careful  investigation  of  each  ease. 

Graham  (Mayo  Clinic)  describes  four 
groups  of  cases  in  Avhich  the  diagnosis  is 
particularly  difficult: 

First.  Cases  presenting  symptoms  simulat- 
ing gall  stones.  This  group  amounts  to  5 per 
cent  of  all  their  cases. 

Second.  Latent  cases,  Avhose  first  marked 
symptoms  are  those  of  complications,  such  as 
hemorrhage  or  perforation. 

Third.  Cases  Avhose  present  symptoms  are  so 
severe  that  they  forget  or  minimize  their  early 
history. 

Fourth.  Cases  simulating  cancer  Avith  loss 
of  flesh  and  strength,  dark  vomitus,  large  in 
amount  and  perhaps  a palpable  mass.  Three 
p^^r  cent  of  all  their  ulcer  eases  Avere  diagnosed 
as  malignancy. 

There  is  no  pathognomonic  sign  or  symptom 
of  ulcer  and  a diagnosis  can  only  l)e  made  by 
a careful  consideration  of  the  .symptoms,  phy- 
sical signs,  and  laboratory  findings.  Many 
cases  are  overlooked  because  Ave  fail  to  routine- 
ly examine  stomach  eases  Avith  the  care  Avhich 
they  deserve. 

Points  to  be  especially  considered  in  arriving 
at  a diagnosis  are : 

First.  A history  of  stomach  trouble  for 
months  or  years  with  periods  of  freedom  from 
•symptoms. 

Second.  Pain  or  distress  of  a definite  type 
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Avith  a definite  relation  to  food  relieved  by  vom- 
iting, alkalies  or  food. 

Third.  Ilyperscretion. 

Fourth,  llyperchlohydria. 

Fifth.  Occult  blood. 

Sixth.  X-Eay  findings. 


CATARRHAL  PNEUMONIA.* 


By  J.  S.  Cain,  M.D., 
ScAvanee,  Tenn. 


I select  this  subject  for  my  brief  essay  be- 
cause it  is  probably  the  least  Avritten  and 
talked  about  of  all  important  diseases,  and  1 
feel  that  it  is  an  ailment  Avhich  may  profit- 
ably claim  our  attention  for  a short  time  in 
telling  Avhat  Ave  knoAV  or  do  not  know  about 
it.  Authors  and  Avriters  have  not  overAvrit- 
ten  the  subject,  but  have  seemed  content  to 
deal  elaborately  Avith  its  companion  and  more 
frequently  encountered  disease,  Croupous  or 
Fibrous  Pneumonia.  Sometimes,  possibly  fre- 
quently, confusing  the  tAvo  diseases,  occupy- 
ing as  they  do,  the  same  histological  struc- 
tui*es. 

In  diagnosis  and  treatment  Avriters  have 
dealt  more  largely  in  aphorisms  and  stereo- 
typed expressions  than  in  other  diseases. 
Most  physicians  of  experience  liaAm  learned 
that,  Avhile  general  rules  may  be  convenient 
to  hold  in  reseiwe  in  the  clinic  act,  diagnosis 
is  too  important  to  be  reared  upon  such  a 
foundation,  unless  corroborated  and  sustain- 
ed by  demonstrable  features.  One  observer 
tells  us  that  it  is  a disease  Avhich  belongs  to 
the  extremes  of  life,  childhood  and  old  age. 
Unquestionably  it  is  most  frequently  encoun- 
tered at  these  points  in  life,  but  not  ahvays 
by  any  means.  In  mid-life  it  is  frequently 
encountered  in  those  of  loAvered  vital  resist- 
ance, from  heredity,  preA'ious  diseases,  or  en- 
ervating habits.  Even  the  apparently  robust 
and  healthy  are  not  exempt  from  its  visita- 
tions Avhen  predisposed,  as  is  frequently  the 
ease,  by  inherent  and  inexplicable  Aveakness. 
Another  dispenser  of  light  avIio  has  drifted 
deeply  into  the  abstruse  nature  of  the  sub- 
ject aphorizes  thusly:  Croupous  pneumonia 
during  the  first  year  of  life,  catarrhal  during 

♦Read  at  Franklin  County  Medical  Society. 


CA  TA  lUUIAL  FNE  U MON  I A. 


February,  1915 


421 


CA TARFHA L PNEUMONIA . 


the  third  year.  Another  equally  clearly  as- 
sertive, says  first  two  years  for  catarrhal,  aft- 
erwards croupous.  If  there  was  any  impor- 
tance in  making  the  difterentiation,  it  is  too 
sliadowy  to  base  a diagnosis  upon.  This  va- 
riety of  pneumonia,  as  well  as  the  croupous, 
has  several  synonyms.  It  gets  its  catarrhal 
from  the  fact  that  it  is  the  product  of  catar- 
rhal inflammation,  characterized  by  rapid  ex- 
foliation of  epithelium  and  hypersecretion  of 
mucous.  This  is  in  contradistinction  to  the 
iorni  of  inflammation  which  characterizes 
croupous  pneumonia,  the  chief  characteristic 
of  which  is  the  formation  and  exudation  upon 
the  mucous  surface  of  a fibrino  plastic  ma- 
terial which  forms  on  free  surfaces,  a coating 
more  or  less  adherent,  termed  pseudo-mem- 
brane and  found  in  many  conditions  where 
this  pathology  exists.  When  the  seat  hap- 
pens to  be  in  minute  cavities,  like  lung  alveo- 
li, gradixally  filling  up  and  solidifying  the 
diseased  area,  constituting  solidification  or 
hepatization,  as  in  the  second  stage  of  croup- 
ous pneumonia. 

Another  synonym  for  the  disease  under 
consideration  is  broncho-pneumonia,  because 
it  involves  the  alveoli  elustei’ing  around  the 
terminal  end  of  a bronchial  twig  and  neces- 
sarily involving  the  intervesieular  terminal 
with  more  or  less  of  the  bronchiole  where  lo- 
cated. Again  we  hear  of  lobular  pneumonia, 
probably  the  most  distinctive  and  appro- 
priate appellation.  It  is  so  called  because  lo- 
cated in  one  or  many  terminal  clusters  of  al- 
veoli, constituting  lobules.  This  stands  in 
contradistinction  to  lobar  pneumonia,  which 
always  involves  a lung  lobe,  or  more  sux’faee 
in  contixiuity.  Another  synonym  is  insular 
pxxeuxnoxiia,  because  the  small  patches,  scat- 
tered through  lung  surface,  have  a fancied 
x'esemblance  to  sixxall  islaxxds  in  the  midst  of 
watei*. 

The  disease  occurs  px’inxax’ily  or  secondarily 
— it  may  spring  spontaneously  at  the  point  of 
expression,  or  it  may  oxnginate  in  a bronchi- 
tis of  the  larger  tubes,  gradually  extending 
by  contixiuity  of  invasioxx  to  the  final  terxni- 
xial  of  the  bronchial  system  and  finally  in- 
vading the  lobules,  which  are  lung  tissue, 
thereby  becoming  pneumonitis,  or  lung  in- 
flammation. 

It  may  be  bilateral  or  unilateral,  some- 


times invadixig  but  a limited  area ; a few  lob- 
ules seatterexl  here  aixd  there,  or  xnaxiy  may 
be  involved  iix  a cex’taixx  area,  with  marked 
resemblance  to  croupoxxs  pxieuxxionia,  but  ever 
presenting  special  chax’actex’istics  sufficient  to 
enable  a skilled  diagnostician  to  easily  dif- 
ferentiate. Another  form  of  broxicho  alveo- 
lar involvement  is  that  dreadful  and  most 
fatal  affectioxx,  coxxfixxed  chiefly  to  children, 
designated  eapillax-y  bronchitis,  or  suffocating 
catarrh.  This  has  its  seat  ixx  aeinal  bronchi 
or  proper  Ixxixg  tissxxe,  axid  whether  a disease 
of  gradual  ixxvasioxx  or  of  sudden  ixxvolvement, 
I have  always  regarded  it  as  specific  in  na- 
ture and  as  such  do  not  propose  to  inclxxde 
within  the  scope  of  this  paper,  and  will  rele- 
gate its  fxxrther  consideratioxi  to  others,  or  to 
a subsequexxt  paper.  As  before  stated,  lobu- 
lar pneumoxiia,  most  properly  styled,  may  be 
cJ  a prixnary  or  secondaxy  nature,  it  xnay 
originate  ixx  an  inflammatioxx  starting  axiy- 
where  along  the  bronchial  passages  or  fauces, 
and  extexxding  dowxx,  or  xxxore  properly  up 
the  bronchial  tree,  by  continuity  of  invasion, 
until  it  reaches  the  air  vesicles,  where  and 
only  where  it  acqxxires  the  title,  Pxieumonitis, 
or  inflamnxatioxx  of  the  pixexxmon  or  lung. 

Ixxvasioxx  is  often  associated  with  the 
specific  fevers,  like  scarlatina,  rubeola,  per- 
tussis, vax’iola,  etc.,  and  fx-equexxtly  obsexwed 
as  an  early  synxptoxxi  of  typhoid,  which  early 
disappeax’s.  If  so  preceded,  the  history  of 
invasion  will  fxxrxxish  axx  easy  diagnosis  and 
differential  gxxide.  If  due  to  a simple  bron- 
chitis, I have  ixot  yet  arrived  at  the 
state  of  gernx  xxiania  to  say  cannot  arise  from 
simple  atixiospherie  caxxses  like  the  breathing 
of  mechanical  and  chemical  irritants,  and  if 
specific  later  fronx  the  ever  present  germs 
passing  over  a receptive  surface,  if  such  is 
the  condition,  or  if  from  unquestioned  bac- 
tcx’ial  agexxcies,  the  well  known  physical  signs 
will  keep  the  diagnostician  warned  of  the  ad- 
vance of  the  menace  to  health.  While  located 
ixx  the  large  tubes  the  dry,  unsatisfying  cough 
of  the  eax’ly  stage ; next  the  sonorous  breath- 
xng  of  the  large  tubes,  succeeded  by  the  large 
mucous  rale,  and,  if  still  progressive,  the 
small  tubes  emit  sibilant  succeeded  by  sub- 
crepitant souxids.  These  phenomena,  with 
painful  cough,  high  temperature,  rapid 
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breathing,  will  warrant  you  in  announcing  a 
diagnosis  of  broncho  or  catarrhal  pneumonia. 

Jf,  however,  it  is  a case  of  primary  involve- 
ment, it  will  present  you  with  one  of  the  very 
comi:)lex  problems  in  diagnosis,  fortunately 
not  common  because,  as  before  stated,  the  sus- 
ceptible subjects  are  comparatively  limited; 
but  none  the  less  important ; first,  if  in  mid- 
life, it  is  usually  initiated  by  a chill  or  rigor; 
if  in  childhood,  by  a convulsion,  which  is  the 
substitute  for  chill  in  childhood.  Advancing 
the  diagnosis  must  largely  be  arrived  at  by 
the  mathematical  process  of  exclusion.  The 
local  pain,  dry,  unsatisfying  cough,  embar- 
rassed respiration  and  high  temperature  all 
point  to  local  lung  inflammation.  You  go 
back  over  the  pulmonary  and  exclude  bron- 
chial invasion ; you  retrace  the  history  and 
interrogate  the  physical  and  rational  signs  of 
crouj^ous  pneumonia,  and  find  no  extensive 
hepatization,  no  dullness,  no  absence  of  re- 
spiratory sounds,  except  over  the  limited 
spaces,  and  thus  you  eliminate  every  condi- 
tion, except  a primary  broncho  pneumonia. 
Whether  specific  or  non-specific  matters  but 
little.  I know  of  no  difference  in  treatment, 
but  opine  that  some  time  a shotgun  serum  or 
baeterine  will  give  a reputation  for  destroy- 
ing the  offending  germ  and  neutralizing  or 
antidoting  the  offending  cause,  and  may  have 
merit,  but  at  the  present  writing  I deem  it 
safe  to  advise  you  to  rely  upon  the  old  line 
of  treatment,  which  is  largely  local  and  sani- 
tary restive.  As  a general  rule,  unless  there 
are  many  such  patches  scattered  over  one  or 
both  lungs,  the  pathology  is  not  sufficiently 
extensive  to  prove  very  serious.  I have  heard 
Dr.  Jacoby  say  that  his  almost  exclusive  rem- 
edy for  broncho  pneumonia  was  a closely  fit- 
ting oil  silk  jacket ; this  prevents  evapora- 
tion and  the  escape  of  heat  from  the  chest 
walls  and  keeps  the  surface  intensely  hot, 
acting  as  a counter-irritant.  A prominent, 
and  of  his  time  probably  the  most  learned, 
physician  of  this  state  relied  upon  a flannel 
jacket,  made  similarly,  using  frerpient  appli- 
cations of  cami)horated  oil.  Another  physi- 
cian known  to  fame  and  still  working  ixses 
what  he  terms  his  “batter-cake  treatment,” 
taking  an  immense  batter  or  pancake,  suffi- 
cient to  cover  tlie  diseased  area;  he  sprin- 
kles mustard  lightly  on  the  surface,  and  ap- 


plies Avhile  hot.  I have  known  of  many  other 
expedients  somewhat  similar  and  doubtless 
efficacious.  But  I would  not  rely  solely  upon 
local  remedies.  I would  initiate  treatment  by 
arousing  the  liver,  evacuating  the  intestines 
and  arousing,  as  far  as  possible,  all  emuncto- 
ries  into  functional  activity,  so  as  to  guard 
against  auto-infection.  I have  long  enter- 
tained the  opinion,  and  to  use  the  common 
expression  of  the  neophyte  in  medicine,  it  is 
corroborated  by  “my  experience,”  that  qui- 
nine is  something  of  a specific  in  all  catarrh- 
inflammations  of  mucous  tissue.  Drs.  Binns 
and  Ringer  long  since  demonstrated  the  fact 
that  the  employment  of  quinine  arrested  the 
migration  of  corpuscles,  both  red  and  leuco- 
cytes. This  may  account  for  the  starvation 
and  arrest  of  the  catarrhal  process  by  this 
agent. 

(Note:  It  is  with  peculiar  pleasure  that 
we  publish  the  above  paper  by  Dr.  Cain,  a 
veteran  physician  and  teacher  known  and 
loved  by  so  many  of  our  members. — Editor.) 


STATIC  FOOT  DISORDERS  * 


By  R.  AYallace  Billington,  M.D., 
Lecturer  on  Orthopedic  Surgery,  Vanderbilt 
University,  Medical  Depaidment, 
Nashville,  Tenn. 


It  is  not  infrequently  necessary  to  remind 
members  of  the  medical  profession  as  weli 
as  the  laity  that  the  word  “orthopedic”  is 
not  derived  from  the  Latin  “pes,”  meaning 
foot.  It  is,  nevertheless,  true  that  a lai’ge 
part  of  the  orthopedic  surgeon’s  private  work 
has  to  deal  with  ailments  of  that  part  of  the 
anatomy.  In  fact,  painful  feet  is  one  of  the 
most  frequent  of  human  complaints. 

In  this  paper  it  will  be  my  object  to  em- 
phasize the  importance  of  the  proper  diag- 
nosis and  management  of  a small  group  of 
static  disorders  about  the  foot,  often  appear- 
ing commonplace  to  the  physician,  but  many 
times  producing  more  pain  and  disability 
than  grave  pathological  lesions  elsewhere. 
AVe  see  frequent  instances  in  which  these 

*Read  before  Xasliville  Academy  of  Medicine,  No- 
vember, 1914. 
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conditions  have  been  mistaken  for  more  for- 
midable sounding'  diseases,  such  as  rheuma- 
tism, gonorrheal  arthritis,  neuritis  and  trau- 
matic injury  to  bones  or  ligaments. 

The  conditions  to  which  I shall  call  special 
attention  are  foot-strain  (including  weak-foot 
and  flat-foot),  anterior  metatarsalgia,  and 
painful  heel. 

Weak-foot  and  flat-foot  are  terms  applied 
to  different  degrees  of  the  same  condition, 
and  it  is  the  former  that  is  most  often  over- 
looked. Whitman  uses  the  term  weak-foot  to 
include  both  conditions,  considering  flat-foot 
as  an  extreme  degree  of  weak-foot.  It  seems 
preferable  to  me,  however,  to  apply  these  two 
terms  to  different  degrees  of  the  same  affec- 
tion already  designated  as  “foot-strain.” 

The  foot  is  a very  complex  structure  and 
must  be  studied  carefully  to  fully  appreciate 
the  altered  conditions  of  its  anatomy  and 
pliysiology  which  go  to  make  up  the  subjects 
under  discussion.  It  is  not  easy  to  under- 
stand the  mechanics  of  the  foot,  with  its  va- 
ried manifestations  under  varying  conditions 
of  rest,  standing,  walking,  running,  etc.,  un- 
der the  normal  as  well  as  abnormal  static 
relations.  It  is  so  constructed  that  it  allows 
a certain  amount  of  elasticity  under  pressure 
and  various  changes  of  attitude  under  strain, 
which  add  to  its  usefulness  and  protect  it 
from  injury.  An  increase  in  the  normal  elas- 
ticity and  a more  or  less  constant  tendency  to 
eversion  of  the  entire  foot  with  adduction  of 
the  fore-foot  (i.  e.,  persistence  of  the  passive 
attitude)  are  constant  features  of  foot-strain. 
It  might  be  stated  here  that  the  correct  atti- 
tude of  the  foot  in  standing  is  with  the  fore- 
foot slightly  adducted,  while  in  walking  or 
running  it  should  be  held  straight  forward 
and  parallel  with  the  other  foot.  Flattening 
of  the  longitudinal  arch  is  often  only  appar- 
ently due  to  the  faulty  attitude  of  abduction 
and  eversion  (pes  valgus).  If  the  case  is  not 
one  of  rigid  flat-foot,  the  foot  may,  in  most 
cases,  be  placed  in  the  correct  attitude  where- 
upon it  will  be  noticed  that  there  is  no  actual 
flatness  present. 

A thorough  examination  is  essential.  The 
bare  foot  must  be  observed,  first,  while  at 
rest;  second,  while  standing;  third,  while 
walking  about  the  room.  Its  color,  tempera- 
ture, flexibility,  tenderness  to  pressure  and 


motion,  shape,  attitude,  the  gait  and  the  ef- 
fect of  wear  on  the  shape  of  shoe  worn  should 
all  be  carefully  noted.  A machine  for  test- 
ing the  relative  strength  of  the  adductors 
find  abductors  is  of  value  in  determining  the 
disturbance  of  muscle  balance.  It  must  be 
distinctly  understood  that  cases  of  foot-strain 
\ary  widely  both  as  to  symptoms  and  the 
amount  of  apparent  deformity  and  failure  to 
recognize  this  will  lead  to  certain  error. 

Four  varieties  of  foot-strain  are  to  be  dis- 
tinguished (Whitman)  : 

(1)  The  normal  foot  iniiDroperly  used,  as 
shown  by  the  manner  of  standing  and  walk- 
ing. The  common  custom  of  walking  with 
the  toes  turned  outward,  thus  throwing  the 
v/eight  and  strain  over  the  inner  border  or 
longitudinal  arch,  which  is  the  weak  side  of 
the  foot,  is  a potent  factor  in  the  production 
of  all  types  of  foot-strain,  as  is  also  improper 
shoes.  A sense  of  tire  or  discomfort  in  the 
midtarsal  region,  also  often  in  the  ankles, 
calves,  knees  and  lumbar  regions  may  be 
comiDlained  of.  There  may  be  no  complaint 
except  that  the  patient  is  weak-ankled  and 
runs  the  shoes  down  on  the  inner  side.  It 
might  be  said  here  that  imprints  and  radio- 
grams are  of  no  value  in  any  case  to  deter- 
mine the  degree  of  flat-foot  present.  In  fact, 
they  are  often  misleading.  Inspection  and 
palpation  of  the  foot  give  a far  more  accu- 
rate idea  of  the  amount  of  deformity.  Im- 
prints vary  widely  with  various  attitudes, 
and  the  radiogram  with  different  positions 
and  angles  of  exposure.  The  latter  is,  how- 
ever, often  of  value  in  determining  the  pres- 
ence of  articular  changes  in  the  rigid  types. 

The  teaching  of  correct  attitudes  and  the 
proper  use  of  the  feet  in  standing  and  walk- 
ing, together  with  the  fitting  of  orthopedic 
shoes,  are  usually  sufficient  measures  for  the 
relief  of  this  type.  Special  foot  exercises  are 
also  needed  in  some  cases. 

(2)  This  variety  includes  feet  which,  be- 
cause of  laxity  of  ligaments  and  weakness  of 
muscles,  is  forced  by  the  body  weight  into 
an  attitude  of  deformity  under  weight  bear- 
ing, i.  e.,  into  adduction  and  eversion  with 
prominence  of  the  inner  ankle  and  scaphoid 
region  and  with  both  actual  and  apparent  de- 
pression of  the  arch  while  bearing  weight. 
The  foot  is  flexible  at  the  midtarsal  joints 
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and  may  by  voluntary  effort  assume  the  nor- 
mal shape  and  attitude.  The  gait  is  inelastic 
and  slouchy.  Discomfort  is  usually  more 
than  in  the  first  class,  but  may  vary  from  lit- 
tle or  none  to  a degree  causing  considerable 
disability.  Symptoms  in  this  as  in  other  types 
ai'e  exaggerated  by  much  standing  and  walk- 
ing. 

Treatment  consists  of  teaching  proper  atti- 
tudes in  standing  and  walking,  special  exer- 
cises to  develop  the  adductors  and  invertors 
of  the  foot,  massage  and  manipulation,  shoes 
of  proper  shape  raised  one-eighth  to  one- 
foiirth  inch  on  the  inner  sides  of  heels  and 
soles  to  throw  the  weight  to  the  outer  border 
of  the  foot.  Some  cases  may  require  artifi- 
cial support  for  a while  iii  the  form  of  a stir- 
rup adhesive  dres.sing  or  an  adduction  foot- 
plate. In  this  connection  I wish  to  condemn 
the  prescribing  of  commercial  footplates  as 
sold  in  the  shoe  stores  and  instrument  shops. 
They  act  only  as  props  under  the  arch  and 
can  do  no  more  than  give  temporary  relief, 
because  they  do  not  correct  the  deformity  or 
faulty  attitude  of  the  foot.  The  only  plate 
that  does  any  real  and  permanent  good  is 
one  that  forces  the  patient  to  throw  his 
weight  to  the  outer  border  of  the  foot  and 
to  walk  with  the  feet  j^arallel  with  each  other 
(straight-foot  walking).  This  plate  should 
always  be  made  special,  accurately  modeled 
to  a plaster  of  paris  east  of  the  individual 
foot.  The  Whitman  plate,  though  somewhat 
difficult  to  apply  i^roperly,  serves  this  pur- 
pose best. 

(3)  In  this  class  the  foot  shows  the  typ- 
ical deformity  and  attitude,  always  when  in 
use,  and  usually,  though  to  a lesser  degree, 
when  at  rest.  Both  voluntary  and  passive 
motion  in  the  tarsal  joints,  esiDecially  in  ad- 
duction, is  more  or  less  limited  and  painful, 
due  to  muscular  spasm  and  a sensitive  condi- 
tion of  the  tarsal  ligaments  and  articular  sur- 
faces. There  is  localized  tenderness,  pain  and 
disability  are  marked  and  the  gait  is  stiff 
and  awkward,  the  patient  walking  carefully 
and  avoiding  any  rough  or  uneven  footing. 
There  is  often  coldness,  numbness  and  in- 
creased perspiration  about  the  foot  and  ankle. 
Swelling  and  congestion,  sometimes  a mot- 
tled, cyanotic  appearance  of  the  part,  are 
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often  noticed.  Hallux  rigidus  and  painful 
heel  may  be  present. 

In  this  class  treatment  must  first  be  direct- 
ed toward  relieving  the  semsitiveness  and 
muscular  rigidity.  This  is  done  as  in  other 
joint  troubles  by  putting  the  part  at  rest. 
Orthopedic  shoes  raised  on  the  inner  side, 
stirrup  adhesive  dressings  reapplied  every 
four  days,  graduated  massage,  very  little 
standing  or  walking,  and  later  on  manipula- 
tion and  special  exercises  will  usually  accom- 
plish this  in  two  to  four  weeks.  In  most 
cases  a plate  as  before  mentioned  will  be  nec- 
essary until  the  muscles  are  developed  suffi- 
ciently to  maintain  the  foot  in  the  normal 
shape  and  attitude.  The  .wage-earner  often 
finds  it  difficult  to  carry  out  the  necessary 
rest  and  protracted  treatment  to  get  the  very 
best  results.  Nicoladoni,  in  1902,  performed 
achilles  tenotomy  in  this  class  of  cases.  His 
method  has  been  employed  by  Hertl  and 
others  recently,  who  report  satisfactory  re- 
sults both  as  to  symptoms  and  deformity. 
This  idea  was  deduced  from  the  observation 
that  the  opposite  type  of  deformity  (pes  ca- 
vus)  occurs  following  paralysis  of  the  calf 
muscles,  due  to  the  unopposed  action  of  the 
intrinsic  muscles  of  the  foot. 

(4)  This  class  presents  a typical  extreme 
flat-foot  with  limited  motion  in  the  tarsal 
joints  due  to  organic  changes  in  the  bones 
and  joints  and  not  simply  to  muscular  spasm, 
as  in  class  three.  Following  Wolff’s  Law,  the 
bones  themselves  have  become  deformed  and 
there  is  fibrous  ankylosis  of  the  joints.  Pro- 
nation, rigidity  and  fiatness  are  prominent. 
The  gait  is  stiff  as  in  the  preceding.  Pain 
and  disability  may  be  severe,  but  the  painful 
symptoms  have  often  disappeared  at  this  ter- 
minal stage.  The  astragalus  has  slipped 
downward  and  inward,  while  the  os  calcis  is 
everted  and  the  other  tarsals  adducted  and 
everted,  all  having  become  fixed  in  this  rela- 
tion by  gradual  accommodative  changes  in 
the  ligaments,  joints  and  bones. 

Treatment  must  reduce  the  shape  and  at- 
titude of  the  foot,  best  by  forcible  manipu- 
lation under  anaesthesia,  fixing  it  in  over- 
correction  in  plaster  for  four  to  six  weeks. 
Then  massage,  manipulation,  exercises,  plates 
and  proper  shoes  must  be  employed  as  in 
class  three.  Removal  of  bone  for  correction 
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of  deformity  has  been  employed,  but  is  rare- 
ly necessary. 

Anterior  metatarsalgia,  including  Morton’s 
neuralgia,  is  only  a symptom  of  weakness  in 
another  part  of  the  foot,  the  anterior  meta- 
tarsal or  transverse  arch.  This  arch  is  nor- 
mally formed  by  the  heads  of  the  five  meta- 
tarsals and  is  maintained  by  the  transverse 
ligaments,  the  adductor  transversus  pollicis 
and  the  fiexors  of  the  toes.  It  becomes  re- 
laxed and  dei^ressed  from  several  causes, 
prominent  among  which  are  high-heeled,  nar- 
row-toed shoes,  excessive  weight,  continuous 
standing  occupations  and  general  muscular 
and  ligamentous  relaxation  from  any  cause. 
The  result  is  a pinching  of  the  digital 
branches  of  the  plantar  nerves  usually  at  the 
third  or  fourth  metatarsal  heads.  This  causes 
aching  and  shooting  pains  in  this  region  of- 
ten associated  with  pain  and  burning  in  the 
corresponding  toe,  in  the  latter  instance  be- 
ing known  as  “Morton’s  Toe.” 

Restoration  of  the  arch  by  means  of  some 
support  beneath  the  middle  metatarsals  just 
behind  their  heads  will  give  immediate  re- 
lief. The  burning  and  tenderness  of  the  toe 
may  remain  for  several  days,  as  these  symp- 
toms mean  a neuritis  of  traumatic  origin. 
Various  mechanical  appliances  have  been  em- 
ployed, such  as  a pad  of  felt  or  gauze  held 
in  place  by  adhesive,  a felt  pad  on  a leather 
cuff,  padded  inner  soles,  metal  footplates,  etc. 
1 have  recently  employed  with  satisfaction  a 
footplate  made  of  celluloid  and  having  a 
rounded  elevation  at  the  proper  point  to  sup- 
port the  metatarsal  arch.  Proper  shoes,  ex- 
ercises and  manipulation  usually,  after  a 
time,  enable  the  patient  to  discard  the  arti- 
ficial support.  This  simple  and  efficient  treat- 
ment is  too  little  understood  and  employed. 

Painful  heel  (policeman’s  heel)  is  fre- 
quently a complication  of  foot-strain.  There 
is  pain  and  tenderness  beneath  the  inner  tu- 
berosity of  the  os  ealeis.  Here  we  find  at- 
tached the  strong  plantar  fascia  which  is  un- 
der great  tension  when  standing.  In  foot- 
strain  this  fascia  and  its  attachment  are  se- 
verely used  and  a sensitive  condition  of  the 
periosteum  at  this  point  results.  Sometimes 
the  chronic  irritation  causes  an  exostosis  or 
spur  which  acts  as  a mechanical  irritant  also. 


This  is  easily  demonstrated  by  a radiogram 
and  sometimes  requires  excision.  Those  eases 
with  little  or  no  spur  formation  are  usually 
relieved  by  treating  the  foot-strain.  Even 
moderate-sized  spurs  can  often  be  rendered 
symptomless  by  fitting  a felt  or  rubber  inside 
heel  which  has  a hole  or  depression  imme- 
diately under  the  tender  point.  This  static 
type  of  heel  must  be  differentiated  from  trau- 
matic and  infectious  subcalcaneal  bursitis 
and  gonorrheal  and  other  infectious  types  of 
periostitis  which  not  infrequently  cause  pain 
and  tenderness  in  this  region,  sometimes  even 
causing  spurs. 

This  paper  will  not  permit  a detailed  ac- 
count of  the  mechanical  measures  referred  to. 
My  purpose  shall  have  been  fulfilled  if,  by 
presenting  these  every-day  conditions  for 
your  consideration,  such  sufferers  may  receive 
more  encouragement  and  intelligent  attention 
at  your  hands  than  is  commonly  their  lot. 


SANATOGEN. 

Testimonials  for  Sanatogen  are  published 
which  show  good  results  in  cerebral  concus- 
sion, alcoholic  gastritis,  anemia,  etc.  The  pa- 
tient is  given  a chance  to  recover  by  rest,  a 
proper  diet  and  Sanatogen — and  the  recovery 
is  attributed  to  Sanatogen.  Based  on  some 
biologic  experiments,  the  exploiters  of  Sana- 
togen assert  that  “Sanatogen  acts  as  a strong 
stimulus  as  far  as  the  recuperative  powers  of 
the  blood  are  concerned.”  These  experiments 
were  repeated  by  Prof.  A.  J.  Carlson,  of  the 
University  of  Chicago,  using  Sanatogen,  ca- 
sein, casein  and  glycerophosphates,  milk  and 
crackers,  and  milk.  Prof.  Carlson’s  experi- 
ments show  that  the  effects  produced  by  Sana- 
togen are  not  different  from  those  obtained 
when  casein,  casein  and  glycerophosphates, 
milk  and  crackers  and  milk  are  used. — Jour. 
A.  M.  A.,  Sept.  26,  1914,  p.  1127. 


WHITE  SULPHUR  SALTS. 

This  is  an  effervescing  salt  put  on  the  mar- 
ket by  the  White  Sulphur  Springs,  Inc.  It 
was  refused  recognition  by  the  Council  on 
Pharmacy  and  Chemistry  because  it  did  not 
represent  the  water  of  White  Sulphur  Springs 
(Ya.),  as  claimed.— Jour.  A.  M.  A.,  Nov.  21, 
1914,  p.  1870. 
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THE  NEW  PRACTICE  ACT. 

The  medical  profession  has  come  to  occupy 
a false  position  in  the  eyes  of  a large  part  of 
the  people  and  many  of  our  lawmakers,  all 
because  of  their  failure  to  put  the  responsi- 
bility for  i)roteetive  medical  legislation 
where  it  belongs — on  the  people  and  their 
chosen  representatives  in  lawmaking  bodies 
and  in  executive  positions.  The  profession, 
l>ecause  of  its  earnest  desire  that  j^ublic  pro- 
tection should  be  had  against  fakes  and 
frauds,  has  assumed  leadership  in  this  mat- 
ter, when  the  responsibility  really  belongs 
elsewhere.  Those  who  should  assume  leader- 
ship, however,  have  been  slow  to  do  so, 
and  the  medical  profession  has  been 
and  now  is  unwilling  to  allow  present  condi- 
tions, Avhich  make  possible  imposition  upon 
our  people  by  illy-pi-epared  doctors  and  un- 
principled (piacks.  Consecpxently,  the  Com- 
mittee on  Public  Policy  and  Legislation  of 
the  Tennessee  State  Medical  Association  has, 
after  much  careful  thought  and  extensive  in- 
vestigation, prepared  a bill  Avhich  will  be  in- 
troduced in  the  present  Legislature  imme- 
diately after  the  recess,  which,  it  is  believed, 
Avill  put  Tennessee  in  advanced  position  in 
the  matter  of  law  for  the  control  of  the  treat- 
ment of  disease. 

The  l)ill  is  adopted  from  the  Kansas  law, 
which  many  look  upon  as  the  best  yet  writ- 
ten. Briefly,  the  provisions  of  the  bill,  as 
drawn  for  Tennessee  by  our  committee,  are 
as  follows : The  creation  of  a Board  of  Pre- 
liminary Examiners,  composed  of  educators, 
not  doctors,  whose  duty  it  will  be  to  decide 
upon  the  eligibility  of  all  persons  who  desire 
1o  a])ply  for  license  to  treat  disease.  This 
board  is  to  be  comi)osed  of  the  Presidents  of 
the  three  State  Normal  Schools,  located  at 
Johnson  City,  Murfreesboro,  and  Memphis. 


This  board  Avill  pass  xipon  the  educational 
cpialifications  of  all  applicants  for  license 
i]-om  the  state,  both  preliminary  and  profes- 
sional. Those  Avho  satisfy  the  Preliminary 
Board  that  they  are  (pialified  Avill  be  passed 
to  the  Boards  of  Examiners,  medical,  osteo- 
pathic or  otherwise.  Thus  all  Avho  aspire  to 
treat  disease  in  Tennessee  Avill  apply  to  the 
state  for  license  on  the  common  basis  of  the 
possession  of  fundamental  knoAvledge,  all  of 
them  being  recpiired  to  show  that  they  have 
had  preliminary  education,  and  training  in 
professional  schools  that  has  given  them  an 
understanding  of  anatomy,  physiology,  and 
Other  basic  branches. 

In  this  Avay  the  public  is  protected  as  well 
as  can  now  be  done.  After  the  state  has  seen 
to  it  that  all  who  are  licensed  to  treat  dis- 
ease are  educationally  equipped,  the  public 
can  choose  for  itself  Avith  its  eyes  open. 

The  proposed  bill  aauII  not  interfere  Avith 
the  operations  of  the  boards  of  examiners  al- 
ready organized. 

The  doctors  of  Tennessee  should  get  be- 
hind this  bill  and  put  it  through.  While,  as 
has  already  been  said,  the  responsibility  is 
not  Avholly  theirs,  it  seems  that  no  one  else 
AAnll  take  the  lead.  Try  to  make  your  repi’e- 
sentatiAm  in  the  legislature  understand  that 
the  proposed  laAv  is  for  safeguarding  the 
health  and  lives  of  citizens  of  Tennessee. 


THE  VERY  FIRST  BILL. 

Representative  MattheAvs,  of  Ov’erton  Coun- 
ty, had  the  distinguished  honor  of  introduc- 
ing the  first  bill  in  the  House  of  the  1915 
General  Assembly  of  Tennessee.  His  bill  has 
the  distinguished  honor  of  being  directed 
against  one  of  the  most  important  laAvs  that 
has  ever  been  enacted  in  the  state-— the  Vital 
Statistics  Act. 

The  Tennessee  State  Medical  Association, 
recognizing  the  tremendous  importance  of 
the  compilation  and  recording  of  A’ital  statis- 
tics, Avorked  for  many  years  for  the  passage 
of  the  laAV,  Avhich  Avas  enacteel  by  the  Legis- 
lature of  1913.  After  only  one  year’s  opera- 
tion the  practical  benefits  of  the  laAV  are  al- 
ready apparent,  and  it  is  obvious  that  even 
far  better  results  Avill  be  secured  as  time  goes 
on  and  the  Avorkings  of  the  laAv  are  better 
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understood  and  the  operations  of  the  Vital 
Statistics  Bureau  better  systematized  from 
added  exiDerience. 

Tennessee  should  take  no  backward  step. 
The  repeal  of  the  Vital  Statistics  Act  would 
most  certainly  be  criminally  retrogressive. 
The  Tennessee  State  Medical  Association 
stands  for  all  that  is  implied  in  the  word 
progress.  We  stand  for  the  health  conserva- 
tion of  our  people,  for  the  definite  establish- 
ment of  the  rights  of  our  citizenship  by  per- 
manent record,  for  the  protection  of  the  weak 
from  oppression,  for  putting  Tennessee  before 
the  world  in  her  true  i^osition  as  a great  state 
Avith  a great  people.  All  of  this  for  which 
we  stand  is  safeguarded  by  the  law  for  the 
gathering  and  recording  of  Autal  statistics. 

The  Journal  calls  upon  the  fellows  of  the 
State  Association  to  combat  any  effort  from 
any  quarter  to  repeal  the  Vital  Statistics  Act. 
Such  is  the  purpose  of  House  Bill  No.  1 by 
Mr.  MattheAvs  of  Overton  County. 

(Note — The  Sanitation  Committee  of  the 
House  voted,  5 to  4,  to  report  the  Matthews 
bill  for  passage.  The  bill  Avas  not  brought 
in  by  the  committee  prior  to  the  recess.) 


DOCTORS  IN  THE  LEGISLATURE. 

The  medical  profession  is  represented  in 
the  Tennessee  Legislature  by  Dr.  J.  E.  Parks 
of  Fayette  County  in  the  Senate,  and  by  Drs. 
Dunklin  of  Sumner,  HaAA'ke  of  Sullivan, 
Mathes  of  Dickson,  Robinson  of  Carter,  and 
Horn  of  Shelby,  in  the  House.  These  gentle- 
m.en  have  all  been  placed  upon  im23ortant 
ccmmittees,  thus  receiving  recognition  as 
progressive  and  influential  members  of  their 
respective  houses.  Doctors  Parkes  and  Horne 
have  served  as  legislators  in  former  sessions 
and  haA'e  shoAvn  by  their  official  acts  that 
they  stand  for  the  protection  of  public  health, 
for  fairly  safeguarding  the  interests  of  the 
jAeople  and  of  the  medical  profession  in  all 
legislation.  Doctors  Hawke,  Mathes  and 
Dunklin,  while  neAv  to  the  legislative  halls, 
are  knoAvn  as  jAhysicians  of  intelligence  and 
ability,  and  as  men  Avho  can  be  depended 
upon  to  support  any  Avell  timed  and  Avell  pur- 
jAOsed  legislation  affecting  the  health  interest 
of  the  state. 

The  Journal  extends  to  our  doctor  legisla- 


tors its  best  wishes  for  .successful  careers  and 
assures  them  that  organized  medicine  in  Ten- 
nessee Avill  stand  Avith  them  in  eAmry  Avorthy 
effort  which  they  may  put  forth  for  progres- 
siAm  legislation. 


ENTHUSIASTS— STANDPATTERS. 

There  is  a relatiAmly  large  class  of  physi- 
cians Avhose  tendency  is  to  run  after  Avhat- 
ever  is  ncAV  for  Avhieh  any  decided  claim  is 
made,  and  to  apply  promiscuously  any  neAV 
method  of  diagnosis  or  treatment  Avhich  may 
be  presented.  For  Avant  of  a better  Avord,  Ave 
Avill  call  them  enthusiasts.  These  are  the  men 
Avho  “take  blood  iiressure”  in  every  case 
Avfliere  there  is  an  arm  to  hang  their  ajipara- 
tus  on.  These  ar-e  the  men,  too,  Avho  are 
lirone  to  attach  undue  signieance  to  a find- 
ing of  high  arterial  tension  unsupjAorted  by 
a really  suggestive  clinical  picture.  They  are 
those  Avho  began  a year  ago  to  save  money  to 
be  used  in  buying  radium,  belieAung  absolute- 
ly that  the  cancer  iiroblem  had  been  solved. 
TRey  are  those  aaJio  looked  to  the  remoAml  of 
“veils”  for  the  clearing  up  of  all  their  hith- 
erto poorly  understood  abdominal  cases. 
They  take  as  final  the  iironouncement  of  any 
man  who  has  gotten  his  name  into  a feAV 
journals  and  at  least  one  magazine.  They 
rush  headlong  and  recklessly  and  think  they 
are  going  someAvhere.  They  turn  loose  one 
thing  and  grab  another  Avithout  exiilanation 
or  apology. 

There  is  another  relatiAmly  large  class  of 
physicians  Avhose  tendency  is  to  refuse  to  ac- 
eejAt  anything  that  is  iieAV  and  to  deny  their 
lAatients  the  use  of  recent  methods  of  diagno- 
sis and  treatment.  For  Avant  of  a better  Avord, 
Ave  Avill  call  them  standpatters.  These  are 
the  men  Avho  trust  the  finger-on-the-pulse 
method  for  acquainting  them  Avith  conditions 
relative  to  arterial  tension  in  their  patients. 
These  are  the  men,  too,  Avho  minimize  the 
Amlue  of  a knoAvledge  of  blood  pressure  in  an 
individual  case — even  in  spite  of  a really  sug- 
gestive clinical  picture.  They  do  not  believe 
that  radium  can  do  anything  for  any  condi- 
tion. They  Avill  not  believe  anything  put  for- 
Avard  by  any  man  since  the  days  of  their  col- 
lege teachers.  They  sit  perfectly  still  and 
think  they  have  already  arrived.  They  hold 
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on  to  any  idea  that  has  penetrated  their 
skulls,  without  explanation  or  apology. 

The  enthusiasts  burn  up  all  the  coal  and 
use  up  all  the  steam  in  short  spurts,  thereby 
retarding  sustained  forward  movement.  They 
serve  a purpose,  though,  in  that  the  noise 
they  make  attracts  careful  men  to  the  task 
of  sifting  out  whatever  little  of  real  merit 
there  may  be  in  their  methods. 

The  standpatters  sand  the  track,  clog  the 
wheels,  foul  the  flues,  and  jam  the  gears  of 
progress.  They  serve  a purpose,  too,  in  that 
ttiey  stand  out  as  “horrible  examples.” 

There’s  a middle  ground,  occupied  by  men 
who  think  for  themselves  after  studious  prep- 
aration which  has  fitted  them  for  intelligent 
observation  and  which  enables  them  to  win- 
now out  the  wheat  from  the  chaff.  Get  on  it ! 


POOR  CORRESPONDENTS. 

The  Councilors  of  the  Tennessee  State  Med- 
ical Association  and  the  Secretary  have  ap- 
parently wasted  a great  amount  of  time,  a 
large  quantity  of  ink  and  stationery,  and  a 
large  number  of  postage  stamps  in  writing  to 
doctors  over  the  state  in  the  interest  of  bet- 
ter organization.  One  Councilor  reports  that 
he  has  written  and  sent  out  over  his  district 
two  sets  of  lettei-s  without  being  favored 
with  a single  reply.  Some  of  his  letters  went 
to  officers  of  established  societies. 

The  Secretary  wrote  to  every  physician 
whose  address  he  could  get  in  four  unorgan- 
ized eoi;nties — al)out  sixty — and  to  date,  af- 
ter more  than  a month  has  elapsed,  has  re- 
ceived reply  from  one  man.  We  hope  to  have 
this  one  kind  gentleman  on  exhibition  at  the 
Nashville  meeting  and  intend  to  move  that 
he  be  made  an  Honorary  Life  Member. 

This  indisposition  to  answer  official  com- 
munications is  not  at  all  confined  to  men  in 
unorganized  counties.  Even  some  of  those 
who  have  been  chosen  by  their  fellows  to  rep- 
resent them  show  a decided  tendency  to  save 
ink  and  trouble.  After  listening  to  the  fluent 
line  of  conversational  exercise  indulged  in  by 
some  of  these,  in  which  they  have  glibly  ex- 
pressed their  earnest  willingness  and  abso- 
lute determination  to  do  things  up  to  the 
handle,  we  arc  more  than  ever  firmly  estab- 
lished in  the  opinion  that  talk  is  the  cheap- 
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est  thing  in  the  world.  And  when  we  refer 
to  our  files,  filled  with  carbon  copies  of  com- 
munications to  these  same  conversationalists, 
but  empty  of  replies,  we  are  persuaded  to 
believe  that  their  ink-bottles  have  all  been 
turned  over  by  the  household  kitten.  We 
have  some  other  convictions  in  this  connec- 
tion, too,  but  having  seen  a friend  of  ours 
with  two  hematomatized  optics  which  were 
received  as  the  result  of  expressed  convic- 
tions, we  refrain  from  further  statement. 

P.  S.  Let  us  hear  from  you  soon. 


OUR  MEMBERSHIP. 

The  member.ship  of  the  Tennessee  State 
Medical  Association  for  1914,  as  shown  by 
the  books  in  the  office  of  the  Secretary  on 
L^ecember  31,  was  1,441.  We  are  informed 
by  Dr.  Perry  Bromberg,  who  served  the  As- 
sociation as  Secretary  so  Avell  for  several 
^ ears,  that  this  is  the  largest  enrollment  in 
the  history  of  the  Association.  Most  of  the 
credit  for  this  belongs  to  Dr.  Bromberg  and 
to  the  County  Secretaries.  We  are  very  proud 
of  the  record,  but  we  are  not  at  all  satisfied. 
'The  easiest  thing  in  the  world  is  to  be  satis- 
fied, and  the  easiest  Avay  to  keep  from  doing 
better  is  to  be  satisfied  AAuth  Avliat  has  already 
been  done. 

There  are  about  3,400  doctors  in  Tennessee 
and  among  them  there  are  comparatively  fcAv 
who  are  not  eligible  to  membership  in  the 
State  Association.  We  fear  that  the  1,441 
who  are  in  are  too  Avell  satisfied  that  they  are 
in  and  that  no  more  are,  and  we  fear  that  the 
1,959  Avho  are  not  in  are  too  Avell  satisfied  in 
being  out.  A little  more  unrest  in  both  quar- 
ters Avould  be  good  for  all  concerned. 

Sixty-three  counties  of  the  ninety-six  in 
the  state  reported  for  1914.  There  are,  there- 
fore, thirty-three  counties  in  AA'hich  no  sepa- 
rate medical  organization  exists.  Several  of 
these,  as  Bradley,  Cocke,  Humphries,  Grain- 
ger and  IMorgan,  haA^e  had  county  societies 
affiliated  Avith  the  State  Association  at  some 
Former  time.  Tavo  of  them,  Cocke  and  klor- 
gan,  dropped  out  in  1914.  Cocke  county  re- 
ported tliirteen  members  in  1913,  but  only 
tAvo  paid  1914  dues.  Morgan  County  report- 
ed four  members  in  1913  and  none  in  1914. 
Morgan  county,  according  to  the  A.  M.  A. 
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Directory,  has  at  least  twelve  resident  physi- 
cians, more  than  enough  to  maintain  a so- 
ciety which  could  be  of  benefit  to  the  profes- 
sion of  the  county.  Cocke  county  has  at  least 
nineteen  resident  physicians,  nearly  half  of 
them  living  in  one  town.  The  Secretary  has 
made  repeated  efforts  to  have  the  societies  in 
these  two  counties  revived,  but  up  to  this 
good  day  has  not  even  had  one  reply  to  the 
letters  he  has  written  in  this  connection. 
From  personal  conversation  with  physicians 
residing  in  these  two  counties,  we  are  inclined 
to  believe  that  there  is  no  really  good  reason 
why  they  should  not  be  organized.  They  are 
types. 

As  against  the  loss  of  two  counties  for  1914 
we  shall  have  one  new  county  to  report  at 
the  April  meeting  of  the  Association.  Sulli- 
van county,  with  at  least  forty-seven  resi- 
dent physicians,  has  a new  society  with  a 
membership  of  fifteen.  There  are  one  or  two 
of  these  who  live  in  counties  adjacent  to  Sul- 
livan. Two  or  three  physicians  who  live  in 
Sullivan  county  have  membership  in  the 
Medical  Society  of  Virginia  and  one  or  two 
belong  to  societies  in  other  counties  in  Ten- 
nessee. 

There  is  one  county  in  Tennessee  from 
which  we  think  we  have  no  right  to  expect 
members.  That  one  county  is  Van  Buren,  and 
the  reason  why  we  exempt  it  from  all  claim 
is  that  there  are  no  doctors  living  within  its 
hill-bound  borders.  But  when  we  let  out  Van 
Buren,  we  are  through  with  exemptions. 
There  is  not  another  county  in  the  state  which 
can  give  any  valid  reason  for  non-representa- 
tion in  the  State  Association.  It  is  true  that 
it  would  be  hard  to  maintain  distinct  socie- 
ties in  several  of  the  counties  not  now  organ- 
ized, but  it  is  also  true  that  if  every  county 
which  has  enough  men  to  sustain  a county 
society  were  organized,  it  would  be  easily  pos- 
sible for  every  county  to  be  represented  in 
the  State  Association.  Siippose,  for  instance, 
that  Humphries  county,  Avith  its  nineteen  or 
twenty  doctors,  had  kept  alive  the  society 
that  once  existed.  Then  the  physicians  who 
live  in  Perry  county,  too  few  to  maintain  a 
separate  society,  could  affiliate  with  Hum- 
phries. As  it  is,  there  is  a strip  running 
across  the  state  from  north  to  south,  begin- 
ning with  Houston,  which  is  only  one  county 


removed  from  the  Kentucky  line,  in  which 
seven  unorganized  counties  are  located. 

There  are  three  unorganized  counties  in 
West  Tennessee,  fifteen  in  Middle  Tennessee, 
and  fifteen  in  East  Tennessee.  Thirteen  of 
the  thirty-three  unorganized  counties  proba- 
bly have  too  feAV  resident  physicians  to  keep 
alive  separate  societies.  The  other  eighteen 
have  no  such  excuse  for  remaining  outside 
the  pale  of  organized  medicine.  There  may 
be  reasons  why  they  are  not  organized,  but 
there  are  no  good  reasons. 

While  we  are  about  it,  we  may  as  Avell  say 
that  some  of  the  counties  Avhieh  are  organ- 
ized are  falling  far  short  of  their  duty.  There 
may  be  reasons  why  some  of  them  have  not 
had  a meeting  in  months,  but  there  are  no 
good  reasons. 

A good  County  Secretary  can  do  a great 
deal  toAvard  making  a society  and  keeping  it 
alive,  but  he  can’t  do  it  all  and  he  should  not 
be  expected  to  do  it  all.  A good  Councilor 
can  do  something,  but  he  can’t  do  it  all. 
There  is  a responsibility  resting  upon  each 
individual  member.  AVho  believes  that  if  our 
1.441  members  just  half  tried  that  they  could 
not  materially  increase  oAir  membership?  We 
fear  that  too  many  are  satisfied. 

The  House  of  Delegates  instx’ucted  the 
State  Secretary  at  the  last  annual  meeting  to 
request  the  American  Medical  Association  to 
send  solicitors  into  Tennessee,  AAdiose  effort 
will  be  to  bring  new  members  into  the  State 
Association.  These  agents  Avere  to  have  be- 
gun work  January  15,  bxit  we  have  heard 
nothing  of  them  since  receiving  a letter  from 
the  Secretary  of  A.  M.  A.  informing  us  that 
they  would  be  in  the  state. 


FROM  THE  CHAIRMAN  OF  MEDICAL  DE- 
FENSE COMMITTEE. 

All  members  Avho  have  paid  the  one  dollar 
assessment  for  Medical  Defense  have  their 
receipts  stamped  on  the  back  of  the  cheek 
Avith  Avhich  the  assessment  Avas  paid.  Sev- 
ex'al  checks  Avere  received  during  the  latter 
half  of  December,  but  all  Avere  stamped  as 
received  December  31st,  at  Avhieh  time  ac- 
counts Avere  opened,  and  in  order  that  they 
might  show  that  the  entire  year  of  1915  Avas 
covered  by  the  amount  paid.  All  Secretaries 
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must  avoid  sending  in  any  assessment  fee  for 
a member  ^yllose  bona  fide  residence  is  out- 
side the  state.  As  long  as  a member  resides 
in  the  state,  and  after  he  has  left  the  state, 
any  suits  brought  for  alleged  acts  while  he 
was  a resident  of  the  state  will  be  defended 
in  the  regular  manner.  In  the  last  year  more 
than  a score  of  our  members  have  removed  to 
other  states — some  as  far  as  the  Pacific  coasi; 
— and  the  funds  at  our  command  would  not 
justify  defense  of  a suit  at  such  a distance 
from  our  jurisdiction  and  from  our  General 
Council. 

(Signed)  S.  R.  MILLER,  Chairman. 


DR.  WILLIAM  BODDIE  ROGERS. 

The  death  of  Dr.  Rogers  occurred  at  his 
home  in  Memphis  on  January  13,  1915,  one 
day  after  an  operation  performed  with  the 
hope  that  his  life  might  thereby  be  preserved. 
For  several  years  Dr.  Rogers  had  suffered 
from  the  effects  of  a duodenal  ulcer  and  his 
condition  became  acutely  critical  on  Monday, 
Janiiary  llth.  Operation  was  agreed  upon 
by  his  professional  attendants,  biit  his  condi- 
tion on  Monday  was  thought  to  contraindi- 
cate immediate  resort  to  surgery.  On  Tues- 
day operation  was  done,  but  was  unavailing. 

William  Boddie  Rogers  Avas  born  in  BroAvns- 
A'ille,  Tenn.,  November  26,  1856.  Since  1861 
his  home  Avas  in  Memphis,  Avhere  his  father, 
Dr.  AV.  E.  Rogers,  Avas  engaged  in  the  prac- 
tice of  medicine  and  surgery  for  many  years. 
Ilis  degree  in  medicine  Avas  given  him  by 
Bellvue  Medical  College  in  1878.  He  Avas 
long  identified  Avith  his  local  medical  society, 
the  Tennessee  State  Medical  Association,  and 
other  medical  and  surgical  societies. 

Dr.  Rogers  Avas  a progressive  conservatiAm 
surgeon  and  attained  eminence  by  reason  of 
skill,  conscientioAis  apiffication,  careful  delib- 
cA’ation,  an  ability  to  interpret  A\diat  he  ob- 
served and  successful  accomplishment  in  the 
operating  room. 

As  a teacher  of  anatomy  in  the  early  days 
of  the  Memphis  Hospital  Medical  College,  and 
in  the  Chair  of  Surgery  from  1886  until  1912. 
Dr.  Rogers  made  for  himself  an  honorable 
jilace  in  the  annals  of  Southern  medical  edu- 
cation. As  Dean  of  the  college  he  displayed 
remarkable  executive  ability.  His  greatest 


Avork  for  humanity  Avas  accomplished  in  the 
capacity  of  a teacher  of  medicine,  fitting 
young  men  for  service  as  conservators  and 
protectors  of  human  health  and  life.  Hun- 
dreds of  doctors  are  his  debtors  and  honor 
his  memory  because  he  helped  them  to  pre- 
pare for  their  life  Avork. 

As  a citizen  Dr.  Rogers  Avas  all  that  could 
be  desired.  He  serA’ed  his  home  city  in  posi- 
tions of  public  trust,  he  assisted  actively  in 
the  development  of  some  of  the  largest  com- 
mercial enterprises  in  Alemphis,  he  contrib- 
uted for  the  improA^ement  and  beautification 
of  the  city,  he  iiiA^ested  his  oAvn  money  in 
permanent  improA^ements  in  his  OAvn  tOAvn. 
He  helped  the  needy,  encouraged  the  Avorthy, 
condemned  the  unAvorthy.  He  Avas  a member 
of  the  Episcopal  Church  and  had  had  con- 
ferred upon  him  the  highest  degree  in  Scot- 
tish Rite  Masonry. 

The  life  of  AYilliam  Boddie  Rogers  stands 
out  bright.  As  a citizen,  as  a surgeon,  as  a 
teacher,  as  a man.  Dr.  Rogers  excelled. 


IN  AN  OLD  MEDICAL  JOURNAL. 

At  a meeting  of  the  Nashville  Medical  So- 
ciety, November  1,  1865,  the  minutes  of  AA'hich 
Avere  published  in  the  NasliA’ille  Journal  of 
Medicine  and  Surgery  in  1866,  Dr.  Paul  F. 
Eve  reported  a “singularly  interesting  ease 
of  gunshot  Avound  Avith  injury  of  the  stomach, 
in  Avhich  the  boy  vomited  tAventy-five  small 
shot,  besides  others  not  noted.” 

On  June  7,  1866,  a Board  of  Health  for 
NasliA'iHe  Avas  announced  as  haA'ing  organ- 
ized, Avith  Dr.  J.  C.  NeAvman,  President ; Dr. 
T.  L.  Maddin,  Vice  President ; Dr.  J.  D.  Plun- 
kett, Secretary-Treasurer.  Dr.  Plunkett  later 
had  a great  deal  to  do  Avith  the  organization 
and  operation  of  the  State  Board  of  Health. 
He  still  lives  in  Nashville. 

Dr.  E.  Miles  Willett,  of  Memphis,  reports 
a case  Se2)tember,  1866,  in  Avhieh  ruiiture  of 
llie  uterus  Avas  diagnosed,  Caesarian  section 
l)erformed,  and  recovery  of  Avoman. 

Iodine  for  i>reventing  infection  and  suppu- 
ration, especially  AA’here  it  Avas  desired  to  pre- 
vent the  formation  of  cicatrices,  Avas  report- 
ed by  J\L  VeliAcau  at  a meeting  of  the  Acad- 
emy of  Sciences  (Paris)  on  Nov.  28,  1865,  as 
having  been  used  Avith  distinguished  success 
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by  M.  Petrequin.  M.  Velpeau  had  many  times 
observed  the  injection  of  iodine  “into  the 
parenchyma  of  organs,  into  glands,  into  the 
thyroid  body  or  into  cavities.”  Still,  iodine 
antisepsis  is  a late  development.  “Nothing 
new  under  the  sun.” 

M.  Ollivier  (Paris),  after  much  experiment- 
al work  with  the  periosteum  in  formation  of 
new  bone,  reported  in  1866  the  ease  of  a child 
in  which  he  had  removed  the  upper  half  of 
the  humerus,  carefully  preserving  the  perios- 
teum, and  proudly  announced  the  almost  per- 
fect restoration  of  the  arm. 

Much  room  was  given  to  therapeutic  sug- 
gestions in  the  old  journals  and  some  of  the 
remedies  and  methods  advised  soiind  rather 
empyrical  in  this  day  and  time.  For  instance : 
“Cures  of  hydrocele  are  reported  by  daily 
friction  with  ointment  of  six  parts  of  digitalis 
and  thirty  parts  of  lard;”  “give  ergot  of  rye 
in  daily  doses  of  from  8 to  40  grains  for  par- 
alysis of  lower  limbs.  ’ ’ 

In  the  volume  of  1869,  the  Nashville  Jour- 
nal of  Medicine  and  Surgery  published  the 
address  of  J.  Marion  Sims  delivered  before 
the  British  Medical  Association  in  1868  on 
“The  Microscope  in  Sterility.”  Dr.  Sims  in- 
sisted that  the  microscope  had  a practical 
use,  in  spite  of  the  contention  of  many  men 
to  the  contrary.  He  called  attention  to  the 
fact  that  M.  Velpeau,  the  great  Frenchman, 
had  died  with  no  faith  whatsoever  in  the 
practical  utility  of  this  instrument  which  we 
now  know  as  the  very  most  essential  aid. 
Sims  acknowledged  that  he  himself  had  long 
been  “one  of  those  benighted  scoffers  who 
believed  it  to  be  merely  a scientific  toy.”  He 
then  proceeded  at  length,  with  considerable 
repetition  and  frequent  interjection  of  the 
personal  pronoun,  to  discuss  the  value  of  the 
microscope  in  fastening  guilt  for  the  deplora- 
ble state  of  sterility  in  married  persons.  The 
man  or  the  woman  could  be  convicted  by  the 
microscope. 

The  Editor  of  the  Journal  appended  a note 
to  the  effect  that  “There  is,  certainly,  more 
in  the  womb  than  was  ever  dreamed  of  in  our 
philosophy.”  We  find  pleasure  in  speculat- 
ing upon  what  this  editor  of  the  olden  days 
might  say  after  reading  the  current  gyneco- 
logical literature  were  he  alive  today. 


PAY  YOUR  HARRISON  LAW  TAX. 

Under  the  provisions  of  the  National  Anti- 
narcotic  Law,  doctors  who  “dispense,  sell, 
distribute  or  give  away  opium  or  coca 
leaves,  or  any  compound,  manufacture,  salt, 
derivative  or  preparation  thereof,”  shall  be 
required  to  register  with  the  collector  of  in- 
ternal revenue  of  the  district  in  which  he  re- 
sides and  to  pay  an  annual  tax  of  one  dollar. 
This  law  goes  into  effect  March  1,  1915. 

The  Journal  has  made  inquiry  at  the  office 
of  E.  B.  Craig,  Collector  of  Internal  Revenue 
at  Nashville,  and  has  been  advised  that  the 
annual  tax  of  one  dollar  is  to  be  paid  on  or 
before  July  1st  of  each  year.  But,  by  reason 
of  the  fact  that  the  Harrison  law  goes  into 
effect  on  March  1st,  the  sum  of  thirty-four 
cents  must  be  paid  to  the  collector  of  inter- 
nal revenue  to  cover  the  tax  for  the  time  in- 
tervening between  March  1st  and  July  1st. 
Then,  on  July  1st,  the  annual  tax  for  the 
year  ending  June  30,  1916,  will  be  due  and 
payable.  All  practicing  physicians  should 
apply  at  once  to  the  offices  of  their  respective 
collectors  of  internal  revenue  for  registration 
blanks  and  for  a copy  of  the  antinarcotic  law. 


A GOOD  FELLOW,  BUT— 

Do  you  know  him?  He’s  the  best  fellow 
you  ever  saw,  unusually  smart,  popular,  quick 
to  promise,  but  blamed  slow  to  deliver.  He’s 
the  fellow  that  will  assume  obligation  and 
discharge  just  enough  of  it  to  make  more 
work  for  the  other  fellow  to  whom  he  is  obli- 
gated. He  is  prevalent.  He  is  found  in  pub- 
lic office,  in  commercial  i^ositions,  in  seci’e- 
taryships  of  various  county  medical  societies, 
and  in  lots  of  other  places.  He  may  be  paid, 
he  may  not  be.  Whether  he  is  paid  or  is  not, 
if  he  assumes  responsibility  he  should  feel  its 
v/eight  resting  upon  him.  But  he  does  not. 
He  can  make  more  promises  in  less  time  than 
any  other  animal  known,  and  he  does  keep 
fewer  of  his  promises  than  any  other  animal 
known.  He  can  acknowledge  all  his  faults 
without  turning  an  eyebrow.  He  can  gener- 
ate more  excuses,  none  of  them  worth  a darn, 
than  a tree  can  shed  leaves. 

He  is  often  a doctor.  Patients  call  him  and 
he  tells  them  that  he  will  be  there  right  away 
or  sooner.  He  then  proceeds  to  go  some- 
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wliere  else  and,  if  it  happens  to  be  conven- 
ient, will  call  the  next  day.  He  is  given  to 
v'onderiug  why  his  professional  income  has 
been  gradually  lessening  for  several  months. 
He  knows  all  about  everything  that  is  going 
on — he  can  get  more  “dope”  than  ten  up-to- 
date  newspaper  reporters.  He  can  always  tell 
you  Avhich  show  is  worth  going  to  see,  and 
which  one  is  rotten.  He  can  give  you  all  the 
latest  jokes  from  the  humorous  publications; 
he  can  quote  Elbert  Hubbard  until  his  listen- 
ers are  almost  persuaded  that  Elbert  really 
got  his  tips  from  him.  He  goes  to  medical 
societies,  all  the  Avay  from  here  to  Atlantic 
City.  He  is  smart  and  qiiick,  reads  and  re- 
members, and  so  makes  a good  .showing  when 
he  discusses  a sid)ject  on  the  floor  of  the  so- 
ciety. He  is  put  on  lots  of  committees  and 
iii  other  places  of  responsibility. 

He’s  the  felloAV  for  whom  tomorrow  was 
created.  He  needs  a a darn  good  drubbing, 
literally  and  figuratively,  and  if  he  does  not 
mend  his  ways  and  develop  his  sense  of  obli- 
gation, the  drubbing  is  certainly  coming  to 
him. 


COMMITTEE  ON  ARRANGEMENTS. 

The  committee  who  will  arrange  for  the 
place  of  meeting  and  for  the  entertainment 
of  members  at  the  Nashville  meeting  is  as 
follows : Dr.  Perry  Bromberg,  Chairman,  and 
Drs.  H.  M.  Tigert,  R.  A.  Barr,  W.  C.  Dixon, 
W.  D.  Haggard.  The  personnel  of  this  com- 
mittee is  a guarantee  that  things  will  be  done 
right.  The  prospects  are  fine  for  a big  crowd 
and  the  Committee  on  Arrangements  extends 
its  own  very  cordial  invitation  to  you  to  be 
on  hand. 


News  Notes  and  Comment 


Do  you  know  any  news?  Tell  it  to  the 
Journal. 

Dr.  R.  E.  Johnson,  formerly  of  Smith 
County,  is  now  located  in  Lebanon. 


Du-.  W.  T.  Foute,  Lenoir  City,  has  recov- 
( » ed  after  a severe  attack  of  pneumonia. 

Dr.  J.  G.  Eblen,  of  Lenoir  City,  is  in  New 
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Tork  taking  post-graduate  Avork  at  the 
I'olyclinic. 


Dr.  G.  M.  Burdette,  of  Lenoir  City,  Avas 
ill  in  January,  but  has  recoA'ered  and  return- 
ed to  his  Avork. 


Dr.  EdAvin  L.  Baker,  of  CheAvalla,  Tenn., 
and  Miss  Lora  IMay  Hurley  Avere  married  De- 
cember 25th,  1915. 


Dr.  W.  H.  Frost,  Surgeon  U.  S.  P.  H.  Serv- 
ice, spent  a week  in  Knoxville  in  January 
studying  the  Avater  supply. 


Dr.  John  Overton,  of  Nashville,  and  Miss 
Alice  Shelton,  of  Erin,  Tenn.,  Avere  married 
at  Nashville  January  1st,  1915. 


Dr.  Charley  D.  Chambers,  of  Miehie,  Tenn., 
and  Miss  L.  Wydo  Walker  Avere  married  at 
Selnier,  Tenn.,  on  December  25th,  1915. 


Dr.  E.  W.  Jeiikins,  recently  removed  from 
Brush  Creek  to  Lebanon,  is  in  Ncav  York  pur- 
suing post-gx’aduate  study  in  the  hospitals 
and  clinics. 


Dr.  Eugene  Orr  has  opened  offices  at  132 
Eighth  Avenue,  North,  Nashville,  and  will 
limit  his  Avork  to  diseases  of  the  eye,  ear,  nose 
and  throat. 


Dr.  Ira  H.  Jordan  has  changed  his  residence 
from  Dyersburg  to  Obion.  Dr.  Jordan  Avill 
become  affiliated  Avith  the  Obion  County  Med- 
ical Society. 


Dr.  R.  L.  Hyder,  of  Isabella,  is  pursuing 
post-graduate  Avork  in  the  Post-Graduate  Col- 
lege in  NeAV  York,  and  Avill  return  to  his  prac- 
tice in  March. 


The  Montgomery  County  Medical  Society 
bas  gone  to  AVork  again  and  intends,  so  Ave 
are  told,  to  make  1915  the  banner  year  in 
their  histoiy. 


Please  pay  your  dues  so  that  your  Secre- 
tary can  report.  It  will  be  of  immense  help 
to  all  concerned  if  members  Avill  pay  prompt- 
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]y  for  39J6.  A strenuous  effort  is  being  made 
to  run  the  business  affairs  of  the  State  As- 
sociation on  a business  basis.  It  can’t  be  done 
if  you  are  dilatory. 


If  you  are  going  to  talk  about  patent  medi- 
cines, be  sure  to  say  the  worst  than  can  be 
said.  Tlie  worse  you  talk  about  it,  the  less 
you  will  be  sued  for. 


Are  you  going  to  buy  something?  Look 
over  our  advertisements  and  see  where  you 
can  get  the  best  to  be  had.  It  will  help  you 
and  it  will  help  the  Journal. 


Dr.  R.  H.  Creel,  Surgeon  U.  S.  P.  H.  Serv- 
ice, was  in  Chattanooga  on  January  8th  at 
the  request  of  the  Health  Department  to  in- 
vestigate an  outbreak  of  smallpox. 


Dr.  and  Mrs.  S.  M.  Miller,  of  Knoxville, 
have  been  in  Florida  for  several  weeks.  Dr. 
Miller  writes  the  Journal  that  he  is  enjoying 
the  many  good  things  that  Florida  has  to 
offer  her  winter  guests. 


“There  are  more  ways  than  one  to  skin  a 
cat,”  remarked  the  doctor  as  he  but- 
toned up  the  new  overcoat  just  received  from 
a city  confrere  who  had  been  his  life-long 
friend  for  at  least  a year. 


Dr.  J.  B.  Goodwin,  for  many  years  a mem- 
ber of  the  Roane  County  Medical  Society, 
I’.as  removed  from  Harriman  and  is  now  lo- 
cated at  Flora.  Dr.  Goodwin  has  already  be- 
come affiliated  with  the  Lincoln  County  So- 
ciety. 


Dr.  John  Overton  has  located  in  Tulsa,  Ok- 
lahoma, his  present  office  address  being  Pal- 
ace Building  in  that  city.  Dr.  Overton’s  many 
friends  in  Nashville  and  in  Tennessee  will 
watch  his  career  in  his  new  Western  home 


with  interest  and  with  sincere  good  wishes 
for  his  success. 


The  City  View  Sanitarium,  of  Nashville, 
opened  a new  fifty-room  addition  on  January 
I,  1915.  With  two  new  buildings,  one  for 
men  and  one  for  women,  the  City  View  Sani- 
tarium is  in  position  to  give  its  patrons  the 
best  and  most  modern  service.  Dr.  John  W. 
Stevens  is  the  physician  in  charge. 


Well,  “Doc”  decided  to  locate  up  at  the 
head  of  Coon  Hollow  and  run  for  J.  P.  as  a 
side  line.  And  “Doc”  is  going  to  have  “com- 
petition,” too,  even  away  iip  there,  when  we 
get  a real  practice  act  and  a better  medical 
organization. 


There  must  have  been  something  in  the 
January  Journal  that  folks  wanted  to  see. 
We  have  been  deluged  with  requests  for  cop- 
ies, and  these  requests  have  come  from  far 
and  near.  The  entire  issue  was  exhausted 
M'ithin  a few  days  after  the  Journal  came 
from  the  press.  We  are  sorry  that  the  de- 
mand could  not  be  met. 


Dr.  C.  N.  Cowden,  Treasurer  of  the  Ten- 
nessee State  Medical  Association,  underwent 
operation  for  acute  appendicitis  on  January 
27  at  St.  Thomas  Hospital,  Nashville.  The 
infection  was  of  a virulent  type  and  Dr.  Cow- 
den was  quite  ill  for  several  days.  We  are 
glad  to  note  that  the  genial  Treasurer  is  now 
back  at  work,  with  the  same  old  smile. 


There  are  men  who  will  call  you  up  over 
the  phone  and  talk  and  talk,  not  allowing 
you  to  get  in  a word  edgewise.  They  per- 
suade themselves  to  believe  that  they  have 
“influenced”  you,  or  that  they  have  even 
seared  you.  In  this  connection  we  desire  to 
say  that  the  columns  of  the  Journal  are  open 
to  our  members  and  that  a signed  statement 
in  black  and  white  is  more  effective  than 
telephonic  communication. 


It  is  said  by  those  who  are  known  as  capa- 
ble judges  of  the  merit  of  oratorical  effort, 
that  Dr.  H.  M.  Tigert  made  the  best  speech  of 


At  the  January  meeting  of  the  Payette 
County  Medical  Society,  Dr.  J.  A.  Albright, 
for  many  years  Secretary  of  the  State  Board 
of  Health,  was  chosen  President  for  the  year 
1915. 
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his  extensive  spellbinding  career  at  the  an- 
imal meeting  of  the  Nashville  Academy  when 
he  faced  a clamorous  audience  of  friends  for 
five  minutes  and  sat  down  without  having  ut- 
tered a word. 

Somewhere  in  ancient  or  modern  literature 
have  we  seen  the  dwellers  in  residences  of 
crystalline  construction  admonished  against 
the  easting  of  stones.  We  wonder  if  the  sage 
adviser  had  in  mind  a large  number  of  sur- 
geons who,  while  ardently  grappling  with  ty- 
phoid and  tonsillitis,  neurosis  and  nephritis, 
roundly  abuse  the  common  doctor  who  does 
a small  amount  of  surgery  on  the  side. 


The  1915  program  of  the  Chattanooga  Acad- 
0jj2y  of  jMedicine  and  Hamilton  Country  !^Ied- 
ieal  Society  is  splendid.  In  a very  neat  book- 
let the  program  for  the  year  is  given,  together 
with  the  names,  addresses  and  telephone  num- 
bers of  the  officers,  the  personnel  of  all 
boards  and  committees,  a complete  list  of  the 
members  with  addresses  and  telephone  calls, 
hospital  and  ambulance  calls,  names  and  ad- 
dresses, and  calls  of  all  public  health  officials, 
and  a complete  nurses’  directory. 

We  counted  sixty-four  “samples”  in  a doc- 
tor’s office  the  other  day,  and  it  wasn’t  a good 
day  for  samples  either.  We  also  counted 
seven  discarded  tobacco  quids  on  the  floor  of 
this  same  office.  The  outlines  of  a desk,  vin- 
tage of  1776,  could  be  dimly  seen  in  spots  un- 
der a collection  of  debris  made  up  of  every- 
thing you  can  think  of  from  a dirty  towel  to 
unopened  medical  journals.  A\  e were  tempt- 
ed, sorely  tempted,  to  drop  a live  match  or 
two  in  spots  where  they  might  do  most  good. 
We  didn’t  see  any  broom  nor  any  sign  that 
there  ever  had  been  any  broom. 


tory  records  of  the  investigators  led  to  the’ 
transference  of  the  work  of  investigation 
from  von  Ruck’s  laboratory  to  the  Hygienic 
Iiaboratory  at  Washington.  Aren’t  those 
Health  Service  fellows  particular,  though? 


The  Woman’s  Hospital  of  Nashville  has 
been  enlarged  by  an  addition  which  will  bring 
the  capacity  up  to  seventy-five  beds.  The 
whole  institution  has  been  freshened  up  and 
made  more  thoroughly  modern.  The  formal 
opening  of  the  new  addition  to  the  Hospital 
was  attended  by  many  interested  friends  of 
the  institution  on  January  7th,  and  the  larger 
Woman’s  Hospital  was  launched  into  a career 
of  Avider  usefulness  Avith  many  sincere  good 
Avishes.  Under  charter  provisions,  the  Wom- 
an’s Hospital  must  devote  one-tenth  of  its 
room  service  to  charity. 

The  Journal  adds  its  congratulations  to  the 
many  already  extended  the  staff  and  manage- 
ment of  the  Ho.spital,  and  indulges  the  hope 
that  the  splendid  record  already  made  may 
be  successfully  maintained. 


At  one  of  the  best  attended  meetings  in  the 
history  of  the  Nashville  Academy  of  Medicine 
on  the  evening  of  January  4,  officers  Avere 
elected  for  1915.  Dr.  W.  E.  Hibbett  Avas 
chosen  for  President,  Dr.  H.  M.  Tigert  for 
Vice  President,  and  Dr.  J.  P.  Gallagher  Avas 
re-elected  Secretary.  After  the  business  ses- 
sion, the  Academy  treated  itself  to  a fine  din- 
ner at  Avhich  food  Avas  devoured  in  quantity, 
and  “hot  air”  liberated  in  superabundance. 
Dr.  W.  H.  Witt  Avon  ncAV  laurels  by  making  a 
splendid  Toastmaster,  and  Drs.  Price,  McGan-, 
non,  CoAvden,  Hibbett  and  Haggard  maintain- 
ed their  Avell  established  reputations  for  “lin- 
guistic pyrotechnics,”  to  say  nothing  of  post- 
prandial performance. 


Another  tuberculosis  “cure”  has  been  sized  Nashville  City  Hospital  narroAvly  es- 

up  by  the  U.  S.  P.  H.  Service.  As  a conse-  gaped  destruction  by  fire  on  January  30th. 
quenee,  the  more  or  less  famous  von  Ruck  blaze  originated  in  the  loAver  part  of  the 

system  has  lost  prestige.  The  report  of  the  building  and  quickly  burned  its  Avay  to  the 
investigation  by  the  U.  S.  P.  H.  Service  can  upper  floors  through  a linen  chute  on  the  eol- 
be  had  by  securing  Senate  Document  641.  gj-gj  side  of  the  hospital.  In  a Avonderfully 
'j’he  conclusion  arrived  at  Avas  to  the  effect  short  time  the  Avards  for  colored  patients 
that  von  Ruck’s  claims  for  his  treatment  were  filled  Avith  suffocating  smoke.  Only  by 
have  not  been  substantiated.  A little  thing  the  cool-headed  and  courageous  Avork  of  Su- 
like  an  effort  to  change  entries  in  the  labora-  perintendent  McCabe  and  his  splendid  corps 
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of  interns  and  nurses  was  a catastrophe  avert- 
ed. The  Nashville  Fire  Department,  a good 
one,  by  the  way,  was  quickly  on  hand  and 
soon  had  the  fire  under  control.  No  patients 
were  harmed  in  moving  them  from  the  wards 
attacked  by  the  fire.  As  soon  as  damage 
from  fire  and  water  is  repaired,  the  Nashville 
City  Hospital  will  be  in  full  operation  again, 
better  than  ever. 


Public  Health  Department 


The  U.  S.  P.  H.  Service  is  one  of  the  most 
efficient  agencies  of  our  Government.  The 
history  of  the  Service  is  full  of  worthy  accom- 
plishment. The  personnel  is  of  a high  order. 
There  is  not  “much  fuss  and  feathers”  in  its 
work,  hut  a deal  of  persistent,  earnest  scien- 
tific effort.  Tennessee  has  received  great  ben- 
efits from  the  work  of  the  U.  S.  P.  H.  Service 
and,  we  hope,  will  continue  to  receive  help- 
ful assistance  for  the  prevention  of  disease 
from  this  favored  source.  The  Avork  of  Stiles. 
Lavender,  von  Ezdorf,  Bailey,  Sehereshew- 
ski,  Trask,  Lumsden,  Wertenbaker,  Creel, 
Frost  and  others  who  have  served  in  Tennes- 
see under  the  lamented  AVyman  and  under 
the  present  Surgeon  General,  Rupert  Blue, 
has  put  Tennessee  under  obligation  of  which 
the  Journal,  in  behalf  of  the  profession  and 
our  public  health  workers,  makes  grateful  ac- 
knowledgment. 


The  Journal  has  no  hesitancy  in  saying  that 
Gallatin,  Tenn.,  has  as  efficient  public  health 
service  as  any  town  with  a population  not 
exceeding  3,000.  Dr.  W.  N.  Lackey  is  the 
Health  Officer,  and  he  is  a good  one.  The  phy- 
sicians of  Gallatin,  Avith  characteristic  Sum- 
nerian  spirit,  co-operate  cordially  Avith  Lack- 
ey. The  Civic  League  enthusiastically  sup- 
ports his  efforts  for  a cleaner  town  and  for 
better  health.  The  newspajAers  give  freely  of 
their  space  to  help  in  the  campaign  for  health 
education.  From  time  to  time  Dr.  Lackey  is- 
sues a bulletin  setting  forth  the  health  con- 
ditions, reporting  birth,  morbidity  and  mor- 
tality statistics,  recounting  Avhat  has  been 
done  for  better  sanitation,  discussing  plans 
for  the  future,  and  giving  much  helpful  in- 


formation about  disease  prevention.  These 
bulletins  are  illustrated.  Dr.  Lackey  furnish- 
ing the  illustrations.  He  is  an  artist  of  na 
mean  ability  and  his  cartoons  are  worthy  a 
wider  circulation.  They  always  tell  a good 
health  story  and  they  help  tremendously  to 
instruct  and  interest  the  people  in  health  con- 
servation. Gallatin  knows  how  many  of  its 
people  die,  what  they  die  from,  hoAv  many  are 
born,  and  Avhat  their  health  officer  Avants  done 
ti>  reduce  mortality.  Gallatin  is  a good  town 
to  live  in,  and  Lackey  and  his  co-operating 
brother  doctors  have  helped  to  make  it  so. 


The  Rockefeller  Sanitary  Commission,  af- 
ter about  five  years  of  effort  for  the  suppres- 
sion of  hookAvorm  disease  and  for  improved 
sanitation  in  the  South,  has  suspended  activi- 
ties and  has  gone  out  of  existence.  It  ap- 
pears that  after  the  International  Health 
Commission,  succeeding  the  Rockefeller  Sani- 
tary Commission,  shall  hav^e  made  surveys 
and  carried  on  some  general  educational 
work  in  counties  in  Tennessee  and  three  or 
four  other  states,  all  direct  activities  of  this 
kind  will  cease  in  the  South.  If  such  Avork 
is  continued,  it  seems,  it  Avill  be  done  by  the 
states. 

The  folloAving  summary  of  the  work  of  the 
Rockefeller  Sanitary  Commission  in  Tennes- 
see, from  May,  1910,  to  January  1,  1915,  is 
taken  from  the  annual  report  to  the  Commis- 
sion and  to  the  Tennessee  State  Board  of 
Health.  In  this  summary  figures  are  given 
for  only  that  part  of  the  work  done  of  Avhich 
accurate  record  has  been  made.  A great  deal 
has  been  discarded,  not  because  the  work 
was  not  done,  biit  because  uniform  and  defi- 
nitely accurate  record  was  not  kept  in  the 
earlier  months  of  the  campaign. 

Complete  infection  surveys  were  made  in 
56  counties,  based  upon  microscopic  examina- 
tion of  specimens  from  at  least  200  rural  chil- 
dren, taken  indiscriminately,  betAveen  the 
ages  of  6 and  18.  In  making  these  surveys, 
30,628  rural  children  were  examined  and  12,- 
179  of  these  Avere  found  Avith  hookAvorm  dis- 
ease, 39.7  per  cent.  In  a number  of  other 
counties  these  infection  surveys  are  only  par- 
tially complete. 

Sanitary  surveys,  based  upon  inspection  of 
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at  least  100  rural  homes  in  a county,  though 
more  than  twice  as  many  were  usually  in- 
cluded, were  completed  in  69  counties.  Of 
15,572  rural  homes  included  in  these  surveys, 
9,847  were  found  to  have  no  provision  of  any 
sort  for  the  prevention  of  soil  pollution,  while 
5,401  were  found  with  nothing  better  than 
ordinary  open  earth  closets.  Schools  were 
also  inspected  in  the  various  counties  and  the 
unsanitary  conditions  generally  found  do  not 
at  all  comport  with  the  reasonable  views  of 
sanitarians  as  to  what  conditions  should  be. 
Sanitary  surveys  are  only  partially  complete 
in  several  counties  in  addition  to  the  above 
number. 

In  round  numbers,  80,000  persons  submit- 
ted specimens  for  microscopic  examination 
for  diagnosis.  This  does  not  include  3,000  or 
more  discarded  for  want  of  proper  record. 
Of  these.  26,864  persons  of  all  ages  were 
found  Avith  hookAvorm  infection.  Incident  to 
the  examination  for  hookAvorm  diagnosis, 
many  thousands  of  infection  Avith  some  intes- 
tuial  parasite  Avere  found.  The  Ascaris  lum- 
brieoides  Avas  more  frequently  found  than 
any  parasite  other  than  the  hookAvorm,  Avhile 
the  AAdiip  Avorm,  Tricocepholus  dispar,  and 
the  dAvarf  tapcAvorm,  Taenia  nana,  Avere  next 
in  point  of  frequency.  Very  often  imiltiple 
infection  Avas  proA’en. 

Forty-three  counties  appropriated  small 
sums  for  free  dispensaries  to  January  1,  1915. 
For  the  most  part,  these  dispensaries  Avere 
finely  attended,  esjAccially  in  East  Tennessee. 
In  some  counties  more  than  4,000  examina- 
tions Avere  made  in  the  dispensaries  of  a coun- 
ty. The  medicine  for  treatment  of  hookAvoi’in 
disease  Avas  dispensed  to  23.332  persons. 

About  300,000  pieces  of  literature  on  hook- 
Avorm disease  and  its  pre\’ention  Avere  distrib- 
uted. Hundreds  of  lectures  treating  of  health 
conservation  thi'ough  disease  prevention  Avere 
delivered  in  all  sections  of  the  state,  the  esti- 
mated attendance  being  about  150,000. 

Vai’ious  counties  expended  i}!5,076,  the  Ten- 
nessee State  Board  of  Health  about  $3,000, 
and  the  Rockefeller  Sanitary  Commission 
$75,000  in  the  Avork  for  the  eradication  of 
liookAvonn  disease  and  foi’  the  education  of 
oui’  jicople  in  disease  preA'cntion. 

Genei'ally  .s])eaking,  the  value  of  this  Avork 


has  been  appreciated;  in  some  instances  not. 
Time  Avill  tell  just  Avhat  the  benefits  are. 


Candidates  for  admission  to  the  grade  of 
Assistant  Surgeons  in  the  U.  S.  P.  H.  Service 
Avill  be  examined  at  Washington,  Boston,  XeAV 
York,  Chicago,  St.  Louis,  Louisville,  XeAV  Or- 
leans and  San  Francisco  on  March  8,  1915. 
Candidates  must  be  betAveen  23  and  32  years 
of  age,  graduates  of  a reputable  medical 
school,  and  must  furnish  evidence  of  good 
standing  as  physicians  and  as  citizens.  One 
years’  hospital  experience  or  tAvo  years'  pro- 
fessional Avork  must  liaA'e  been  had. 

This  SerA'ice  offers  an  iiiAuting  field  for 
Avork.  The  pay  is  good,  successful  applicants 
Avill  receive  early  assignment,  and  promotion 
is  easily  possiyle  to  a good  Avorker.  Full  de- 
tails as  to  the  examinations  can  be  had  from 
Surgeon-General,  F.  S.  P.  H.  Service,  Wash- 
ington, D.  C. 

During  the  year  1914,  according  to  the  re- 
port of  the  State  Registrar  of  Vital  Statistics, 
there  Avere  filed  Avith  the  Bureau  31,561  death 
certificates  and  53,239  birth  certificates,  indi- 
cating a death  rate  for  the  state  of  14.03,  and 
a birth  rate  of  23.66  i)er  1.000  population.  Still 
births  are  included.  The  number  of  births  ex- 
ceeds the  number  of  deaths  by  21,678,  giving 
almost  1 per  cent  natural  increase  in  the  pop- 
ulation of  the  state. 

This  report  indicates  efficient  registration, 
and  comparison  Avith  registration  statistics  of 
otlier  states  confirms  this.  The  death  rate  for 
all  registration  states  for  the  year  1911  Avas 
13.7  per  1,000,  still  births  excluded.  Califor- 
nia had  a death  rate  of  13.7,  Colorado  12.9, 
XeAV  York  15.5,  Indiana  12.9,  Ohio  13.1,  and 
Kentucky  13.2. 

It  seems  that  there  are  yet  a fcAv  counties 
in  Avhich  registration  is  unsatisfactory  to  the 
Bureau,  though  effort  is  being  made  to  im- 
prove conditions  in  these  counties.  There  are 
some  districts,  too,  in  counties  Avhere  regis- 
tration is  good  for  the  Avhole  county,  Avhich 
aie  not  yet  getting  satisfactory  collection  of 
statistics.  There  is  no  reason,  hoAvcA-er,  Avhy 
these  districts  sliould  not  improve  and  have 
as  complete  registration  as  other  areas.  The 
added  experience  of  continued  operation  of 
the  vital  statistics  laAV  Avill  enable  the  Bureau 
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and  the  registrars  to  straighten  out  whatever 
difficulties  have  been  encountered. 

The  State  Registrar  in  his  report  acknowl- 
edges with  gratitude  the  co-operation  that  has 
been  given  the  Bureau  by  the  physicians  of 
the  state,  and  acknowledges  that  no  small  part 
of  the  success  that  has  been  attained  has  been 
due  to  this  co-operation. 


Society  Proceedings 


HAYWOOD  COUNTY. 

The  Haywood  County  Medical  Society  met 
at  Brownsville  January  12  and  elected  the 
following  officers  for  1915 : Dr.  A.  H.  Sorrell, 
Brownsville,  President;  Dr.  E.  R.  Mulherron, 
R.  F.  D.,  Brownsville,  Vice  President;  Dr.  J. 
Jj.  Edwards,  Brownsville,  Secretarj^-Treasurer. 

It  is  thought  that  the  members  of  the  So- 
ciety will  take  advantage  of  protection  offered 
them  through  the  Medical  Defense  plan  of 
the  State  Association. 

J.  L.  EDWARDS,  Secretary. 


FAYETTE  COUNTY. 

At  the  January  meeting  of  the  Fayette 
County  Medical  Society,  Dr.  J.  A.  Albright, 
Somerville,  was  elected  President ; Dr.  H.  C. 
Moorman,  Jr.,  Somerville,  Vice  President;  Dr. 
John  W.  Morris,  Somerville,  Secretary. 

The  Fayette  County  Society  had  a good 
year  in  1914,  and  the  Journal  is  pulling  for 
tliem  to  do  even  better  this  year. 


SULLIVAN  COUNTY. 

The  Sullivan  County  Medical  Society  held 
its  regular  monthly  meeting  in  Bristol,  Jan- 
uary 6,  1915,  at  noon.  The  meeting  was  called 
to  order  by  tlie  President,  Dr.  C.  W.  Fleenor, 
io  the  parlors  of  Hotel  Bristol.  The  follow- 
i]ig  members  were  present ; Drs.  Bachman, 
Booker,  Butler,  Cottrell,  Cowan,  Delaney, 
Fleenor,  Keebler,  Kernan,  King,  Kinsolving, 
Pearson,  Peters,  Robinson,  Rogers,  Statzer, 
Stout,  Vance. 

The  essayist.  Dr.  W.  W.  Wiedner,  Laurel 
Bloomery,  was  unavoidably  absent,  much 
to  the  regret  of  those  present.  There  being 
no  essay  the  members  entered  into  a discus- 
sion of  the  past  year’s  work  and  a generally 


optimistic  outlook  for  the  continued  progress 
of  the  society  was  voiced  by  all  the  members. 

Dr.  J.  L.  Cottrell,  Mountain  City,  made  a 
motion  to  change  the  name  of  the  society  to 
the  Tri-County  Medical  Society  of  Sullivan- 
Johnson-Carter  Counties.  The  motion  car- 
ried. The  President  appointed  a committee 
to  investigate  the  constitutionality  of  the 
change  and  report  its  findings  to  the  regular 
meeting  in  February. 

The  applicatio2i  of  a former  Tennessean, 
but  now  a resident  of  North  Carolina,  to 
membership  in  the  Society  was  rejected.  The 
applicant  stated  in  his  application  that  he 
was  formerly  a practitioner  in  an  Upper  East 
Tennessee  County,  but  had  recently  moved  to 
North  Carolina  and  that  in  order  to  obtain 
reciprocity  with  Noi'th  Carolina  he  must  have 
been  a member  of  the  Tennessee  State  Med- 
ical Society,  hence  his  application  for  mem- 
bership in  this  county  society.  His  applica- 
tion Avas  rejected  because  of  the  fear  of  estab- 
lishing a troublesome  precedent  in  this  (Car- 
ter) County. 

Dr.  C.  W.  Fleenor,  Holston  Valley,  and  Dr. 
Paul  Kernan,  Bristol,  were  selected  essayists 
for  the  February  meeting.  It  was  moved  and 
seconded  to  hold  the  next  meeting  in  Bristol, 
at  Hotel  Bristol,  February  3,  1915. 

The  society  adjourned  to  the  dining  room 
of  Hotel  Bristol,  wdiere  an  elegant  luncheon 
was  enjoyed  of  the  a la  Bryan  brand. 

C.  M.  COWAN,  Secretary. 


KNOX  COUNTY. 

The  Knox  County  Medical  Society  met  on 
January  5 for  the  purpose  of  electing  and  in- 
stalling officers  for  1915.  Dr.  C.  J.  Carmich- 
ael was  made  President,  Dr.  W.  P.  Atchley, 
Vice  President,  and  Dr.  H.  H.  McCampbell 
A<"as  re-elected  Secretary. 

The  year  1914  was  one  of  the  best  in  the 
history  of  the  Knox  County  Society  and  an 
effort  will  be  made  to  make  1915  better  still. 

Long  faces  are  not  tolerated  by  Knox  Coun- 
ty doctors  for  long  at  a time.  After  the  seri- 
ous business  of  deposing  former  officers  and 
installing  their  successors  was  over,  the  so- 
ciety repaired  to  a convenient  dining  hall, 
Avhere  good  things  to  eat  and  smoke  were 
more  or  less  prevalent — and  the  real  big  tent 
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show  began.  Dr.  E.  R.  Zemp  was  Ringmastei 
and  put  on  some  stunts  that  can  only  be 
equalled  in  the  “Biggest  Show  on  Earth.” 
To  begin  with,  every  member  present  was  re- 
quired to  assume  an  obligation  that  would 
make  the  oath  of  tlie  old  Ku  Klux  Klan  sound 
like  the  deaf  and  dumb  alphabet,  and  the 
()bligation  of  the  A.  C.  S.  like  a mere  state- 
ment of  a determination  to  do  nothing  but 
wrong. 

The  newly  elected  Vice,  Dr.  Atchley,  wai 
tried  and  convicted  of  the  heinous  offense  of 
driving  a Ford  and  other  reprehensible  prac- 
tice. A quartet  rendered  an  up-to-the-min- 
ute version  of  “It’s  a Long  Way  to  Tippe- 
rary.” The  identity  of  the  inharmonious 
four  was  carefully  hidden  by  Ringmaster 
Zemp  in  order  that  his  animals  might  be 
saved  from  summary  execution  for  their  ter- 
rific bombardment  of  the  atmosphere  with 
their  hideous  and  ear-splitting  bowlings. 

Zemp’s  Famous  Bisected,  Trisected  and 
Manisected  Photographs  of  more  or  less  lum- 
itious  luminaries  in  the  Knoxville  profession 
were  thrown  on  the  screen  with  eclat  and  a 
Tiiagic  lantern.  The  hit  of  the  evening  was 
Oliver  Hill’s  legs  and  feet  on  Lynn’s  abdom- 
inal expanse,  surmoiinted  b.y  Potter’s  face 
with  Sheddan’s  aural  appendages  and  Ris- 
line’s  chin  hay.  It  is  entirely  safe  to  say  that 
no  other  picture  like  it  Avas  ever  seen,  also 
that  those  Avho  saw  it  once  looked  not  again. 

Prodigious  feats  were  performed,  as,  for 
instance,  the  absolute  and  entire  demolition 
of  a dinner  prepared  for  eighty-four  by  the 
attending  fifty-six.  We  knoAv  the  three  fel- 
lows who  got  away  with  the  extra  twenty- 
six  portions,  too. 

Lots  of  fun  was  had  and  it  helped  every- 
body. It  helped  start  the  Knox  County  So- 
ciety off  in  good  spirit  for  1915. 


DAVIDSON  COUNTY. 

December  22nd,  1914. — The  regular  weekly 
t;)eeting  of  the  Academy  Avas  called  to  order 
at  8:20  p.  m.  by  the  Vice  President,  Dr.  W.  E. 
llibbett.  The  folloAving  luembers  Avere  pres- 
ent: Duncan  Eve,  Sr.,  West,  Niehol,  Witt, 
W.  B.  Andei'son,  Hill,  Tigert,  McCabe,  Har- 
ris, CoAA  den,  Pickens,  Billington,  Jones, 
Criedman,  Williamson,  Simons,  Eggstein,  H. 


King,  Pickens,  Overton,  Ward,  Jack  Wither- 
spoon, Sharber,  McKinney,  B.  A.  Barr,  Good- 
Avdn,  J.  M.  King,  Cayce,  Litterer,  Pollard, 
Spitz,  Dixon  and  Aycoek. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  H.  M.  Tigert  made  the  following  re- 
port : 

“To  the  Nashville  Academy  of  Medicine 
and  the  Davidson  County  Medical  Society; 
Vour  committee  appointed  to  consider  the  ad- 
Ausability  of  reducing  member.ship  dues  of 
those  members  Avho  reside  outside  the  City 
of  Naslndlle,  begs  to  repoi’t  that  they  have 
investigated  the  facts  relative  to  cost  of  ad- 
ministration of  the  affairs  of  the  Academy, 
and  have  found  that  after  the  routine  ex- 
penses are  met,  there  is  a very  small  margin 
left  from  the  income  of  the  Academy  oil  the 
I)resent  basis  of  annual  dues  of  $7.00.  In  or- 
der that  the  membership  of  the  Academy  may 
know  the  exact  status  of  necessary  expendi- 
tures, we  desire  to  present  a statement  which 
shows  the  distribution  noAv  made  of  each 
member’s  dues: 

Annual  dues  to  the  State  Asso- 


ciation   $2.00 

Medical  Defense  1.00 

Salary  of  Secretary 1.60 

Postage  1.04 

Stationery,  printing  Aveekly  no- 
tices   1.11 


Total $6.75 


Whatever  expenses  addition  to  regular  rou- 
tine expenses  may  have  to  be  met  must  neces- 
sarily be  paid  from  the  excess  of  receipts 
over  expenditures  aboA'e  set  forth,  Avhieh  on 
the  basis  of  present  membership  Avill  amount 
to  $39.25.  Because  of  the  small  margin  of 
receipts  oA'er  the  necessary  expenditures  and 
because  your  committee  feels  that  members 
receive  large  returns  for  Avhat  they  contrib- 
ute to  the  funds  of  the  organization,  Ave  I’ec- 
ommend  that  there  shall  be  no  change  made 
in  the  amount  of  annual  dues  re(]uired  from 
each  member.  Very  respectfully  submitted, 
OLIN  AVEST, 

O.  H.  AVILSON, 

H.  M.  TIGERT,  Chairman, 

J.  F.  GALLAGHER  (ex  officio). 
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Dr.  Nichol  moved,  seconded  by  Dr.  Witt, 
that  the  report  be  received  and  adopted.  Car- 
ried. 

The  essay  of  the  evening  was  “Anterior 
Polomyelitis  from  an  Orthopedic  Viewpoint,” 
by  Dr.  A.  G.  Nichol. 

Dr.  Billington,  opening  the  discussion, 
stressed  the  necessity  of  orthopedic  treatment 
of  these  cases  from  the  beginning.  He  stated 
that  the  orthoi^edist  usually  saw  these  cases 
after  months  or  years  elapsed,  but  even  the 
old  cases  may  be  relieved  by  lessening  the 
tension  of  the  nou-paralyzed  muscles.  In  the 
late  cases  some  surgical  procedure  may  be 
instituted,  said  the  speaker,  to  relieve  the  de- 
formity. He  advocated  the  silk  ligature  to 
overcome  the  equinus  deformity  of  the  foot. 
The  use  of  the  celluloid  splint  was  mentioned 
where  the  use  of  a splint  is  desired  for  a long 
period.  The  technic  of  the  use  of  the  silk 
ligature  was  explained. 

Dr.  Litterer  said  that  the  organism  identi- 
fied by  Flexner  and  Noguchi  as  the  causative 
agent  was  extremely  small  and  filterable,  be- 
ing from  1-10  to  3-10  micro-millimeter.  While 
it  is  believed  by  some  to  be  a filterable  virus, 
the  speaker  believes  it  to  be  a micro-organ- 
ism, because  it  can  be  transplanted  for  thirty 
generations  and  when  inoculated  in  a mon- 
key cause  the  disease ; also,  the  causative 
agent  can  be  demonstrated  in  the  mucous 
membrane  of  the  mouth  of  monkeys  sulfering 
from  the  disease.  It  has  also  been  found  on 
the  mucous  membrane  of  the  mouth  of  nor- 
mal individuals. 

Dr.  Nichol  (closing)  advocated  the  Galli 
operation,  i.  e.,  fixation  of  muscle  tendons, 
rather  than  tendon  transplantation ; also  he 
refers  this  to  the  use  of  the  silk  ligature.  He 
does  not  think  arthrodesis  applicable  to  the 
ankle.  He  thinks  the  Whitman  operation  of 
astragolectomy  better  than  arthrodesis. 

Case  reports  were  declared  next  in  order. 

Dr.  R.  A.  Barr  reported  two  cases  of  gas-* 
tro-enterostomy,  on  one  of  which  he  closed 
the  pyloric  opening  by  an  original  method,  as 
follows : An  incision  was  made  external  to 
the  sphincter  and  at  right  angles  to  the  long 
axis  of  the  gut,  down  to  the  mucous  mem- 
brane. The  incision  extends  half  way  around 
the  bowel.  The  mucous  membrane  is  dissect- 
ed away  from  the  unincised  portion  of  the 


bowel,  doubly  ligated  with  cat-gut  and  di- 
vided. The  musculo-serous  walls  of  the  gut 
are  then  sutured  to  themselves  over  the 
stumps  of  the  mucous  membrane. 

Dr.  McCabe  congratulated  Dr.  Barr  on  his 
technic  and  mentioned  a method  of  closing 
the  pylorus  recently  published  in  the  Journal 
of  the  . N M.  A.,  in  which  tape  was  tied 
around  w dissected  cylinder  of  gut. 

Dr.  Witt  stated  that  the  internists  do  not 
believe  that  the  operation  of  gastro-enteros- 
tomy  gives  a permanent  relief.  He  said  that 
if  the  surgeons  could  overcome  the  technical 
difficulties  and  give  patients  this  relief  it 
would  be  a great  boon. 

Dr.  Barr  discussed  the  technic  of  pyloric 
closure  and  stated  that  possibly  his  method 
would  be  better  if  he  had  made  an  incision  in 
the  long  axis  of  the  gut  rather  than  at  right 
angles  to  it. 

Dr.  Overton  suggested  that  the  mucous 
membrane  should  be  divided  by  the  actual 
cautery. 

The  Academy  then  adjourned ; 9 :30  p.  m. 

J.  F.  GALLAGHER,  Secretary. 


BEDFORD  COUNTY. 

Bedford  County  Medical  Society  met  in 
regular  session  December  17th,  1914,  with  the 
following  members  present:  Drs.  Shelton, 
Orr,  S.  S.  and  G.  W.  Moody,  Ray,  Woods, 
Robinson,  Patton  Reagor,  and  W.  H.  Avery. 

Dr.  Robinson  reported  a case  of  the  sudden 
death  of  a baby  four  days  old.  Dr.  E.  W. 
Patton,  the  retiring  President,  read  an  inter- 
esting paper  on  “The  Physician  as  a Citizen.” 

The  society,  by  motion,  recommended  that 
every  member  of  our  society  take  advantage 
of  the  Medical  Protection  soon  to  be  inaugu- 
rated by  the  State  Association,  which  motion 
was  carried  unanimously.  Drs.  Woods  and 
Reagor  were  appointed  as  a committee  to 
draft  an  amendment  to  our  by-laws  so  as  to 
prohibit  membership  in  our  society  to  those 
who  take  no  interest  in  organized  medicine 
and  those  who  gain  and  continue  membership 
for  the  standing  it  gives  them  in  personal 
favors  outside. 

The  annual  election  of  officers  resulted  in 
the  election  of  Dr.  W.  T.  Robinson,  President ; 
Dr.  S.  S.  Moody,  Vice  President,  and  the  re- 
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election  of  Dr.  F.  B.  Reagor,  Secretary  and 
Treasurer.  Dr.  T.  R.  Ray  was  elected  Censor 
for  three  years,  making  the  Board  of  Censors 
for  the  year  1915,  Drs.  Ray,  Shelton  and  Free; 
man.  Dr.  T.  H.  Woods  was  elected  delegate 
to  Nashville  meeting  in  April,  1915,  of  State 
Association;  Dr.  R.  E.  Shelton,  alternate.  The 
Essay  Committee,  consisting  of  two  members 
with  the  President  as  Chairman,  was  named, 
and  Drs.  Wood  and  Freeman  were  appointed 
on  this  committee. 

Adjourned  till  third  Thursday  in  January, 
1915. 

Bedford  County  Medical  Society  met  in  reg- 
ular session  January  21,  1915,  and  was  called 
to  order  by  President  Avith  the  folloAving  mem- 
bers present : Drs.  Taylor,  Coble,  Orr,  Hag- 
gard, Avery,  Shelton,  Patton,  Robinson, 
Moody  and  Reagor.  The  minutes  of  the  pre- 
Auous  meeting  Avere  read  and  adopted.  Dr. 
R.  E.  Shelton  of  Flat  Creek  read  a paper  on 
“Croupous  Pneumonia,”  AAdiich  Avas  discussed 
by  all  present.  Dr.  AA^ery  reported  a case  of 
appendicitis  in  a child  seA^en  years  old. 

Report  of  special  committee  to  draft  change 
in  the  by-laAvs  in  regard  to  these  members  car- 
ried on  roster  Avho  take  no  interest  in  society 
work  and  are  simply  nominal  members  and 
pay  dues  simply  to  retain  membership  for  the 
standing  it  may  giAm  them  outside,  such  as 
life  insurance  examiners,  etc.,  recommended 
the  folloAving  addition  to  article  1,  chapter  1 
of  the  by-laAVS,  Avhich  was  adopted:  “Pro- 
vided, that  no  one  be  alloAved  to  continue 
membership  in  our  society  more  than  one 
year  Avho  shoAvs  by  non-attendance  on  our 
regular  meetings  and  general  conduct  in  med- 
ical aft’airs  that  he  is  not  interested  in  organ- 
ized medicine,  and  if  such  member  is  absent 
from  as  many  as  four  regular  meetings  in 
any  one  year  Avithout  a reasonable  and  A'alid 
excuse,  automatically  drops  membership  Avith- 
out action  from  the  society  or  notice  to  him.” 

A communication  from  the  Superintendent 
of  Vanderbilt  Hospital  Avas  read  by  the  Sec- 
retary Avhich  gives  notice  of  the  requirement 
of  an  affidavit  from  the  physician  sending  a 
patient  to  said  hospital  of  their  total  disabil- 
ity to  pay  a fee  before  they  AA'Ould  accept  out- 
of  toAvn  patients  on  their  charity  list  of  pa- 
tients. A motion  was  carried  for  the  appoint- 


ment of  a committee  to  look  into  the  rather 
suspicious  death  of  a Avhite  girl  Avho  Avas  at- 
tended by  one  of  the  colored  doctors  here. 
Drs.  Coble,  Patton  and  Avery  Avere  appointed 
on  this  committee,  to  report  at  next  meeting. 

A committee  Avas  also  appointed  by  the 
President  to  look  up  the  requirements  of  the 
Harrison  Anti-Narcotic  LaAv,  AA^hich  goes  into 
effect  March  1,  1915.  This  committee  is  Drs. 
Taylor,  Shelton  and  Horton. 

Adjournment  Avas  taken  to  next  regular 
meeting,  Avhich  Avill  be  Feb.  18,  1915. 

F.  B.  REAGOR,  Secretary. 


GREENE  COUNTY. 

The  Greene  County  Medical  Society  met 
January  4,  1915,  Avith  the  folloAving  present: 
J.  B.  Bell,  E.  M.  Bell,  M.  A.  Blanton,  T.  H. 
Woolsey,  W.  H.  HaAvkins,  S.  T.  Brumley,  H. 
M.  Taylor,  F.  C.  Brittain,  J.  F.  Lane,  C.  P. 
Fox,  J.  D.  Campbell  and  S.  W.  Woodyard. 

Drs.  Simpson  and  Moore  being  absent.  Dr. 
E.  M.  Bell  presented  a paper  on  “Medical 
Ethics,”  Avhich  Avas  discussed  by  Dr.  Blanton. 

Drs.  E.  M.  and  J.  B.  Bell  made  some  inter- 
esting case  reports. 

Motion  put  and  carried  to  meet  e\'ery  first 
i\Ionday  at  10  a.  m. 

Election  of  officers  for  1915  as  folloAVs:  G. 
S.  Hays,  President ; S.  T.  Brumley,  Vice  Presi- 
dent, and  M.  A.  Blanton,  Secretary-Treasurer. 
Censors — T.  H.  Woolsey,  J.  B.  Bell,  and  S.  W. 
Woodyard. 

We  are  starting  AAUth  the  intention  of  mak- 
ing the  year  1915  the  “banner  year”  for  the 
Greene  County  Medical  Society. 

M.  A.  BLANTON,  Sec’y-Treas. 


LINCOLN  COUNTY. 

A Avell  attended  meeting  of  the  Lincoln 
County  Medical  Society  Avas  held  at  Fayette- 
ville on  January  28,  1915.  After  the  approv- 
al of  the  minutes  of  the  last  meeting  and  the 
transaction  of  some  routine  business  of  minor 
nature,  Dr.  J.  B.  GoodAvin  of  Elora  Avas  re- 
ceiA'ed  as  a neAV  member.  Dr.  GoodAvin  came 
as  a transfer  from  the  Roane  County  Society. 
The  Program  Committee  reported,  present- 
ing the  program  as  outlined  for  the  entire 
jear,  Avith  assignments  for  each  meeting. 

The  society  Avas  honored  Avith  the  presence 
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of  Dr.  F.  B.  Reagor,  Councilor  for  the  Fifth 
District  of  the  State  Association.  Rr.  Rea- 
gor made  some  interesting  and  instructive  re- 
marks on  the  subject  of  “Medical  Organiza- 
tion,” and  later  read  a paper  on  the  “Man- 
agement of  Appendicitis.”  Dr.  West,  Sec- 
retary of  the  State  Association,  also  spoke 
to  the  society.  A committee  was  appointed 
to  confer  with  Lincoln  County’s  representa- 
tives in  the  legislature  and  solicit  their  sup- 
port for  the  new  practice  act. 


WILSON  COUNTY. 

The  Wilson  County  Medical  Society  met  at 
Lebanon  on  January  6 and  elected  officers  for 
1915  as  follows : Dr.  L.  L.  Tilley,  President ; 
Dr.  J.  R.  Bone,  Vice  President ; Dr.  B.  S. 
Rhea,  Secretary-Treasurer. 

Two  new  members  were  received,  Drs.  E. 
W.  Jenkins  and  D.  L.  Strader. 

The  society  will  hold  monthly  meetings  at 
Lebanon  on  each  first  Wednesday. 


Correspondence 


RATHER  POINTED. 

To  the  Editor  of  The  Journal  and  to  Whom 
Besides  It  May  Concern : 

Had  I command  of  all  language,  had  1 
tongue  of  angel  from  either  place,  all  would 
be  inadequate  for  expression  of  just  what  I 
want  to  say  at  this  writing. 

If  we  have  no  medical  laws  in  Tennessee, 
let’s  make  some  or  quit.  I,  for  one,  am  sore 
tired  of  medical  legislation  that  will  throw 
all  sorts  of  restriction  around  a man  that 
cjualifies  himself  and  abides  by  law,  and  at 
the  same  time  allows  the  situation  now  exist- 
ing at  Kingston,  Roane  County.  I am  told 
that  the  prodigy  now  located  and  practicing 
there  is  endowed  with  power  so  nearly  divine 
that  he  can  diagnose  disease  by  fingering  the 
pulse  and  that  he  can  thus  locate  the  trouble, 
internal  or  external,  pathological  or  psycho- 
logical, no  matter  how  obscure. 

There  are  two  things  that  I cannot  com- 
prehend. First:  We  have  a state  examining 
hoard  which  requires  that  we  have  license 
registered  by  the  county  court  clerk.  Have 
they  passed  on  this  Kingston  fellow  and  has 
his  license  been  registered?  You  tell  me 
“No,”  but  that  he,  like  any  other  vulture, 
just  flew  over  to  Kingston  and  lit.  Where  is 


our  board  that  requires  examination  and  reg- 
istration in  one  place  and  not  in  another? 
That  won’t  do.  Second:  I am  told  that  this 
Kingston  fellow  is  slandering  the  American 
Indian,  whose  barbaric  deeds  surpassed  hu- 
man comprehension,  by  posing  as  one  of 
them.  Why  will  Anglo-Saxon  Tennessee, 
where  school  hoiises,  colleges  and  universities 
are  on  every  hill  top  and  in  every  valley, 
leave  these  places  of  learning  and  go  to  seek 
advice  of  a monstrosity  and  be  hoodwinked 
by  a pusillanimous,  diabolical,  double-dis- 
tilled— (I’m  trying  not  to  cuss). 

I want  to  suggest : If  this  so-called  Indian 
doctor  is  violating  oiir  medical  laws  and 
those  who  would  support  these  laws  in  Roane 
County  cannot  cope  with  the  situation,  let  us 
“go  over  into  Macedonia  and  help.”  I am 
willing  to  contribute  from  one  to  fifty  dol- 
lars or  my  pro  rata  of  whatever  it  will  cost 
to  enforce  the  law. 

I have  been  a member  of  my  county  and 
state  medical  societies  for  twenty  years,  and 
we  have  been  trying  to  “daddy”  some  law 
to  govern  the  practice  of  medicine  all  these 
years.  Every  time  the  legislature  meets  the 
report  is:  “She’s  having  pains.  She  is  in 
labor.”  When  the  thing  is  over  the  announce- 
ment is:  “It’s  a miscarriage.” 

Jefferson  County  will  stand  for  enforcing 
our  laws  and  will  contribute  her  part  to  this 
end. 

J.  C.  ANDERSON. 

Dandridge,  Tenn.,  Jan.  23,  1915. 


Book  Revie’w^s 


DISEASES  OP  THE  BRONCHI,  LUNGS  AND 
PLEURA.  By  Frederick  T.  Lord,  M.D.,  Visit- 
ing Physician,  Massachusetts  General  Hospital 
and  Channing  Home  for  Consumptives,  Instruc- 
tor in  Clinical  Medicine,  Harvard  Medical 
School.  Oct.,  605  pages;  illustrated.  Cloth, 
?5.00,  net.  Lea  and  Febiger,  Philadelphia,  and 
New  York,  1915. 

Lord’s  book  is  fittingly  dedicated  to  the  mem- 
ory of  Reginald  Heber  Titz. 

This  is  a book  with  a reason.  The  field  which 
it  covers  is  too  big  and  too  important  to  be 
ploughed  over  as  simply  a part  of  the  whole  med- 
ical area.  The  author  has  clearly  evidenced  his 
ability  to  find  the  best  in  all  the  mass  of  writings 
on  diseases  of  the  lungs,  bronchi  and  pleura.  His 
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own  experience  and  observation  make  possible  the 
addition  of  valuable  information. 

In  every  detail — diagnosis,  etiology,  pathology, 
bacteriology,  treatment,  prophylaxis — the  work  is 
thorough.  A complete  bibliographical  reference 
is  given  in  footnotes. 

STUDENT’S  MANUAL  OF  GYNECOLOGY.  By 
John  Osborn  Polak,  M.D.,  etc..  Professor  of 
Obstetrics  and  Gynecology,  Long  Island  College 
Hospital,  Professor  of  Obstetrics  in  Dartmouth 
Medical  School,  etc.  12mo.,  414  pages,  illus- 
trated. Lea  and  Febiger,  Philadelphia  and 
New  York,  1915.  Cloth,  $3.00,  net. 

This  is  a manual.  It  deals  with  gynecology, 
and  not  with  obstetrics  and  abdominal  surgery. 
It  also  deals  with  facts  and  not  with  theories. 
To  those  who  want  what  a manual  can  give  them 
in  the  way.  of  gynecological  information,  this  work 
will  prove  satisfactory. 

INTERNATIONAL  CLINICS,  Vol.  IV.  Twenty- 
fourth  Serise.  Edited  by  Henry  W.  Cattell, 
A.M.,  M.D.,  Philadelphia,  with  various  collab- 
orators. J.  B.  Lippincott  Company,  Philadel- 
phia, 1914.  $2.00. 

This  volume  of  the  International  Clinics  car- 
ries a number  of  original  articles  by  distinguished 
men  on  subjects  of  present  interest  and  of  great 
practical  importance. 

Philip  Williams  discusses  the  Abderhalden 
test,  concluding  that  a final  verdict  as  to  its 
value  must  be  withheld.  Daniel  Longaker  writes 
of  the  Freiburg  method  for  securing  painless 
childbirth,  and  upholds  Gauss  and  Kroenig,  point- 
ing out  various  errors  of  technique  which  have 
caused  failures.  Howard  Kelley,  in  a brief  arti- 
cle, “What  Radium  Can  Do,”  mentions  four  “in- 
contestible  fields”  in  which  the  value  of  radium 
has  been  demonstrated  and  lists  twenty-three  im- 
portant factors  which  must  receive  careful  con- 
sideration by  users  of  radium.  Joseph  Muir  con- 
siders Radium  in  Internal  Treatment,  and,  like 
Kelley,  is  hopeful  for  the  future  of  radium  treat- 
ment. Joseph  J.  Walsh  sounds  a timely  note  of 
w'arning  in  regard  to  the  dangers  of  rigidly  en- 
forcing a severe  restriction  of  food  in  an  effort 
to  reduce  obesity  and  the  dangers  of  “obesity 
cures.”  This  is  a splendid  article.  The  Mayo 
Clinic  is  further  advertised  in  twenty-four  pages 
(illustrated  by  pretty  pictures)  by  P.  G.  Skillern, 
Jr.  A very  elaborate  article  on  “Blood  Pressure 
Determination;  Ausculatory  Method,”  by  John  M. 
Swan  is  a very  important  contribution  to  this 
volume.  Several  surgical  subjects  are  handled  by 
very  competent  writers.  Taken  all  in  all,  this  is 
one  of  the  best  numbers  of  "International  Clin- 
ics” yet  issued. 

Fropliylaxis  of  Tetanus.-— The  following  pro- 
eetlure  is  advised:  Remove  every  particle  of 
foreign  matter  from  the  wound.  Dry  the 


wound  and  treat  every  part  with  iodin  or  cau- 
terize it  with  a 25  per  cent  phenol  solution  and 
apply  a wet  pack  saturated  with  boric  acid  solu- 
tion or  alcohol.  Inject  as  soon  as  possible,  in- 
travenously or  subcutaneously,  1,500  units  of 
antitetanic  serum  and  repeat  the  injections  if 
indications  of  possible  tetanus  arise.  In  no  ease 
close  the  wound,  but  allow  it  to  heal  by  granu- 
lation. (Jour.  M.  A.,  June  20,  1914,  p.  1964 
and  1971.) 

SODIUM  VERSUS  POTASSIUM  SALTS. 

The  probable  shortage  of  potassium  salts 
due  to  the  Avar  suggests  that  sodium  salts 
may  in  most  cases  be  substituted  Avithout  dis- 
advantage. In  general,  potassium  salts  have 
no  marked  superiority  over  the  corresponding 
sodium  salts.  While  the  potassium  compounds 
are  said  to  be  more  active  and  to  possess  a 
more  diuretic  effect,  the  sodium  salts  are  less 
depressing  to  the  heart  and  in  some  instances 
less  disagreeable  to  the  taste.  Sodium  iodide, 
sodium  bromide,  sodium  acetate,  sodium  ci- 
trate, etc.,  are  just  as  effective  as  the  corre- 
sponding potassium  salts. — Jour.  A.  M.  A., 
Sept.  19,  1914,  p.  1034. 


VALUE  OF  TALCUM  POWDERS. 

The  action  of  talcum  poAvders  on  the  skin 
depends  on  their  protective  and  dehydrating 
properties.  On  the  other  hand,  they  tend  to 
form  crusts  and  pastes,  due  to  mixture  of  the 
powder  Avith  SAveat  and  other  secretions. 
There  is  doubt  if  the  boric  acid  in  talcum 
powders  can  exert  any  antiseptic  action.  The 
action  of  the  salicylated  talcum  powder  of 
the  National  Formulary,  though  containing 
10  per  cent  of  boi-ic  acid,  depends  on  its  sali- 
cylic acid.  Commercial  talcum  poAvders  con- 
tain small  amounts  of  various  antiseptics  and 
perfuming  agents,  and  have  little  value  from 
a therapeutic  point  of  aucav. — Jour.  A.  M.  A., 
Sept.  26,  1914,  p.  1129. 


VACCINATION  AGAINST  SMALLPOX 
AND  TYPHOID. 

In  vieAV  of  the  Avar,  a general  revaceiuation 
of  the  population  of  Paris  has  been  ordered, 
and  huge  quantities  of  anti-typhoid  serum 
have  been  prepared. — Jour.  A.  M.  A.,  Sept.  5, 
1914,  p.  873. 
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TREATMENT  OF  SURGICAL  TUBERCU- 
LOSIS.* 


By  W.  A.  Bryan,  M.D., 
Nashville,  Tenn. 


By  surgical  tuberculosis  in  this  paper  is 
ru.eant  the  ordinary  forms  of  tuberculosis 
which  have  heretofore  been  considered,  some- 
times at  least,  relievable  only  by  surgery ; 
whether  the  operation  relieved  the  condition, 
removed  it,  or  removed  the  structure  in  which 
the  tubercular  process  had  done  its  ravages, 
that  is,  whether  the  lesion  was  relieved  by 
surgery  directly  or  indirectly.  It  embraces 
practically  all  tubercular  lesions  except  pul- 
monary and  meningeal,  and  especially  intra- 
abdominal tuberculosis,  tuberculosis  of  bones, 
joints  and  fascia  and  of  the  lymphnodes. 
These  are  mentioned  in  detail  because  they 
embrace  the  vast  majority  of  tubercular  les- 
ions that  confront  the  surgeon  in  his  routine 
work. 

It  is  necessary  to  state  that  as  our  knowl- 
edge of  tuberculosis  in  general  has  increased 
and  as  the  regime  developed  by  our  medical 
friends  in  dealing  with  pulmonaiy  tuberculo- 
sis has  been  understood  to  apply  with  equal 
or  almost  equal  efficacy  to  surgical  cases,  the 
frequency  of  the  need  of  surgical  interfer- 
ence in  cases  of  surgical  tuberculosis  is  de- 
creased and  the  extent  of  the  work  actually 
done  in  individual  cases  is  considerably  di- 
minished. More  and  more  cases  of  tubercu- 
lous conditions  that  may  need  surgical  help 
are  being  relieved  without  surgery ; and  in 

*Read  at  meeting  of  Tennessee  State  Medical 
Association,  Memphis,  1914. 


those  cases  requiring  surgery  it  needs  faith- 
fully to  be  impressed  upon  our  minds  that  in 
the  course  of  such  a lesion  surgery  cannot  be 
relied  upon  to  serve  as  a final  treatment,  and 
should  never  be  so  relied  upon,  no  matter 
what  the  nature  of  the  operation,  but  simply 
as  an  aid  that  removes  one  more  hindrance 
fj-om  the  progress  that  is  made  by  the  em- 
ployment of  the  broad  principles  that  under- 
lie the  treatment  of  tuberculosis  in  general 
practice.  I am  trying  to  say  that  the  patient 
is  a tubercular  patient  after  the  surgeon  has 
removed  or  operated  on  the  surgical  focus, 
and  that  one  of  the  chief  causes  of  failure  is 
the  ignorance  of  this  fact.  If  digression  is 
permissible,  let  it  be  added  that  the  second 
cause  is  inability  frequently  to  remove  the 
diseased  tissue  in  toto,  and  the  third  is  the 
frequency  with  which  the  chief  result  of  sur- 
gical interference  is  secondary  infection.  I 
am  not  decrying  proper  surgery  when  it 
comes  to  that ; I simply  wish  to  emphasize 
that  certain  things  are  impossible  even  to  sur- 
gery, and  that  it  may,  when  employed  injudi- 
ciously, result  in  positive  harm. 

The  chief  feature  to  which  attention  is 
called  in  this  paper  is  the  employment  of  sun- 
shine or  insolation  in  the  treatment  of  sur- 
gical tuberculosis.  And  this  part  of  the  paper 
is  based  largely  upon  the  work  of  others, 
notably  that  of  A.  Rollier,  who  has  done  more 
to  demonstrate  its  efficacy  than  perhaps  all 
others  combined.  It  is  my  intention  to  dis- 
cuss the  plan  of  treatment  rather  than  the 
somewhat  uncertain  physical  and  physiolog- 
ical factors  entering  into  question. 

The  first  item  worth  mention  is  the  fact 
that  because  of  the  distribution  of  sunshine 
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and  because  of  being  accustomed  to  look  upon 
it  as  commonplace,  it  will  be  difficult  to  im- 
press upon  many  patients  the  real  value  that 
may  follow  and  the  necessity  of  being  treated 
under  the  direct  supervision  of  physician  and 
nurse  just  the  same  as  if  a case  of  typhoid  or 
cmijyema  were  being  treated.  Which  means 
tliat  if  good  results  are  to  be  looked  for  the 
plan  should  and  can  be  executed  only  in  well 
directed  institutions  for  the  purpose.  All  the 
cases  upon  which  this  paper  has  been  found- 
ed have,  with  a few  exceptions,  been  treated 
in  such  an  institution. 

Rollier  says;  “For  general  treatment  the 
snn  bath,  i.  e.,  the  effect  of.  sun  and  air  upon 
the  surface  of  the  entire  body,  is  indeed  the 
most  energetic  tonic  and  the  best  means  o£ 
increasing  bodily  vigor.  For  local  treatment 
heliotherapy  should  be  the  method  of  choice, 
since  nowadays  the  bactericidal  and  scleros- 
ing properties,  as  well  as  the  reducing  and 
anodyne  effects  of  direct  sun  rays,  are  firmly 
established.”  And  Monteuuis  says:  “It  is 
time  at  last  to  make  tabula  rasa  of  those  new 
discoveries  and  their  influence  upon  therapy 
and  hygiene,  which  recognize  as  the  guide  for 
life  and  action  only  the  acciuirement  of 
strength  through  the  digestive  tract.  Such  a 
conception  is  incomplete  and  belies  the  hy- 
giene of  our  daily  life.  IMan  lives  not  by 
bread  alone;  he  nourishes  himself  likewise  by 
air,  which  is  the  l)read  of  respiration ; but  to 
this  digestive  and  respiratory  nourishment 
another  just  as  imi)ortant  must  be  added — 
namely,  through  the  skin.” 

Patients  suffering  from  tuberculous  surgi- 
cal lesions  should  ])e  allowed  to  rest  from 
their  journey  and  change  of  climate,  if  that 
be  necessary,  for  a few  days  before  insolation 
is  begun.  When  ready  for  exposure  to  sun- 
shine a definite  plan  is  followed  regardless  of 
Ihe  localization  of  the  lesion,  and  especial 
care  is  to  be  observed  iii  avoiding  the  evil 
consequences  of  ovei'dosage,  namely,-  conges- 
tion of  the  lungs,  headache  and  vertigo  as 
well  as  sunbui'n.  On  the  fii’st  day  the  feet 
are  exposed  three  or  four  times,  five  minutes 
each  time  at  intervals  of  one  hour.  The  sec- 
ond day  the  exposure  I'eaches  to  the  knee, 
with  the  same  frequency,  intei’val  and  dura- 


tion. On  the  third  day  the  area  is  increased 
to  the  symphysis  pubis.  The  exposure  should 
on  this  day  be  as  follows : of  the  thighs  three 
times  of  five  minutes  each ; of  the  legs  three 
times  of  ten  minutes  each,  and  of  the  feet 
three  times  of  fifteen  minutes  each.  On  the 
fourth  and  fifth  days  the  abdomen  is  exposed 
in  addition,  but  only  five  minutes  at  a time 
on  the  first  day  of  its  exposure.  The  heart 
region  should  be  covered  with  moist  eom- 
I'resses  during  exposure  of  the  chest ; this  is 
usually  unnecessary  in  children.  If  circum- 
stances permit,  the  patient  should  also  be 
placed  face  downward,  when  the  posterior 
surface  of  the  body  may  be  exposed  in  accord- 
ance with  the  rules  laid  down  above.  When 
both  the  anterior  and  posterior  surfaces  are 
exposed,  six  to  eight  daily  exposures  are  re- 
quired instead  of  three  or  four,  if  only  one 
surface  is  treated.  On  the  sixth  or  seventh 
day  the  head  and  neck  begin  to  expose.  As 
soon  as  the  patients  become  accustomed  to 
exposure  and  the  skin  develops  the  necessary 
pigment  daily  exposures  of  six  or  eight  hours 
are  employed,  with  little  necessity  of  precau- 
tions such  as  are  imperative  during  the  early 
period  of  inurement.  The  above  is  a working 
rule  and  may  be  considered  to  repi-esent  the 
average  ease,  while  individuals  here  as  in  ev- 
eiy  other  plan  of  therapeusis  recinire  marked 
deviation  from  the  rule,  and  the  closest  ob- 
servation of  the  reaction  to  sun  exposure  must 
be  made,  since  the  patient’s  local  and  general 
condition  are  materially  impaired  by  over- 
dosage.  Among  the  general  ill  effects,  fever, 
accelerated  pulse,  lassitude  and  loss  of  appe- 
tite and  sleep  should  be  mentioned  as  the  most 
important.  Acute  exacerbations  in  the  local 
lesions  should  not  be  exposed  immediately. 

The  plan  just  described  has  been  most  cau- 
tiously wrought  out  by  the  workers  at  Leysin. 

Inasmuch  as  it  is  impossible  to  go  into  mi- 
nute details  of  the  results,  1 wish  simply  to 
give  some  cases  published  in  Ergebnisseber 
('hirurgue  und  Orthapadie  1913,  vol.  vii.,  page 
95,  which  represent  Rollier 's  work  to  that 


time. 

Total  number  of  patients 1,129 

Adults 652 

Children  477 
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(a)  Admitted  with  complete  paraplegia  and 
cystitis. 

(b)  Admitted  with  severe  pul.  T.  B. 

(c)  Admitted  with  Amyloid. 


Tb.  of  pelvis  without  ab- 
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Tb.  of  pelvis  with  abscess-- 
Tb.  of  pelvis  with  second- 
ary infection 

1 

6 

5 

37 

25 

1 

6 

5 

All  five  died  of  Amyloid.  Three  had  it  on  ad 
mission. 


Coxitis  without  abscess 

Coxitis  with  abscess 
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Four  had  Amyloid  on  admission.  Two  Pulm. 
Tb.  One  Meningitis.  102  of  the  125  cured  cases 
had  restored  joint  function. 


Knee  without  abscess 

94 

14 

12 

85 

12 

9 

7 

2 

1 

2 

— 

Knee  with  secondary  infec- 
tion 
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1 

Of  Amyloid;  had  at  the  same  time  spond.  fls- 
tulae  and  multiple  osteitis.  Of  the  106  cured 
cases  78  had  restored  function. 
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Of  metastatic  brain  abscess  following  Alv.  Pros- 
thesis and  Embolism.  In  all  87  cured  cases  joint 
function  was  restored. 
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(a)  Complicated  by  Pul.  Tb.  and  Meningitis. 

(b)  Multiple  Tb.  and  Pul.  Tb.  admitted  in  ex- 


tremis. 

All  17  restoration  of  function. 
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Multiple  Tb.  and  Amyloid  Miliary  Tb. 
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Peritonitis  with  post-opera- 
tive flstulae 

29 

20 

3 

2 

4b 

86 

69 

7 

5 

5 

(a)  With  Meningitis. 

(b)  Three  with  Intestinal  Tb.;  one  with  Amy- 
loid. 


Tuberculosis  of  kidney 

Tuberculosis  wounds  after 
Nephrectomy 

31 

20 

12 

15 

13 

4 

6 

1 

51 

27 

17 

6 

1 

Of  Amyloid,  Cachectic  on  admission. 


Tb.  of  Testicles 

9 

7 

2 

Ilio-cecal  Tb. 

16 

10 

4 

2 

Adenitis  and  trach.  bron. 

glands  without  abscess 

75 

64 

4 

6 

1 

Glands  with  abscess 

23 

23 

Glands  with  secondary  in- 
fection 

38 

35 

3 

Of.  Pul.  Tb. 

136 

122 

7 

6 

1 

Polyarthritis  - polyserositis 

and  Poncet’s  rheumatism- 
Tuberculosis  of  eye 

10 

9 

3 

16 

9 

9 

3 

13 

1 

Tuberculosis  of  ear 

Scrofuladerma  tuberculides 
Lupus 

3 

Tb.  of  shoulder  without 

nhQpPSff 

3 

4 

5 

3 

3 

2 

Tb.  of  shoulder  with  abscess 
Tb.  of  shoulder  with  sec- 
ondary infection 

1 

3 

12|  8 

4 

Joint  function  was  restored  in  four  of  the  eight 
cured  cases. 


T.  B.  of  elbow  without  ab- 

scess  

T.  B.  of  elbow  with  abscess__ 
T.  B.  of  elbow  with  second- 
ary infection 


8 

6 

14 

28 


1 


1 

2 


In  twenty  of  the  twenty-eight  cured  cases  there 
was  restoration  of  joint  function. 


I do  not  think  it  wise  to  close  this  discus- 
sion without  a few  remarks  relative  to  other 
plans  of  treatment.  The  figures  in  the  above 
table  are  the  results  of  insolation  apparently 
without  tuberculin  and  certainly  without  sur- 
gery. I cannot  refrain  from  concluding  that 
even  they  could  be  improved  ifpon  by  com- 
bining with  them  other  plans  when  they  are 
feasible.  No  one  can  deny  that  the  results 
obtained  through  heliotherapy  are  far  supe- 
rior to  anything  so  far  offered  these  patients, 
but  if  we  should  only  learn  that  when  opera- 
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tioii  is  done  and  stai’ts  the  case  of  surgical 
tuberculosis  on  its  -way  to  recovery,  we  should 
not  rob  him  of  his  life  by  assuring  him  that 
he  is  well  and  need  have  no  fears,  but  should 
instruct  him  faithfully  to  follow  out  the  plans 
that  have  given  better  results,  more  cures, 
more  restoration  of  function  and  fewer  recur- 
rences than  all  other  plans  combined.  This 
should  especially  be  thought  of  in  all  those 
cases  which  have  to  be  condemned  to  muti- 
lating operations,  and  in  those  which,  having 
been  operated  on  more  than  once,  continue 
with  pure  or  mixed  infections  their  march  to 
the  grave,  with  no  hope  of  recovery  so  far 
as  our  older  plans  of  treatment  go.  The  pro- 
fession and  these  patients  should  know  that 
there  is  yet  balm  in  Gilead  and  that  they  in 
a large  percentage  of  instances,  when  proven 
surgically  hopeless,  find  in  sunshine  and  nak- 
edness out-of-doors  more  than  the  wisdom  of 
the  ages  has  been  able  to  invent.  As  an  illus- 
tration let  me  narrate  the  results  of  one  group 
of  cases  reported  by  Leuba.  He  says:  “We 
have  collected  ninety-four  cases  of  tubercu- 
losis of  the  foot,  which  have  been  treated  with 
heliotherapy  in  Rollier’s  clinic  in  Leysin  since 
1903. 

Of  these  ninety-four  patients,  forty-two,  or 
about  forty-five  per  cent,  had  fistulae  and 
came  to  Leysin  only  as  a last  refuge,  after 
having  refused  ampiitation.  Moreover,  the 
majority  of  them  had  other  tubercular  foci 
and  came  in  a most  lamentable  condition.  Of 
these  ninety-four  patients  there  were : 


Males  49 

Females  45 

Relative  to  age  they  were  divided  as  fol- 
lows : 

From  0 to  10  years 11 

From  10  to  20  years 41 

From  20  to  40  years 24 

From  40  up 18 


The  youngest  patients  were  a boy  of  two 
and  a half  and  a girl  of  three  years.  The  old- 
est patient  was  a woman  of  sixty-seven  years. 
The  various  localizations  were  as  folloM^s: 


Tbc.  Tibio-tai’salis 54 

Tbc.  Calcanei  11 

Tbc.  Tarso-metarsalis 19 

Tbc.  Tarsalis 10 
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The  results  of  these  ninety-four  cases  com- 
piled in  1912  were  as  follows: 


Total.  Healed.  Impv.  Stnr.  Dead 


Without  abscess  __ 

35 

33 

2 

0 

0 

With  abscess 

17 

15 

0 

1 

1 

With  fistulae 

42 

39 

2 

1 

0 

In  the  eighty-seven  eases  healed  joint  func 
tion  was  restored. 


ACUTE  BACILLARY  ILEO-COLITIS.* 


By  Philip  F.  Barbour,  M.D. 
Louisville,  Ky. 


At  the  meeting  of  the  American  Medical 
^Association  held  in  New  Orleans  in  1903,  a 
resolution  was  introduced  authorizing  the 
appointment  of  a committee  to  report  to  the 
next  meeting  of  the  pediatric  section  of  the 
Association  a classification  of  the  intestinal 
Jisorders  of  children.  That  report  has  never 
been  made  for  the  reason  that  a scientific  and 
accurate  classification  was  not  possible  and  is 
not  possible  at  the  present  stage  of  our 
knowledge  of  diarrhoeal  disorders.  Since 
that  time,  however,  there  has  been  very  ac- 
tive discussion  and  there  has  been  an  advance 
in  our  knowledge  of  many  of  the  factors  en- 
tering into  the  cpiestion,  but  there  has  been 
no  authoritative  pronouncement  on  the  sub- 
ject and  there  is  probably  a very  great  diver- 
gence of  oi:)inion  and  practice  amongst  us  all 
today.  Even  the  commonly  accepted  view  of 
the  close  relationship,  I might  better  say  the 
etiologic  relationship  of  bacteria  is  by  no 
means  accej^ted  generally.  It  is  with  no  hope 
or  expectation  of  settling  these  moot  points 
that  your  essayist  has  selected  this  subject 
for  discussion  tonight,  but  with  the  earnest 
desire  that  our  conference  upon  this  impor- 
tant disease  may  throw  some  new  light  or 
give  us  some  new  viewpoint  which  may  prove 
helpful  to  us  all  in  the  struggle  with  one  of 
the  most  serious  of  all  maladies  atfecting  the 
early  years  of  life,  for  ileocolitis  is  a serious 
disease.  I doubt  if  there  is  one  here  this 
night  that  has  not  during  the  heated  spell 
signed  many  death  certificates,  “Colitis.” 

AVlien  one  considers  the  fearful  mixtures 


•Read  before  the  Knox  County  Medical  So- 
ciety, August  4,  1914. 
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which  are  forced  down  the  willing  throats  of 
young  babies  in  the  way  of  impure  foods, 
soured  milks,  ice  creams — so-called,  thick- 
ened with  glue  or  gelatine  from  fertilizer 
factories,  unripe  and  rotten  fruit — we  should 
be  astonished  that  any  escape  the  greed  for 
money  that  spares  not  the  innocent  child  if 
a little  more  money  may  be  made  by  evading 
the  pure  food  law.  And  yet  one  occasionally 
sees  the  happy-go-lucky  one  that  eats  every- 
thing with  impunity.  Is  it  possible  that  a 
child  can  acquire  an  immunity  to  such  food? 
One  would  hardly  care  to  run  the  risk  with 
one ’s  own  . baby.  Education  along  the  line 
of  proper  feeding  is  imperative  and  should 
be  begun  early  enough  in  the  spring  that  the 
mother  will  not  make  any  such  mistakes  in 
the  hot  Aveather.  Every  one’s  experience  will 
single  out  many  things  which  it  is  not  safe 
to  allow  the  child  in  the  summer  time.  It  is 
better  to  err  on  the  safe  side  and  keep  the 
baby  on  a very  restricted  diet  than  to  allow 
too  much  variety  with  the  danger  of  produc- 
ing an  acute  indigestion.  Especially  is  this 
necessary  in  the  case  of  delicate  infants.  An 
experienced  family  physician  can  pick  out  in 
the  early  spring  those  infants  that  will  in  all 
human  probability  have  to  fight  through  an 
attack  of  intestinal  trouble.  Such  cases 
should  be  built  up,  the  mothers  taught  most 
carefully  the  things  to  be  avoided,  or  if  the 
finances  will  allow  the  baby  should  be  sent 
to  a cooler  climate  before  the  enervating  ef- 
fects of  the  heated  term  have  had  time  to 
undermine  the  strength  of  the  baby.  Sea- 
shore, lake  or  mountain  will  often  do  what 
medicine  cannot  effect.  I am  assuming  here 
that  heat— the  heat  of  the  good  old  summer 
time — is-  a factor  in  these  eases.  Yet  there 
are  iconoclasts  who  assert  that  heat  has  no 
causal  connection,  that  it  is  just  as  hot  in 
the  bowels  in  January  as  in  July,  etc.  This 
goes  to  show  that  we  have  not  yet  arrived  at 
a unanimity  of  opinion  on  this  or  many  other 
subjects.  It  is  difficult  to  analyze  the  rela- 
tive importance  of  heat  and  humidity,  but  it 
would  seem  that  the  combination  of  the  two 
would  be  worse  than  either.  It  must  be  said 
here  that  we  often  fail  to  tell  our  patients  of 
means  and  methods  by  which  some  degree  of 
comfort  can  be  secured  in  the  hottest  weather 
and  by  people  of  limited  circumstances.  Elec- 


tric fans  or  even  wet  towels  hung  in  the  room 
give  a measure  of  relief  to  the  heat  and  pre- 
vent that  prostration  which  often  turns  the 
scales  in  the  Avrong  way. 

But  mothers  are  ignorant  and  children’s 
boAvels  are  not  lined  with  iron,  so  the  time 
comes  when  the  child  is  taken  sick  with  a 
diarrhoea.  There  will  be  several  stools  which 
carry  off  the  fecal  contents  of  the  bowel  and 
then  there  is  the  feeling  that  there  is  some- 
thing still  left  and  the  patient  begins  to  strain 
in  the  effort  to  pass  the  material  Avhich  seems 
to  be  hurting  somewhere  below  the  navel. 
There  is  the  desire  to  sit  on  the  stool  for 
some  time  and  strain,  and  then  bloody  slime 
begins  to  be  passed,  pain  and  discomfort  is 
felt  all  over  the  loAver  back,  great  weakness 
and  prostration,  and  then  the  frequent  stool 
again,  pink  stained  or  blood  as  the  ease  may 
be.  Such  are  the  symptoms  which  come  in 
tlie  beginning  of  ileocolitis.  The  child  will 
not  desei’ibe  all  these  sensations,  but  one 
must  knoAv  hoAv  to  read  between  the  lines  in 
the  case  of  babies.  There  Avill  be  a history  of 
some  indiscretion  in  diet  most  probably,  or 
that  the  infant  has  had  a little  diarrhoea  for 
several  days,  Avhich  the  mother  had  laid  to 
the  teeth.  There  must  surely  be  a corner  in 
hottest  Hades,  next  to  Judas  Iscariot,  for  the 
man  Avho  first  taught  mothers  to  lay  all  chil- 
dren’s ailments  upon  the  eruption  of  teeth. 

To  the  uninitiated  the  symptoms  do  not  ap- 
pear alarming,  and  the  time  to  accomplish 
results  is  frittered  away.  Your  treatment  of 
the  case  must  be  conditioned  by  your  knowl- 
edge and  your  theory  of  hoAV  best  to  meet  the 
situation.  The  pathology  of  colitis  has  been 
Avell  Avorked  out  in  that  we  can  readily  in- 
form ourselves  as  to  what,  in  the  main,  to 
expect  to  find  on  post  mortem.  But  it  is  a 
losing  gamble  to  try  to  tell  beforehand  ex- 
actly what  one  Avill  find,  for  in  the  whole 
realm  of  pathology  there  is  hardly  any  dis- 
ease in  Avhich  there  is  such  a difference  be- 
tween symptoms  and  pathologic  findings. 
One  may  get  much  mucus  and  blood  and  find 
little  in  the  colon,  or  the  symptoms  may  be 
slight,  but  there  is  enough  pathologic  change 
to  have  produced  almost  any  set  of  violent 
symptoms.  The  authorities  claim  that  there 
is  absolutely  no  relationship  between  the 
symptoms  and  the  findings,  or  at  any  rate 


448 


ACUTE  BACILLARY  ILEO-COLITIS. 


March,  1915 


we  cannot  predicate  what  the  exact  findings 
will  he.  The  lesions  vary  from  a circum- 
scribed and  superficial  inflammation  to  an 
extensive  and  deep  ulceration.  There  may  be 
an  infiltration  of  the  mucous  membrane,  some 
round  cell  infiltration  of  the  submucosa,  or 
there  may  be  an  extensive  ulceration  with 
exfoliation  of  the  mucous  membrane  with 
undetermined  edges.  The  inflammation  may 
extend  as  high  as  the  lower  three  feet  of  the 
ileum  or  spread  over  the  whole  large  bowel 
with  simcial  involvement  of  the  sigmoid  or 
upper  rectmn.  The  solitary  follicles,  some- 
times the  agminated  glands,  are  often  swollen 
and  infiltrated,  and  occasionally  there  is 
swelling  of  the  mesenteric  glands. 

Now  when  we  come  to  study  into  the  causes 
of  this  pathologic  picture  we  shall  find  that 
there  are  two  quite  distinct  explanations  of- 
fered by  investigators.  One  might  say  that 
the  generally  accepted  view  in  America  is 
that  this  condition  is  the  result  of  the  action 
of  bacteria,  and  that  bacterial  action  will  ex- 
plain not  only  the  conditions  present,  but  also 
account  for  the  whole  concept  of  the  disease. 
The  essayist  is  patriotic  enough  to  believe  in 
this  view,  but  in  Germany  many  of  the  ablest 
men  following  the  lines  of  investigation  so 
brilliantly  originated  by  Finkelstein  are 
stressing  the  view  that  the  lesions  found  are 
made  possible  only  by  milk  injuries  to  the 
the  mucous  membrane  and  that  the  lesions 
found  are  the  residt  of  the  action  of  bacteria 
upon  a mucous  membrane  which  is  or  has 
has  already  been  injured  by  the  food.  In 
other  words,  the  bacteria  present  are  in  the 
nature  of  terminal  infections  and  not  the 
cause  of  the  conditions  found.  They  hold 
that  fat  and  carbohydrates  or  salts  can  pro- 
duce such  injury  to  the  internal  metabolism 
that  it  reacts  upon  the  mucous  membrane  to 
reduce  its  vitality  and  so  allow  microbic  in- 
fection. It  is  most  probable  that  we  each 
look  at  one  side  of  the  shield  only  and  that 
there  is  truth  in  both  views.  Certainly  over- 
feeding is  a prolific  soui’ce  of  trouble,  and 
Finkelstein  and  Czerny  have  done  valuable 
service  to  the  profession  in  bringing  the  sub- 
ject so  sti’ongly  before  the  professional  mind 
and  in  giving  us  a clean-cut  description  of 


the  various  injuries  so  that  we  are  in  better 
jiosition  to  take  proper  precautions  in  our 
feeding  of  delicate  babies.  The  desire  of 
mothers  for  fat  children  leads  them  to  try 
their  best  to  stutf  the  babies,  and  they  do  not 
realize  the  danger,  especially  in  the  summer 
time,  when  a dietary  or  less  calorie  content 
should  be  selected  and  the  intestinal  tract 
protected  from  the  injuries  following  the 
ingestion  of  food  unsuited  to  diges- 
tion or  out  of  proportion  to  the  caloric 
needs  in  the  hot  weather.  It  seems  hard  for 
many  to  realize  that  in  the  hot  days  there  is 
need  of  less  fat  and  that  the  system  natural- 
ly turns  against  that  character  of  food  and 
desires  those  foods  which  have  more  of  the 
salts  and  water.  Fatty  foods  seem  especially 
injurious  because  of  the  effects  upon  internal 
metabolism. 

It  is  in  order  here  to  take  your  time  for  a 
fcAv  minutes  to  go  into  a brief  resume  of  the 
physiology  of  the  digestion  and  metabolism 
of  the  fats,  as  it  has  a direct  bearing  upon 
some  of  the  theories  which  will  be  promul- 
gated somewhat  later  in  the  paper.  You  will 
recall  that  the  fats  are  split  up  into  fatty 
acids  and  gljmerin  by  certain  ferments  with 
v'hieh  they  meet.  It  has  usually  been  held 
that  this  fat  splitting  and  emulsification  of 
the  fats  took  place  in  the  small  bowel  as  the 
result  of  the  action  of  the  steapsin  of  the  pan- 
sreatic  juice.  AVe  have  every  reason  to  be- 
lieve that  there  is  present  in  the  stomach  of 
the  young  baby  a fat-splitting  ferment  or 
lipase  whose  activity  in  the  stomach  is  quite 
important  and  necessary  to  perfect  digestion ; 
in  diarrhoea  this  is  absent  or  diminished. 
However,  the  largest  part  of  the  work  is  done 
in  the  small  intestine ; here  the  fatty  acid 
comes  in  contact  with  the  alkaline  secretions 
and  unites  Avith  the  sodium  carbonate  of  the 
succus  entericus  to  form  a soluble  soap.  Some 
of  the  fat  is  emulsified ; Avhen  there  is  an 
abundance  of  this  intestinal  secretion  there 
Avill  be  sufficient  of  the  sodium  and  potassium 
compounds  to  form  soluble  soaps  Avith  almost 
all  the  fatty  acid  radicals  as  they  are  set  free, 
and  this  is  the  usual  and  normal  process  of 
the  body  under  normal  conditions.  When, 
hoAvever,  there  is  a deficient  secretion  of  those 
alkaline  juices  then  there  is  a call  for  other 
bases,  and  so  there  are  formed  insoluble  soaps 
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of  calcium,  which  are  passed  out  of  the  intes- 
tine with  a loss  of  the  calcium  content  of  the 
body.  In  some  mysterious  way  the  fatty  acid 
radical  is  united  with  glycerin  again  in  the 
passage  through  the  epithelial  cells  covering 
the  villi  of  the  intestine  and  reappears  in  the 
lacteals  as  the  fat  normal  to  that  body.  But 
when  these  fatty  acids  have  been  ingested  in 
excess  of  the  needs  of  the  system  and  there 
has  been  a loss  of  the  fixed  alkalies  of  the 
body,  as  calcium  and  magnesium,  then  there 
is  a call  for  alkalies,  which  cannot  be  met  by 
either  the  alkalies  or  the  alkaline  earths,  and 
nature  has  to  form  its  alkali  by  the  utiliza- 
tion of  ammonia.  You  will  recall  that  a high- 
ly ammoniacal  urine  is  an  evidence  of  over- 
feeding, especially  with  fats.  This  high  am- 
monia nitrogen  content  of  the  urine  means  a 
loss  also  of  proteid,  and  that  the  proteid  that 
has  been  biiilt  up  in  the  body  at  the  expense 
of  nnich  chemical  and  fermental  work,  so 
that  it  constitutes  a double  loss. 

With  this  abnormal  and  costly  adjustment 
of  the  internal  metabolism  it  is  also  observed 
that  the  stools  become  grayish,  dry,  and  of 
an  offensive  odor,  with  constitutional  symp" 
toms  of  drowsiness,  loss  of  weight,  etc.,  which 
lowers  the  resisting  power  of  the  child  to  a 
marked  degree.  We  may  concede  to  Pinkel- 
stein  that  this  abnormal  process  in  the  bowel 
would  prove  highly  deleterious,  but  one  must 
feel  that  there  is  necessarily  some  other  thing 
to  light  up  the  fire.  If  one  believes  that  bac- 
teria are  far  more  numerous  and  active  in 
the  hot  months  of  the  summer  and  that  the 
avenues  of  infection  are  many  times  multi- 
plied at  that  time,  it  would  seem  that  the 
burden  of  proof  should  be  upon  those  who 
assert  that  bacteria  have  nothing  or  at  most 
a very  minor  part  in  the  causation  of  intes- 
tinal inflammation. 

Bacteriologists  have  by  no  means  entirely 
agreed  upon  the  relative  importance  of  dif- 
ferent strains  of  bacteria.  There  are  two 
great  groups  which  seem  to  have  demon- 
strated their  relationship,  and  there  are  a 
number  of  others  which  may  at  times  become 
factors,  if  not  the  chief  agents,  in  producing 
trouble.  The  two  most  important  types  are 
the  dysentery  and  the  streptococcus  infec- 
tions, though  the  bacillus  coli  has  potentiali- 
ties not  fully  appreciated.  Some  believe  that 


tlie  streptococciis  is  a terminal  infection  in 
cases  of  constitutional  disease,  as  scarlet  fe- 
ver, typhoid  fever,  tuberculosis,  or  other 
wasting  affection,  or  even  in  those  cases 
which  were  at  first  a pure  dysentery.  Again', 
other  investigators  believe  that  the  dysentery 
bacillus  is  often  terminal  to  other  infections. 
When  different  observers  record  from  twenty 
to  forty  different  kinds  of  bacteria  found  in 
the  bowel,  one  will  value  the  immense  amount 
of  work  necessary  to  demonstrate  the  nox- 
iousness of  any  one  and  establish  its  patho- 
genicity. Shiga  first  succeeded  in  isolating  a 
bacillus,  which  was  subsequently  named  the 
Shiga  bacillus,  and  proved  its  etiologic  rela- 
tionship to  the  type  of  dysentery  found  in 
Japan.  Subsecpiently  Flexner  in  the  Philip- 
pine Islands  isolated  a similar  though  not 
identical  bacterium,  and  Kruse  and  others 
have  from  time  to  time  developed  other  mem- 
bers of  the  family,  so  that  now  there  are  a 
number  of  different  strains  which  have  cer- 
tain cultural  peculiarities  which  distinguish 
them.  Apparently  the  type  of  organisms 
which  predominates  in  this  country  is  the 
Flexner  bacillus,  sometimes  called  the  acid 
bacillus  from  its  action  upon  mannite  and 
sometimes  bacillus  Y.,  though  the  Shiga  and 
the  other  varieties  are  sometimes  found  hete, 
the  Shiga  or  alkaline  type  being  considered 
a severe  form  of  infection. 

The  extra  corporeal  habitat  of  the  bacillus 
has  not  been  ascertained,  so  we  do  not  know 
how  the  infective  germ  gains  entrance.  There 
is  some  evidence  to  show  that  there  may  be 
carriers,  as  the  germs  were  found  in  the  stools 
of  two  apparently  perfectly  healthy  infants. 
Examinations  of  the  blood  show  specific  re- 
actions of  the  bacillus  in  apparently  healthy 
children  at  times.  There  is  also  some  reason 
to  believe  that  the  infection  can  be  carried  by 
the  hands  to  the  food.  In  the  best  asylums 
most  elaborate  technique  has  been  instituted 
so  that  the  nurse  who  handles  the  diapers  of 
infants  with  diarrhoea  Avill  not  come  in  con- 
tact with  the  food  or  bottles  of  the  well  ba- 
bies. It  is  important  to  guard  against  the 
possibility  of  transmission  by  the  agency  of 
flies.  Soiled  napkins  should  be  kept  in  a 
closed  container  and  disinfected  quickly  by 
boiling.  Fies  should  have  no  place  in  a well 
conducted  home  or  hospital. 
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The  pathologic  changes  in  the  gut  will  vary 
in  intensity  with  the  various  factors  atfecting 
the  virulency  of  the  bacillus  and  the  resist 
ance  of  the  individual.  Oftentimes  there  will 
be  a mere  hyperemia  of  the  mucous  membrane 
of  the  colon,  more  frecpiently  there  will  be 
congestion  with  round  cell  infiltration  of  the 
mucosa,  and  involving  the  submucosa  when 
the  inflammatory  changes  are  more  severe, 
with  loss  of  the  superficial  epithelial  layer, 
congestion  and  ulceration  involving  the  soli- 
tary glands,  ulceration  undermining  the  mu- 
cosa, witii  hemorrhage  more  or  less  distinct, 
sometimes  pseudo  membrane  or  gangrene. 
The  disease  rarely  extends  above  the  lower 
two  or  three  feet  of  the  ileum,  and  often 
seems  most  intense  in  the  descending  colon, 
sigmoid  or  upper  part  of  the  rectum.  The 
attack  begins  with  a rather  sharp  rise  of  tem- 
perature to  103  degrees.  Gastric  symptoms 
are  not  marked  unless  there  has  been  a pre- 
vious disorder  high  up.  The  tongue  is  fre- 
quently rather  clean,  slightly  reddened.  The 
appetite  is  lost.  Pulse  and  respiration  are 
not  distinctive.  In  the  intestine,  however, 
the  signs  of  frequent  movements,  rapidly  be- 
coming straining  in  character,  soon  indicate 
to  us  the  nature  of  the  attack.  After  the 
first  few  stools,  which  may  be  digested  or 
undigested,  the  marked  straining  begins,  the 
movements  are  small  in  quantity,  teaspoonful 
or  less,  consisting  of  mucus,  more  or  less  red- 
dened with  blood.  The  desire  to  defecate  is 
persistent,  tenesmus  and  tormina  exhaust 
even  an  adult.  The  temperature  by  this  time 
will  be  below  usually  100  degrees  F.  The  ab- 
domen flat.  On  careful  palpation  one  may 
almost  always  feel  some  thickening  of  the  de- 
scending colon,  which  is  somewhat  tender  to 
deep  pressure.  The  liver  is  practically  in 
variably  enlarged,  its  lower  edge  rounded, 
and  post  mortem  will  exhibit  much  degenera- 
tive change  at  times.  The  spleen  is  not  often 
palpable.  Older  children  complain  of  the 
great  prostration ; the  younger  infants  lie 
with  half  closed  eyes  and  mouth  and  pay  lit- 
tle attention  to  the  examination. 

It  is  not  necessary  to  dwell  longer  upon  a 
picture  which  is  painfully  familiar  to  us  all, 
Imt  as  Goldberg  would  say,  “What  are  we 
going  to  do  with  it?’’  Our  treatment  will  de- 
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pend  upon  our  conception  of  what  the  dis- 
ease processes  are. 

Some  years  ago  Flexner  made  certain  in- 
vestigations into  the  modus  operandi  of  the 
bacillus  dysenteriae,  which  have  thrown  a 
flood  of  light  upon  the  disease  processes  and 
have  given  some  tangible  ends  to  be  accom- 
plished. His  observations,  which  somehow 
have  not  received  the  attention  which  should 
have  been  accorded  them,  have  simplified  the 
concept  of  the  disease  immensely,  although 
Kruse  thinks  he  deceives  himself  in  his  inves- 
tigation. His  theory  is  unique  and  startling. 

When  one  theorizes  about  the  action  of 
bacteria,  certain  processes  and  results  would 
from  a priori  reasoning  be  most  likely  to  oc- 
cur. If  we  would  formulate  any  explanation 
of  the  effects  of  bacteria  upon  the  intestinal 
canal,  we  would  say  that  the  bacteria  might 
act  in  one  of  several  ways.  The  bacteria 
might  attack  the  mucous  membrane  itself  and 
produce  death  of  the  epithelial  cells,  ulcera- 
tion, etc.,  and  such  is  probably  the  action  o!; 
the  streptococci;  or  the  bacteria  might  form 
toxic  products  or  decomposition  products 
either  from  the  food  normally  or  abnormally 
metabolized,  or  from. the  intestinal  secretions 
or  excretions,  or  the  bacteria  may  form  ends 
toxins  in  their  own  life  processes,  which  are 
locally  irritating.  Flexner ’s  experiments 
seem  to  show  that  the  bacillus  dysenteriae  of 
Flexner  act  in  a peculiar  Avay.  In  brief,  the 
dysentery  bacillus  is  not  in  itself  injurious  to 
the  mucous  membrane,  though  other  organ- 
isms concurrent  with  it  may  thereby  the  more 
easily  do  so,  nor  does  the  toxin  which  it  gen- 
erates irritate  the  intestinal  mucous  mem- 
brane at  the  point  AAdiere  it  is  elaborated,  but 
after  absorption  into  the  portal  circulation  it 
becomes  irritating  to  the  mucous  membrane 
as  it  is  being  eliminated  from  the  body 
through  the  mucous  membrane  of  the  colon. 
The  toxin  acquires  its  local  irritating  prop- 
erties only  after  it  has  become  constitutional, 
having  passed  through  the  liver.  In  certain 
cases,  where  a biliary  fistula  had  been  made, 
none  of  the  local  colonic  effects  supervened. 
Iriexner  observed  also  that  the  toxin  Avas  at 
times  especially  likely  to  iiiAmh'e  the  nervous 
system.  Some  rabbits  Avould  respond  to  an 
injection  of  the  toxin  by  the  classical  symp- 
toms of  dysentery.  A few  shoAved  little  if 
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any  bowel  derangement,  bnt  marked  nervous 
symptoms.  We  observe  dysenteric  cases  in 
children  also  in  whom  the  nervous  symptoms 
— convulsions — have  been  prominent  or  the 
cause  of  death. 

Granted  the  infection  by  the  Flexner  bacil- 
lus, we  may  analyze  our  problem  into  these 
distinct  divisions — the  bacteria  and  the  tox- 
ins. 

The  bacteria  gain  entrance  in  some  un- 
known way,  from  an  unknown  source,  pos- 
sibly through  a carrier.  They  grow  upon 
proteid  food  and  ferment  certain  sugars  with 
the  formation  of  acids.  We  may  attack  the 
bacillus  by  changing  the  culture  medium  or 
by  elimination,  or  by  intestinal  antiseptics,  or 
by  favoring  growth  of  inimical  bacteria. 

The  proteid  culture  medium  may  come 
from  undigested  proteids  which  have  not 
been  properly  digested  in  the  stomach  or  up- 
per small  intestine,  or  from  the  secretions 
from  the  intestinal  canal  itself.  It  is  useful 
then  to  give  foods  which  contain  little  pro- 
teid or  are  easily  digestible.  Barley  water  is 
one  of  the  best  foods  because  of  its  easy  di- 
gestion and  assimilation,  and  the  excess  of 
starch  tends  to  acid  fermentation,  which  is 
inimical  to  the  growth  of  most  of  the  patho- 
genic bacteria,  and  forces  the  bacillus  coli  to 
fermentative  rather  than  proteolytic  action, 
which  is  so  much  more  a source  of  toxemia. 
Gelatine  is  not  readily  decomposed  by  bac- 
teria and  yet  it  is  a proteid  sparer  for  the 
body.  It  may  be  administered  as  chicken 
jelly  or  in  other  ways.  Ei  weiss  milch — the 
albumin  milk — furnishes  casein  in  a form 
which  resists  certain  decompositions  and  thus 
the  vitality  of  the  child  is  maintained.  Ben- 
fry,  however,  in  a recent  article  on  the  bene- 
fits of  albumin  milk,  thinks  it  gives  poor  re- 
sults in  disturbances  resembling  dysentery. 
The  various  predigested  foods  may  be  used 
as  indicated.  Soups  are  not  nourishing,  but 
at  least  do  no  harm.  If  the  intestinal  secre- 
tions could  be  controlled  as  perfectly  as  the 
food,  the  bacterial  culture  could  soon  be 
starved  to  death.  Elimination  of  the  bacteria 
will  lessen  their  number,  and  experience  of 
decades  has  shown  the  value  of  purgation 
early  in  these  cases.  The  choice  of  the  pur- 
gative is  not  to  be  left  to  chance.  Castor  oil 
is  perhaps  the  best  and  safest,  guarded,  if 


necessary,  with  a few  drops  of  paregoric.  Sa- 
lines are  valuable  early.  Rochelle  or  Glau- 
ber’s salts  in  saturated  solution,  one  dram 
every  hour  diluted,  is  often  sufScient  to  cut 
short  an  attack,  if  given  till  the  stools  are 
thin  and  fecal  in  character.  If  there  is  much 
tormina,  a few  drops  of  paregoric  may  be 
added.  Calomel  has  been  much  advocated, 
especially  when  there  is  some  nausea  or  vom- 
iting. The  essayist  is  greatly  opposed  to  cal 
omel,  as  he  has  seen  many  children  develop 
blood  and  more  severe  straining  following  its 
use.  Many  of  the  best  German  clinicians  hold 
the  same  view.  If  it  is  felt  that  a mercurial 
purge  is  necessary.  Gray  powder  in  one-half 
grain  doses  every  two  hours  is  much  safer 
and  equally  efficient  for  the  stomach  or  the 
intestine.  If  it  is  conceded  that  the  bacteria 
ai-e  injuring  by  their  local  action  or  by  the 
toxins  which  they  are  elaborating,  it  does  not 
seem  rational  to  retain  the  bacteria  in  the 
bowel  by  the  use  of  astringents,  though  such 
seems  to  be  the  theory  upon  which  most  prac- 
titioners treat  such  cases.  Elimination  is  the 
desideratum,  but  one  must  be  able  to  estimate 
tlie  strength  and  endurance  of  the  child  and 
jndge  how  far  to  go  with  that  treatment. 

The  value  of  intestinal  antiseptics  is  cer- 
tainly far  from  being  agreed  upon.  Thera- 
peutic nihilists  claim  that  they  are  absolutely 
useless.  Optimists  expect  to  accomplish  won- 
ders, but  the  truth  lies  somewhere  between 
the  extremes.  While  one  cannot  make  the 
intestinal  tract  aseptic  and  sterile,  he  can  at 
least  lessen  the  bacterial  activity.  Certainly 
one  can  lessen  the  fetor  of  a typhoid  stool, 
and  dilutions  of  antiseptics  which  will  not 
kill  the  bacteria  will  inhibit  their  growth  and 
activity.  But  the  ideal  intestinal  antiseptic 
has  not  yet  been  made  and  patented.  The 
bismuth  salts  are  certainly  the  favorites.  The 
subnitrate  gives  off  nascent  nitric  acid,  and 
should  be  highly  antiseptic.  It  may  be  re- 
duced to  a nitrite  with  alarming  cyanosis. 
The  salicylate  is  one  of  the  favorites.  It  is 
open  to  the  objection  that  the  salicylic  acid 
radical  is  eliminated  through  the  kidney. 
There  are  cases  in  which  sudden  and  alarm- 
ing dropsy  develops  and  one  fears  to  put  too 
great  burden  upon  the  kidney.  The  subgal- 
late,  subcarbonate,  and  hydroxide  are  astrin- 
gent. Bismuth  is  often  found  in  the  stools 
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unchanged.  In  such  cases  it  is  harmful  rath- 
er than  helpful.  The  astringency  of  its  salts 
introduces  a factor  which  has  to  be  consid- 
ered in  deciding  whether  the  condition  tviil 
be  benefited  by  such  action. 

The  .sulphocarbolates  of  lime,  soda  and 
zinc  are  more  valuable  in  the  writer’s  experi- 
ence, and  more  satisfying  Avhen  used  tor  the 
purpose  of  disinfection. 

One  could  spend  the  Avhole  allotted  time 
discussing  intestinal  antiseptics,  but  one  of 
the  most  valuable  is  mercuric  chloride,  which 
is  destructive  to  the  bacillirs  dysenteriae  in 
1 to  2000  solution.  F or  certain  other  reasons 
Avhich  Avill  appear  later  it  is  a A'aluable  help 
in  the  treatment  of  dysentery. 

The  planting  of  antagonistic  bacteria  in  the 
boAvel  is  one  of  the  nervest  and  most  success- 
ful methods  of  limiting  the  effects  of  patho- 
genic bacteria.  By  using  the  Bulgarian  lac- 
tic acid  bacillus,  a degree  of  acidity  may  be 
achieved  in  the  intestine  which  will  pre’'’uit 
or  inhibit  the  groAvth  of  nearly  all  the  vai  ions 
intestinal  flora.  l\Iany  reports  of  a most  g ''uv 
ing  character  have  attested  the  rmlue  of  this 
simple  method  of  treating  the  various  infec- 
tions in  the  intestinal  canal.  The  administra- 
tion of  the  tablets  of  the  standard  prepara- 
tions of  the  Bulgarian  bacillus  is  easy  and  the 
results  are  most  satisfying.  Some  authorities 
make  use  of  them  and  take  no  precautions 
about  diet  or  anything  else.  It  Avould  seem 
best  to  use  all  the  means  available  and  not 
to  confine  oneself  to  one  alone. 

Having  discussed  the  bacillus  and  our 
means  of  dealing  Avith  it,  let  us  take  up  brief- 
ly the  toxin  and  folloAA^  it  through  its  course. 
The  toxin,  or  toxins,  are  formed  in  the  small 
boAvel  by  the  bacillus  dysenteriae.  It  is  ab- 
sorbed into  the  portal  circulation  and  passes 
to  the  liver,  then  into  the  general  blood  stream 
and  finally  is  eliminated  through  the  mucosa 
of  the  colon  and  particularly  in  its  loAver  por- 
tion. We  do  not  knoAV  of  anything  Avhich  Avill 
antidote  that  toxin  unless  it  be  found  in  the 
anti-dyseiiteric  serum,  Avhich  is  essentially  an 
anti-toxin.  Shiga  and  Kruse  speak  most  en- 
thusiastically of  its  action,  but  at  present  it 
IS  not  perfected  as  is  the  diphtheria  antitoxin 
and  one  hesitates  to  use  great  (piantities  of 
horse  seimm  for  eA'ery  imaginable  disorder, 
AAdien  ana])liylaxis  may  lie  in  Avait  for  one 


and  add  to  one’s  troubles.  The  bacterins  have 
not  been  at  all  satisfactory  as  yet,  though  this 
brilliant  ncAv  departure  in  medicine  has  hard- 
ly begun  to  cover  the  field  of  its  usefulness 
01  aA'ailability.  If  Ave  cannot  neutralize  th» 
toxin  Ave  can  possibly  lessen  some  of  its  eAul 
byplays.  The  liAmr,  for  instance,  has  the  im- 
portant duty  of  handling  all  toxic  material 
coming  through  the  portal  Amin.  It  Avill  be 
found  enlarged  if  examined  for  carefully  in 
these  eases.  • Post  mortem  findings  shoAV  de- 
generatiA'e  changes  in  cells  not  stx’ong  enough 
to  oA'ercome  these  toxic  materials.  The  liver 
throAvs  most  of  the  toxin  back  into  the  boAvel 
again,  from  Avhich  it  is  reabsorbed.  It  is 
probable  that  bichloride  or  biniodide  of  mer- 
cury Avill  stimulate  the  acthfity  of  the  hepatic 
cells  and  help  them  to  counteract  the  toxin. 
At  any  rate,  the  administration  of  bichloride 
of  mercury  in  doses  of  1-100  to  1-150  grain 
CA’ery  tAvo  hours  until  the  stools  are  yelloAv 
has  been  most  helpful  and  most  reliable,  es- 
pecially Avhen  blood  Avas  in  the  stool. 

Mention  Avas  made  of  the  effect  of  the  toxin 
upon  the  neiwoixs  system  of  rabbits.  We  see 
marked  restlessness,  Avith  rolling  of  the  head, 
Aacant  stare  of  the  eyes,  jerking,  or  general 
coiiA'ulsions,  as  a terminal  condition  in  some 
children.  Bromides  and  chloral  have  been 
adAused  and  used,  but  the  results  have  never 
been  satisfactory.  Flexner’s  experiments 
have  furnished  the  explanation  and  thus  en- 
abled us  to  form  a prognosis  in  such  eases. 
Fp  to  the  present  one  feels  only  helplessness 
ii’  the  face  of  this  untOAvard  involvement. 
Less  serious  or  fatal,  but  none  the  less  to  be 
noticed,  are  the  changes  in  heart,  lungs  and 
kidneys.  As  to  the  circulation,  one  expects 
great  Aveakness  and  vasomotor  disturbances 
resulting  in  cold  extremities,  mottling  of  the 
surface,  etc.  There  is  rarely  direct  injury  to 
the  heart.  In  the  lung,  hoAvever,  it  is  fre 
(Uxent  to  find  congestions,  mucous  secretions, 
possibly  localized  bronehopiieumonic  spots 
Any  one  Avith  large  experience  in  the  treat- 
ment of  infants  and  children  Avill  be  struck 
Avith  the  number  of  infections  of  the  respii’a- 
tory  area  from  the  intestinal  tract.  And  this 
seems  to  occur  especially  in  the  flareups  of 
the  eoli  group. 

General  oedema  Avith  diminution  of  urine 
or  even  anuria  Avill  occasionally  complicate 
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tlie  picture.  Fortunately  they  do  not  always 
terminate  fatally,  and  some  believe  that  the 
injury  to  the  kidney  proper  and  its  parenchy- 
matous cells  is  so  little  that  the  oedema  must 
belong  to  that  poorly  undei'stood  group  ol 
osmotic  derangements  of  which  salt  retention 
is  one  of  the  leading  factors.  Here  again  we 
see  the  effects  of  the  toxin,  though  we  can  do 
little  to  minimize  them ; but  the  most  marked 
and  characteristic  action  of  the  toxin  is  upon 
the  mucous  membrane  of  the  large  bowel.  It 
is  rather  a new  concept,  I judge,  to  most  of 
us  to  think  of  products  being  cast  off  from 
the  mucous  membrane  of  the  colon,  but  we 
know  that  a number  of  salts,  notably  those  of 
iron,  lime  and  merciiry,  are  carried  out  of  the 
system  in  this  way  and  so  the  toxin  of  dysen- 
tery leaves  the  body  here.  But  it  is  destruc- 
tive to  those  epithelial  cells,  and  so  inflamma- 
tion and  ulceration  result.  The  more  virulent 
the  toxin  the  more  the  injury  to  the  mucosa 
or  even  the  submucosa.  These  thickened  and 
inflamed  coats  of  the  bowel  produce  much  tor- 
mina and  tenesmus.  The  straining  is  very 
frequent,  often  every  fifteen  minutes  to  half 
hour;  the  small  mucous  and  bloody  stools  may 
number  over  fifty.  We  cannot  get  at  the  tox- 
in, unless  perhaps  the  bichloride  of  mercury 
which  is  eliminated  from  the  body  in  the 
same  place  and  through  exactly  the  same  cells 
may  be  contact  with  the  toxin  change  some 
of  its  effects.  In  small  doses  the  mercuric 
salts  will  undoubtedly  lessen  the  straining 
and  particularly  the  passage  of  blood  or 
blood-stained  mucous.  Otherwise  we  must 
consider  what  measures  of  relief  we  have  for 
this  local  condition.  The  use  of  various  ene- 
mata  has  been  from  time  immemorial.  Per- 
sonally, the  accepted  normal  salt  solution  has 
been  taboo.  After  its  use,  there  will  always 
be  a great  (piantity  of  mucus  passed.  One 
questions  whether  it  is  altogether  wise  to  re- 
move the  mucus  so  vigorously.  Nature  uses 
mucus  as  a protective  agent,  which  is  imper- 
meable to  most  substances  and  unchangeable 
by  bacteria  or  other  agents.  Mucus  is  passed 
from  the  bowel,  not  because  the  mucus  itself 
is  at  fault,  but  because  the  irritable  nerve 
endings  in  the  bowel  are  stimulated  to  cause 
peristalsis  by  the  round  cell  infiltration  and 
congestion.  The  straining  cai’ries  everything 
before  it,  even  such  substances  as  are  heal- 


ing or  protective  to  the  bowel.  So  the  re- 
moval of  the  nnicias  is  not  altogether  what  is 
desired,  but  rather  the  application  of  some 
soothing  medicament  which  will  relieve  the 
terminal  nerve  filaments  of  their  sensitive- 
ness. Warm  emollient  preparations  then  are 
serviceable.  Prof.  Hanes  has  shown  that  the 
straining  arises  from  irritation  of  nerves  in 
either  the  rectum  or  the  lower  sigmoid.  It 
is  easy  to  reach  these  by  suitable  enemata  in- 
troduced through  a large  catheter.  The  old- 
fcishioned  starch  and  laudanum  enema  accom- 
plished its  mission.  Preferable  is  the  use  of 
a thin  gruel  made  from  flaxseed,  oatmeal, 
barley,  rice  or  slippery  elm.  Such  solutions 
can  be  used  properly  warmed  every  three 
hours  with  the  greatest  comfort  to  the  child. 
An  enema  of  normal  salt  solution  used  that 
fi'e(piently  would  prove  disastrous.  Tannic 
acid  or  alum  in  weak  solution  have  been  ad- 
vocated, but  are  not  superior  to  those  de- 
scribed, or  to  the  liquor  antiseptic  alkalinus 
1 ])art  to  16.  Russian  oil,  injected  every  hour, 
has  worked  brilliantly.  Cocaine  and  bella- 
donna and  opium  by  sxippository  have  proven 
helpful,  but  opium  is  a two-edged  sword.  One 
hesitates  to  use  a drug  which  simply  retains 
the  bacteria  in  the  boAvel  to  produce  more 
toxins  until  finally  nature  attempts  again  to 
eliminate  them  in  spite  of  the  opium.  The 
ether  methods  suggested  have  proven  effec 
t've  in  children  without  the  danger  attend- 
ant ixpon  opium. 

Hot  applications  over  the  abdomen  are  not 
to  be  despised.  Such  old-fashioned  things  as 
an  allspice  poultice,  heat  by  a glycerinized 
paste,  or  electric  thermophore,  or  belly-band 
have  many  times  proven  of  the  greatest  com- 
fort to  the  child.  Woolen  stockings  are  also 
advisable  except  in  the  very  hottest  weather. 

Every  one  that  has  reached  maturity  in 
medicine  will  have  passed  through  many 
adaptations  of  treatment.  Some  things  will 
gradually  evolve  from  experience  and  one 
can  sometimes  trace  the  current  of  thought 
which  has  underlain  the  line  of  medication. 
Having  for  many  years  tried  bismuth  in  its 
various  compounds,  combined  with  salol  or 
other  antiseptic,  the  essayist  has  gradually 
gotten  away  from  that  line  of  medication,  be- 
c.ause  of  the  facts  which  have  been  presented 
in  the  paper.  His  effort  now  is  rather  toward 
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the  removal  of  all  morbific  material  from  the 
bowel.  It  requires  nerve  to  administer  and 
continue  to  administer  purgatives  to  a child 
that  is  having  a stool  every  hour.  That  stool, 
however,  is  not  fecal ; it  is  simply  a lump  of 
mucus  more  or  less  blood  stained  from  the 
sigmoid  and  does  not  represent  real  fecal 
movement  from  the  upper  bowel.  Whenever 
true  feces  appear  in  the  stool,  there  will  la; 
some  improvement  in  the  condition  of  the 
child. 

A prescription  which  has  proven  helpful  is 
as  follows : 

01  ricini  f 5i  3ii 

Pulv.  aeaciae  qs. 

Syr.  rhei  aromatic  f 5i 

Mist  cretae  qr  ad  f 5ii 

Mft.  mist  S.  One  teaspoonful  every  two 
hours. 

Minute  doses  of  castor  oil  have  often  been 
recommended  in  any  form  of  diarrhoea.  The 
aromatic  syrup  of  rhubarb  is  gently  purgative 
with  an  after  astringent  effect  which  is  val- 
uable. Chalk  mixture  was  added  because  so 
frequeirtly  the  stools  are  acrid  and  chafe  the 
buttocks.  One  will  be  astonished  how  fre- 
quently the  buttocks  are  raw  unless  one  lias 
been  on  the  lookout  for  this. 

Lime  is  valuable  also  because  of  the  loss  of 
lime  or  fixed  alkali  in  severe  diarrhoeas.  The 
longue  will  be  found  quite  red,  as  if  there 
were  an  increased  acidity  present.  Aulde,  of 
Philadelphia,  believes  that  the  free  adminis- 
tration of  lime  will  prevent  the  development 
of  nervous  symptoms.  It  would  take  too  long 
to  go  into  the  details  of  his  theory,  but  there 
are  many  things  to  corroborate  his  views. 
This  prescription  is  kept  up  every  two  hour's 
until  the  stools  are  fecal,  when  it  is  given 
less  frequently.  The  general  symptoms  by 
that  time  will  usually  have  shown  marked 
amelioration.  Bichloride  of  mercury  in  1-1118 
of  grain  or  biniodide  in  the  same  dose  will  be 
given  in  alternative  doses  as  long  as  there  is 
blood  in  the  stool,  or  fever. 

When  convalescence  is  well  established,  bis- 
muth with  some  of  tfie  organic  tannic  acid 
compounds  may  be  continued  until  the  stools 
are  firm.  The  food  should  be  barleywater, 
alternating  with  soups  or  jelly  or  buttei-milk. 
As  convalescence  is  advancing,  skimmed  milk 
may  be  added  in  small  quantities  to  the  bar- 


ley water  tentatively.  It  may  be  increased 
with  tolerance,  at  the  same  time  Zweibach  or 
Holland  rusk  gives  some  variety  and  zest  to 
the  broths.  Fat  should  be  withheld  for  some 
time,  as  the  digestion  of  fats  is  notoriously 
bad  after  any  severe  diarrhoeal  disorder. 

The  diagnosis  of  ileocolitis  should  present 
little  if  any  difficulty.  The  only  condition 
likely  at  all  to  be  confounded  with  it  is  in- 
tussusception. Comby  reports  a case  in  a 
child  which  was  diagnosed  improperly.  Ordi- 
narily ileocolitis  begins  with  sharp  symptoms 
of  vomiting,  high  fever,  frequent  stools  and 
a tender  abdomen,  which  is  distended  but 
which  soon  becomes  flat.  No  mass  is  felt  in 
the  abdomen.  Intussusception  begins  with 
pains  and  frequent  stools.  The  vomiting  and 
fever  are  late,  the  abdomen  at  first  flat  and 
with  a distinguishable  mass,  later  becoming 
tympanitic.  The  stools  of  intussusception  are 
really  bloody  serum  rather  than  hloody  mu- 
cus. 

The  ultimate  resiilts  of  ileocolitis  should 
be  noted  briefly.  The  tendency  of  the  dis- 
ease to  run  on  for  weeks  leaves  the  child  in 
a greatly  debilitated  condition.  Relapses  and 
exacerbations  are  prone  to  occur  and  may  at 
any  time  prove  too  serious  for  the  child.  But 
even  with  recovery  there  is  a long  time  dur- 
ing which  the  child  will  be  at  a standstill  and 
ii  is  important  that  tonics  he  administered 
and  care  be  observed  through  the  following 
winter  and  summer,  for  pneumonia  or  a sub- 
sequent return  of  the  colitis  are  dangers  not 
to  be  minimized. 


CHOLECYST  GASTROSTOMY  — DUODE- 
NAL ULCER— UTERINE  FIBROIDS 
AND  PYLORIC  OBSTRUCTION.* 


By  Richard  A.  Barr,  M.D. 
Nashville,  Tenn. 


Mrs.  T.,  white,  age  56.  Admitted  Decem- 
ber 2,  1914. 

Has  lost  two  sisters  with  tuherculosis.  No 
other  family  history  of  interest. 

Has  had  nine  childreii,  the  last  18  years 
ago.  Menopause  nine  years  ago.  Has  never 

•Reported  at  meeting  of  Nashville  Academy  of 
Medicine,  January  11,  1916. 
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Lad  any  pelvic  trouble  that  she  was  aware  of. 
Had  mild  attack  of  pneumonia  seven  or  eight 
years  ago.  Facial  erysipelas  two  years  ago. 
No  other  previous  sickness. 

About  three  months  ago  she  developed 
jaundice  and  began  feeling  tired  and  sick 
across  upper  abdomen,  no  nausea  or  vomit- 
ing. These  attacks  came  at  irregular  inter- 
vals during  the  day,  and  were  never  provoked 
by  eating,  so  far  as  she  could  tell.  Taking 
food  at  times  made  her  feel  better.  She  had 
no  sour  stomach  until  day  of  admission  to 
hospital.  For  three  or  four  weeks,  dating 
back  a month  or  so,  she  had  no  appetite  at 
all  and  lost  strength,  but  afterward  strength- 
ened up.  Appetite  was  good  at  times,  but  al- 
together she  lost  about  twenty  pounds  in 
v/eight.  No  trouble  to  keep  bowels  open.  No 
bladder  symptoms.  She  had  no  pain  at  any 
time,  j'ust  an  indescribable  nervous,  sick  feel- 
ing which  was  getting  Avorse.  As  already 
stated,  her  first  symptom  was  jaundice,  and 
this  had  been  present  ever  since,  getting  pro- 
gressively worse. 

Patient’s  general  appearance  by  artificial 
light  was  good.  Marked  jaundice  by  sun- 
light. Chest  was  negative  and  abdomen 
showed  nothing  abnormal,  except  a large 
globular  mass,  movable  on  respiration  and 
not  tender,  situated  just  below  the  right  cos- 
tal margin. 

T.,  98.  P.,  100.  R.,  22. 

Blood — Coagulation  time  normal.  Hemo- 
globin, 82  per  cent.  W.  C.,  8,000 ; R.  C.,  4,- 
156,000. 

Urine — Acid,  dark,  trace  of  albumen.  No 
sugar.  No  blood. 

Lots  of  meat  fibers  in  feces. 

Diagnosis — Cancer  of  pancreas. 

Exploration  advised  on  account  of  patient’s 
good  general  condition  justifying  hope  that 
at  least  something  might  be  done  for  the  re- 
lief of  the  jaundice. 

Operation — December  5th,  1914 — Disclosed 
a liver  apparently  normal  in  size,  but  black 
in  color.  Gall  bladder  tensely  distended. 
Common  duct  as  large  as  the  thumb  where 
it  showed  in  lesser  omentum.  Palpation  re- 
Amaled  a small,  hard  mass  jiist  below  the  di- 
lated part  of  common  duct,  extending  up- 
ward and  to  the  left  behind  the  stomach. 

The  distended  gall  bladder  was  aspirated 
and  emptied  of  a very  large  amount  of  thick 


black  bile.  A rubber-covered  clamp  was  theji 
applied  to  the  gall  bladder,  leaving  a good 
section  projecting  below  the  clamp.  This 
area  was  united  by  a double  row  of  sutures 
to  the  anterior  surface  of  the  stomach,  and  a 
cholecyst-gastrostomy  established,  after 
which  the  clamp  was  removed. 

In  the  American  Journal  of  Obstetrics  for 
November,  1914,  J.  H.  Jacobson,  of  Toledo, 
Ohio,  reports  17  cases  of  cholecyst-gastros- 
tomy which  he  could  find  reported  in  the  lit- 
erature. All  of  these,  except  his  own,  were 
by  foreign  surgeons.  Kehr,  according  to  Jac- 
obson, says  he  has  done  the  operation  62 
times,  but  he  has  reported  no  eases.  Deaver 
states  on  page  130  of  the  second  volume  of 
his  work  on  the  Upper  Abdomen  that  the  ad- 
vantages of  the  operation  are  now  quite  gen- 
ei  ally  recognized,  but  ho  only  mentions  chol- 
ecystostoniy  and  cholecystenterostomy  in  the 
section  on  treatment  of  cancer  of  the  pan- 
el eas. 

This  case  is  reported  to  call  attention  to 
the  fact  that  cholecyst-gastrostomy  is  usually 
more  easily  performed  than  is  anastamosis 
between  the  gall  bladder  and  duodenum,  and 
is  probably  as  satisfactory  in  its  practical  re- 
sults. 

The  patient  had  very  little  reaction  from 
operation,  and  did  beautifully  afterwards. 
She  had  no  nausea  while  in  the  hospital  and 
promptly  developed  a good  appetite.  The  out- 
look is  hopeless,  of  course,  but  she  has  made 
an  operative  recovery  and  will  be  more  com- 
fortable during  her  remaining  days,  while  her 
life  will  undoubtedly  be  prolonged. 

II. 

Mr.  J.,  white  41.  Admitted  October  6,  1914. 

Family  history  negative,  except  that  one 
aunt  had  cancer  of  the  breast. 

Personal  history:  Had  slow  fever  for  five 
or  six  weeks  at  the  age  of  15  years.  No  other 
sickness  besides  present  trouble.  Five  or  six 
years  ago  he  began  having  attacks  of  pain 
in  the  pit  of  his  stomach,  giving  him  a sensa- 
tion of  a knot  there.  These  attacks  lasted 
only  a day  or  two  at  first,  and  the  pain  came 
on  very  irregularly,  sometimes  in  mid-after- 
noon and  sometimes  at  midnight.  These  at- 
tacks always  came  during  hot  weather  and 
never  in  the  winter  time.  In  1913  he  had  an 
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attack  which  lasted  for  ten  days.  In  June  of 
this  year  an  attack  lasted  three  days.  Tlie 
pain  returned  on  July  10th  and  has  been  pres- 
ent ever  since.  The  i)ain  has  been  continuous 
and  has  seemed  to  get  steadily  worse.  He 
has  had  no  sour  stomach,  no  acid  belching  and 
no  heartbuin.  lie  has  votnited  a few  times, 
hut  has  stopped  after  emptying  his  stomach. 
The  pain  has  been  riglit  under  the  tip  of  the 
ensiform  cartilage  and  has  gone  straight 
through  to  back.  He  has  been  very  tender 
in  the  epigastrium  and  also  over  the  corre- 
sponding area  of  his  back.  He  has  had  very 
little  trouble  with  constipation.  About  tlie 
middle  of  Septemlier  he  passed  some  dark 
stools  with  bad  odor  and  felt  quite  Aveak  at 
the  time.  He  had  about  October  1st  a reei;r- 
rcnce  of  the  black  stools.  Since  July  10th, 
last,  he  has  had  constant  epigastric  pain, 
which  has  gotten  progressively  worse.  This 
])ain  has  been  increased  by  taking  food,  and 
vomiting  after  eating  has  been  rather  fre- 
quent. 

Physical  examination  shoAvs  a A'ery  pale, 
thin  man  Avho  carries  himself  someAvhat 
stooped.  The  chest  is  negatiAm  and  the  abdo- 
men shoAvs  nothing  abnormal  excejit  epigas- 
tric tenderness  and  rigidity. 

There  has  been  no  history  of  food  retention 
and  anaH'sis  of  recovered  test  meal  shows 
normal  acidity  and  no  lactic  acid. 

Stools  examined,  but  no  blood  found. 

Blood  examination  shoAved  merely  a mod- 
ei  ate  secondary  anaemia. 

Diagnosis — Ulcer  of  stomach  Avith  possible 
gall  stones. 

Operation  sliOAA’cd  ulcer  on  le.sser  curvature 
of  stomach  right  at  pylorus.  This  ulcer  Avas 
evidenced  by  an  anaemic  area  on  the  peri- 
toneum, and  by  induration  on  palpation.  The 
gall  bladder  Avas  distended  Avith  Avhat  proved 
to  be  tliick  black  material  and  there  Avas  quite 
marked  oedema  around  the  amjmlla  and  neck. 
Visible  and  palpable  lymph  nodes  in  lesser 
omentum. 

The  appendix  Avas  removed.  Posterior-no- 
loop-gastro-jejunostomy  and  occlusion  of  py- 
lorus by  linen  sutures.  No  stones  Avere  found. 

The  patient  made  a very  satisfactory  re- 
coA’ery  from  the  opei'ation,  and  had  imme- 
diate relief  fiom  his  pain.  His  appetite  is 


good  and  his  digestion  perfect  so  far,  though 
of  course  his  diet  has  been  limited. 

The  patient  had  practically  no  symptoms 
except  pain,  tenderness  and  rigidity  unless 
the  history  of  black  stools  is  accepted  to 
mean  blood,  Avhich  Avas  not  found  on  exam- 
ination. 

I feel  sure  that  a division  of  his  pylorus 
Avith  closure  of  the  ends,  and  cholecystectomy 
would  have  added  to  his  chances  of  perma- 
nent cure,  but  I lacked  the  nerve  to  add  these 
additional  surgical  risks,  as  his  general  ap- 
pearance Avas  bad. 

No  clamp  Avas  placed  on  the  stomach  in 
performing  the  gastro-jejunostomy  in  this 
case.  The  posterior  stomach  Avail  Avas  held 
up  by  sutures  passed  at  either  end  of  the 
proposed  incision.  This  variation  of  the  or- 
dinary technic  is  a di.stinct  advantage  in  some 
cases.  Not  infrequently  the  stomach  con- 
t]  acts  Avhen  handled,  and  the  tAvo  curA'atures 
are  so  closely  approximated  that  it  is  difficult 
to  get  a clear  sjAace  for  the  application  of  the 
clamp.  Then,  too,  the  clamp  obscures  the  lo 
cation  of  the  blood  A'essels  in  the  stomach 
Avail  and  leads  to  puncture  of  them  Avhile  the 
sutures  are  being  passed.  Retraction  of  the 
peritoneal  and  muscular  coats  and  CAmrsion  of 
the  mucous  membrane  thi’ough  the  stomach 
incision  are  also  increased  by  the  application 
of  the  clamp. 

HI. 

Mrs.  F.  White,  age  48. 

Family  history  negative. 

Personal  history.  Has  had  scA'eral  chil- 
dren, the  youngest  being  14  years  of  age.  Has 
never  had  any  serious  sickness.  l\Ienstrua 
tion  has  ahvays  been  regular  and  still  is.  She 
stays  uiiAvell  for  seven  days  and  has  a good 
deal  of  pain.  She  is  ({uite  free  and  often 
I'asses  clots.  For  three  years  she  has  been 
liaA'ing  A'omiting  spells  Avhich  haA'e  been  com- 
ing Avith  increasing  fretpiency.  They  noAV 
come  about  every  three  Aveeks  and  last  for 
four  or  fiA'e  days.  During  these  attacks  she 
has  ])ain  acro.ss  upper  abdomen  folloAved  by 
vomiting  Avhieh  gives  relief.  She  also  lias 
jieriods  of  bad  feeling  Avith  loss  of  appetite, 
but  no  vomiting.  She  gains  ground  rapidly 
letAveen  attacks,  and  does  not  think  she  has 
lost  flesh  strength  or  color  to  any  noticeable 
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extent.  She  has  no  sour  stomach  between 
attacks  and  has  never  been  jaundiced. 

Physical  examination  shows  her  to  be  rath 
er  thin  and  pale.  Heart  and  lungs  clear.. 
Smoothly  irregular  tumor  as  large  as  child’s 
head  in  lower  abdomen.  Pelvis  clear.  Uterus 
apparently  merged  into  tumor  mass.  Tumor 
movable  and  cervix  moves  with  it.  Lower 
border  of  inflated  stomach  below  level  of  um- 
bilicus. Food  retention  over  night  in  stom- 
ach. Gastric  contents  not  analyzed  as  two 
attempts  to  recover  test  meal  failed. 

Urine  normal  except  for  low  sp.  gr.  (1007). 

Hemoglobin,  45  per  cent.  W.  C.,  7,800.  R. 
C.,  3,136,000. 

Diagnosis — Uterine  Fibroid.  Pyloric  Ob- 
struction probably  due  to  ulcer,  possibly  ma- 
lignant. 

Operative  findings  -were.;  Fibroid  of  ute- 
rus and  cicatricial  contraction  of  pylorus.  No 
palpable  lymph  nodes  in  either  omentum. 

Supravaginal  amputation  of  uterus  with 
coring  of  cervical  mucous  membrane.  Appen- 
dectomy. Posterior  no-loop-gastro-jejunos- 
tomy. 

The  patient  made  a very  satisfactory  op- 
erative recovery  and  left  the  infirmary  at  the 
end  of  about  17  days.  She  had  at  times  slight 
fever  before  and  after  operation  (99  to  991/0), 
but  this  was  irregular  in  appearance,  was  not 
accompanied  by  any  other  symptom,  and  was 
not  accounted  foi-  by  me. 


WHY  THE  PRESENT  LEGISLATURE 
SHOULD  GIVE  TENNESSEE 
BETTER  MEDICAL  LAWS.- 


David  L.  Flanary,  A.B.,  M.D. 
Dyersburg,  Tenn. 


My  principal  duty  and  intense  pleasure  at 
this  meeting  is  to  tender  my  thanks  to  the 
physicians  of  Dyer  County  for  selecting  me 
for  the  highest  honor  in  the  gift  of  the  so- 
ciety. 

I wish  to  state  that  I shall  do  all  in  my 
power  to  promote  the  art  and  science  of  medi- 
cine, to  unite  into  one  compact  organization 
the  medical  profession  of  the  county  for  the 
purpose  of  fostering  the  growdli  and  diffusing 
medical  knowledge,  for  promoting  friendly 


intercourse  among  physicians,  for  safeguard- 
ing the  material  interests  of  the  profession, 
lor  elevating  the  standard  of  medical  educa- 
tion, and  for  securing  the  enactment  and  en- 
forcement of  just  medical  laws. 

It  is  by  vast  numbers  only  that  our  profes- 
sion will  ever  attain  the  legitimate  influence 
ill  politics  and  in  society  that  Socrates  and 
Gladstone  claimed  it  should  have.  The  proc- 
lamation of  a great  principle  may  impress 
many  philosophic  minds,  Imt  its  realization 
demands  the  labor  of  the  enlighted  demo- 
cratic masses.  That  is  wdiy  I beg  to  contrib- 
ute a small  share  to  the  discussion  of  a sub- 
ject which  is  of  much  interest  to  us  all.  I 
allude  to  why  the  present  Legislature  should 
give  Tennessee  better  medical  laws. 

The  health  of  the  people  is  the  greatest  as- 
set of  the  state  and  should  he  the  first  con- 
sideration of  government.  This  is  plainly 
shown  -when  wm  refer  back  in  history  to  the 
flourishing  days  of  Egypt,  Greece  and  Rome 
before  the  birth  of  scientific  research  and 
preventive  medicine. 

Ancient  Egypt,  rich  in  science  and  wdsdom, 
could  not  cope  -with  the  pestilence  which  vis- 
ited her  from  Ethiopia,  and  wms  fast  decay- 
ing previous  to  the  exodus  of  the  Israelites. 

The  Greeks  developed  tiie  most  glorious 
civilization  of  anti(iuity,  hut  they  “were  un- 
able to  exterminate  malaria  and  bubonic 
['lague,  and  remained  in  bondage  to  these  dis- 
eases for  more  than  twenty-four  hundred 
years.  Hii)pocrafes  Avith  all  his  medical  wis- 
dom, Socrates,  Plato  and  Aristotle  Avith  all 
tiieir  jfliilosophy,  and  Pericles  AAuth  all  his 
laAvs  could  not  free  the  Greeks  from  the  de- 
grading effect  of  disease,  and  under  its  Avith- 
ering  influence  the  civilization  of  this  great 
and  glorious  people  sloAvly  but  surely  de- 
cayed. 

If  one  reads  the  history  of  the  decline  of 
the  Roman  Empire,  he  can  hardly  fail  to  see 
that  disease  Avas  an  important  factor  in  that 
retrograde  movement,  Avhich  involved  the 
greater  part  of  the  then  knoAA’u  AA’orld. 

Livy  tells  us  that  Italy  Avas  attacked  by  a 
severe  epidemic  tAA'o  hundred  and  eight  years 
B.  C.  that  caused  many  deaths  and  much  lin- 
gering disease. 

We  are  told  in  the  eightieth  year  A.  D.,  the 
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deaths  from  the  plague  in  Rome  at  the  height 
of  the  epidemic  numbered  10,000  a day.  Such 
was  the  cruelty  of  heaven,  and  j^erhaps  of 
men.  So  said  Bocaccio,  that  between  March 
and  July  ujiwards  of  a hundred  thousand 
souls  perished  in  the  city,  whereas,  before,  it 
was  not  supposed  to  have  contained  so  many 
inhabitants.  So  we  see  the  real  conquerors 
of  Rome  were  not  the  Goths  and  Vandals,  but 
malaria  and  plague. 

Medicine  is  a i)rogressive  science  and  in 
the  last  fifty  years  has  made  greater  progress 
than  any  other  knowm  science  or  profession. 

The  Tennessee  Legislature  i^assed  the  first 
medical  jiractice  act  in  1889,  and  with  a few 
exceptions  that  is  the  law  today. 

Progressive  medicine  has  not  stopped  with 
Tennessee,  but  has  left  Tennessee  behind. 
Jenner  has  given  smallpox  vaccine  to  the 
world.  Laveran  discovered  the  plasmodium 
malariae.  Ross  studied  its  life  history  and 
the  fetters  of  this  disease,  which  has  so  long 
retarded  the  progress  of  man,  have  been  brok- 
en. Ehrlich  studied  the  similar  bodies,  abrin, 
ricin  and  diphtheria  toxin,  and  von  Behring 
and  Roux  gave  the  world  antitoxin.  Finlay 
suspected  a cei’tain  mosquito  to  be  the  car- 
rier of  the  virus  of  yellow  fever.  Reed  and 
his  co-workei’s  demonstrated  the  truth  of  this 
theory  and  the  work  of  Colonel  Gorgas  has 
freed  Havana  from  the  pestilence  and  the 
construction  of  the  Panama  Canal  is  an  ac- 
complished fact.  The  experiments  of  Villem- 
in  demonstrated  the  contagious  nature  of  tu- 
berculosis. The  diligent  research  of  Koch  re- 
sulted in  the  recognition  and  isolation  of  the 
causative  agent,  and  since  this  discovery  the 
mortality  of  the  great  white  plague  in  Eu- 
rope and  the  United  States  has  been  dimin- 
ished more  than  half. 

Hoffman  states  that  two  hundred  thousand 
lives  have  been  saved  by  medical  science  in 
the  last  ten  years  from  tuberculosis  alone, 
which  is  an  average  of  twenty  thousand  per 
year.  One  only  has  to  turn  to  the  great  work 
of  the  American  ])liysicians  in  the  islands  and 
Canal  Zone  to  pi'ove  that  preventive  medi- 
cine is  a progressive  science  and  what  a bless- 
ing it  is  to  a country  tilled  with  pestilence 
and  disease. 

Since  the  beginning  of  the  American  ]\Ied- 
ical  Association  in  1846,  medical  science  and 


literature  has  advanced  very  rapidly,  but 
more  so  since  1904,  when  the  present  Council 
on  Medical  Education  was  appointed.  The 
session  of  1914-1915  will  mark  an  important 
epoch  in  medical  education.  Last  fall  thirty- 
seven  medical  colleges,  for  the  first  time,  re- 
quired for  admission  one  year  of  collegiate 
work  in  addition  to  a four-year  high  school 
education.  This  standard,  which  in  1904  was 
considered  as  ideal,  has  now  become  the  min- 
imum and  has  been  adopted  by  eighty-four 
of  the  one  hundred  and  one  medical  colleges 
that  now  exist,  and  by  twenty-two  of  the 
forty-nine  state  licensing  boards. 

In  addition  to  this,  thirty-four  of  these  col- 
leges and  seven  of  the  state  licensing  boards 
have  gone  further  and  adopted  the  require- 
ments of  two  years  of  collegiate  work  as  the 
minrmum  preliminary  standard.  This  is  a 
marvelous  impi-ovement  over  conditions 
which  existed  only  a brief  ten  years  ago, 
when  of  the  one  hundred  and  sixty-six  med- 
ical colleges  then  in  existence,  only  four  were 
requiring  any  collegiate  work  for  admission, 
and  comparatively  few  were  requiring  even  a 
four-year  high  school  education.  The  gen- 
eral adoption  of  this  higher  standard  makes 
the  entrance  requirements  of  all  medical  col- 
leges more  uniform.  As  a consequence,  stu- 
dents are  exercising  a larger  freedom  in  se- 
lecting the  institution  they  are  to  attend  and 
will  usually  select  the  l)etter  one.  IMore  im- 
portant, however,  is  the  fact  that  students 
fi'om  now  on  will  be  better  (lualified  to  enter 
in  the  study  of  medicine  and  to  master  the 
greater  complexities  of  the  modern  curricu- 
lum. 

Finally,  the  public  has  the  assurance  that 
the  medical  schools  hereafter  will  turn  out  a 
much  larger  proportion  of  thoroughly  quali- 
fied phy.sicians.  The  United  States  has  at  this 
time  about  one  hundred  and  fifty  thousand 
physicians.  She  does  not  need  more  doctors, 
but  better  ones.  She  is  getting  them.  We 
see,  in  1904,  one  hundred  and  sixty-six  med- 
ical colleges,  as  compared  with  one  hundred 
and  one  in  the  fall  of  1914.  We  see  5,747 
medical  students  graduated  from  the  differ- 
ent schools  in  1904,  as  compared  with  about 
;i,000  in  1914.  AVe  see  the  average  life  of  a 
man  increased  four  years  in  the  last  ten,  and 
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the  great  epidemics  which  devastated  the  is- 
lands of  the  sea  and  the  different  continents 
no  longer  trouble  the  moi’e  intelligent  parts 
of  the  world. 

Tennessee  now  holds  as  low  a position  as 
any  state  in  the  Union  and  the  lowest  of  any 
state  in  the  South.  She  has  made  very  little 
change  in  her  practice  act  since  its  adoption 
in  1889.  In  1913  there  were  251  non-grad- 
uates examined  in  the  United  States.  One 
hundred  and  twenty-one  made  license  in  Ten- 
nessee against  thirty-five  in  all  the  other 
states  of  the  Union.  It  is  very  evident  that 
our  state  has  become  the  dumiiing-ground  for 
more  than  her  share  and  will  remain  so  until 
our  Legislature  changes  our  present  laws. 

Tennessee  is  the  only  Southern  state  which 
has  her  doors  Avide  open  for  non-graduates, 
and  is  the  only  state  in  the  country  which 
registers  any  considerable  number  of  such 
candidates.  She  is  also  the  only  Southern 
state  in  which  the  pi-actice  acts  make  no  pro- 
vision for  preliminary  ediAcation. 

We  are  told  by  our  present  Board  of  Ex- 
aminers that  applicants  for  license  appear  be- 
fore them  that  could  not  make  a third  grade 
teacher’s  certificate.  They  claim  that  these 
applicants  cannot  construct  a sentence  cor- 
rectly, and  spell  so  badly  it  is  sometimes  im- 
possible to  find  out  what  they  are  trying  to 
say.  However,  if  perchance,  they  make  an 
aA^erage  of  75  per  cent  on  medical  subjects, 
the  board  is  compelled  to  grant  a license. 
They  also  tell  us  that  last  May,  during  the 
examination,  there  were  fifteen  men  from  sev- 
eral of  the  Eastern  states  Avho  arrived  in 
Knoxville  in  a bunch,  accompanied  by  the 
dean  of  a low  grade  medical  college  in  Bal- 
timore, from  which  they  held  a diploma.  Not 
one  of  the  men  could  take  the  examination  in 
their  home  states,  because  the  home  boards 
had  legal  rights  to  refuse  recognition  to  the 
college  from  which  they  graduated  on  the 
grounds  of  its  Ioav  medical  standing. 

Gentlemen  of  the  Dyer  County  Medical  So- 
ciety, ours,  as  you  Avell  know,  is  the  profes- 
sion which  guards  the  interest  of  civilization 
and  makes  modern  progress  possible.  That 
being  true,  is  it  right  to  stamp  ignorance  with 
a certificate  of  proficiency  and  allow  it  at 
once  to  pass  into  its  chosen  field  of  opera- 
tion? Unlike  the  young  lawyer,  the  doctor 
does  not  have  many  years  to  wait  for  impor- 
tant cases  to  come  into  his  hands.  His  first 
call  may  be  an  emergency  call,  a leading  citi- 
zen is  injured,  a prominent  woman  has  given 


her  child  poison  by  mistake,  or  an  infant  is 
severely  burned.  On  his  immediate  skill  and 
knowledge  may  depend  a life.  To  stamp  the 
seal  of  approval  on  an  ignorant  man  may 
mean  the  hurrying  of  many  innocent  people 
to  the  grave.  To  license  such  a man  simply 
because  he  is  poor  or  in  need  means  that  he 
Avill  sell  knowledge  that  he  does  not  possess, 
and  that  every  dollar  which  passes  into  his 
hands  has  been  fraudulently  obtained  from 
people  whose  condition  is  far  more  pitable 
than  his. 

Our  present  legislative  committee  should 
draft  a medical  iiractiee  equal  to  those  of  the 
best  states  in  the  Union,  or  to  conform  to  the 
model  medical  curriculum;  subject  same  to 
legal  counsel  for  approval ; have  each  county 
medical  society  in  the  state  to  demand  of  its 
senator  and  representative  to  support  this 
movement  in  this  Legislature,  Avhich  is  to  put 
Tennessee  in  the  position  she  justly  deserves. 

The  great  stigma  in  the  past  has  been, 
while  intelligent  medical  men  have  been  lead- 
ing the  crusade  against  greed,  ignorance  and 
disease,  our  legislative  halls  have  been  croAvd- 
ed  with  the  representatives  of  sects,  cults  and 
charlatans  demanding  legal  recognition. 

In  so  great  a work  as  the  eradication  of 
preventable  disease,  all  intelligent  people 
should  co-operate.  The  laAvs  should  support 
them  and  the  Legislature  should  recognize 
the  fact  that  the  right  to  enjoy  health  is  quite 
as  sacred  as  that  to  possess  property. 

“There  is  a moral  obligation  to  be  intelli- 
gent. Ignorance  is  a vice  and  Avhen  it  results 
in  injury  to  anyone  it  becomes  a crime,  a 
moral  if  not  a statutory  one.”  If  the  Ten- 
nessee Legislatiire  has  been  ignorant  in  the 
past  as  to  what  other  states  are  doing,  she 
should  read  or  listen  to  the  medical  profes- 
sion a while,  and  then  give  us  the  laws  we 
need  for  the  best  interest  of  our  people. 


PREVENTION  OF  TYPHOID  FEVER. 


By  N.  C.  Ellis,  M.D. 
Friendsville,  Tenn. 


For  centuries  past  typhoid  fever  has  slain 
its  thousands,  all  because  we  did  not  knoAv 
its  cause  and  prevention.  Today  we  know 
the  cause  and  haAm  the  easy  means  of  pre- 
vention at  our  hands.  So,  then,  we  stumbled 
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into  the  grave  in  darkness  without  knowing 
tlie  danger  that  lurked  about  us.  Today  we 
step  into  the  grave  in  daylight  all  because 
of  negligence  or  unnecessary  ignorance  on 
our  part. 

How  can  one  prevent  typhoid  fever?  A i e- 
ply  is  rendered  much  more  simple  is  the  ques- 
tion, “How  does  one  get  typhoid  fever?”  is 
answered  first.  There  are  a few  prefatOiy 
icmiarks,  however,  essential  to  the  answering 
of  both,  and  the  writer  would  ask  that  you 
rcmeinber  these,. 

First,  typhoid  fever  is  caused  by  a ger  u 
called  “typhoid  bacillus.” 

Second,  this  germ  does  not  fall  from  the 
lieavens  nor  rise  from  the  earth  in  fog,  but 
ti'avels  directly  or  indirectly  from  one  indi- 
vidual to  another. 

Third,  this  germ  must  be  swallowed  by  i.n 
individual  for  it  to  cause  typhoid. 

Fourth,  individuals  with  typhoid  are  thro.r- 
ing  oft'  these  germs  in  the  excreta  all  the 
time  during  illness,  continue  to  throw  then 
off  for  months  after  recovery,  and  occasion- 
ally an  individual  continues  to  throw  them 
off  for  years  afterwards.  They  are  called 
“typhoid  carriers.” 

Fifth,  this  germ  can  live  in  soil,  filth  aed 
water  (even  in  ice  for  months),  and  can  grow 
and  multiply  in  milk  at  ordinary  tempera- 
ture. 

The  reader  will  please  remember  the  aba  re 
statements.  Now  to  the  question,  “How  does 
one  get  typhoid  fever?”  This  simply  means 
how  does  this  germ  travel  from  one  individ- 
ual to  another?  I will  enumerate  the  usual 
ways ; 

First,  one  can  come  in  direct  coid  act  n ’th 
a typhoid  patient,  get  the  germs  on  the  fin- 
gers and  carry  fhem  fo  his  own  mouth  before 
washing  the  hands. 

Second,  one  can  eat  uncooked  fruit  U’  veg- 
etables with  the  soiled  hands  and  get  germs 
into  his  mouth. 

Third,  the  excreta  of  a typhoid  patient  can 
be  disposed  of  without  being  treated  w'th  a 
disinfectant,  and,  if  this  be  on  the  ground, 
the  germs  can  seep  into  wells  and  springs,  and 
iiifection  may  be  spread  through  the  use  of 
this  contaminated  water.  Flies  may  light  ixid 
feed  upon  the  filth,  carry  the  germs  to  raw 
vegetables,  milk  vessels,  oi-  even  to  the  un- 
scu’eened  dining  room,  and  there  deposit  them 
ui)on  the  table  to  be  served. 

Fourth,  the  individual  well  of  typhoid  but 
still  throwing  off  the  germs  is  a very  danger- 
ous character  if  careless,  because  he  may  be 
your  daii'yman  and  handle  milk  vessels  with 
hands  soiled  by  ty])hoid  geiaus.  He  may  han- 


dle ]-aw  vegetables  or  may  use  an  insanitaiy 
closet,  and  throw  off  billions  of  germs  to 
which  flies  have  access  for  spreading  in  Avays 
already  menfioned.  This  insanitary  closet 
may  be  situated  close  by  a AAmll  or  spring,  and 
the  germs  travel  the  natural  course  in  getting 
into  them,  so  the  danger  of  this  individual 
and  the  importance  of  care  upon  his  part  be- 
comes very  apparent. 

The  ansAvering  of  the  question,  “Hoav  can 
I prevent  typhoid  feAmr?”  noAV  becomes  a 
simple  matter.  The  pi’eAmntion  simply  means 
to  preAmnt  the  germs  from  traA'eling  any  of 
the  aboAm  mentioned  avenues  from  the  sick 
to  the  Avell  by — 

First,  killing  tbe  germs  as  soon  as  thej' 
leave  the  body  of  the  sick  or  of  the  recovered 
who  are  still  throAving  off  the  germs.  Disin- 
fect everything  coming  in  contact  Avith  a ty- 
phoid patient.  Disinfect  the  excreta  by  chlo- 
ride of  lime  or  carbolic  acid  or  heat.  AIIoav 
but  feAV  Ausitors  in  the  sick  room,  and  don’t 
alloAV  the  nurse  to  handle  the  food  or  drink 
of  others.  Screen  the  sick  room  (if  the  en- 
tire house  is  not  screened)  to  pi’event  flies 
from  going  from  sick  room  fo  kitchen. 

Second,  after  the  patient  is  Avell,  insist 
upon  the  use  of  a sanitary  closet  Avhich  is 
screened  and  i)roA'ided  with  metal  or  Avooden 
receptacles,  Avhieh  Avill  jireA'ent  both  the 
spread  by  dies  and  the  contamination  of  Avells 
and  springs.  If  these  are  not  provided,  con- 
tiiuie  to  disinfect  the  excreta. 

Third,  kill  your  Hies  and  screen  your  house 
to  prevent  the  entrance  of  your  neighbors’ 
Hies,  Avhich  may  bring  the  germs  from  his 
iiisanitary  closet  to  you. 

Fourth,  if  you  fear  the  i)revious  contam- 
ination of  a Avell  or  spring,  boil  the  Avater  be- 
fore using. 

Fifth,  screen  or  sprinkle  Avith  chloride  of 
lime  your  manure  pits.  Avhich  Avill  serA'e  to 
keep  Hies  aAvay  from  their  breeding  places. 

Ton  Avill  have  observed  that  the  prevention 
of  this  disease  iiiA'olves  a little  care  in  carry- 
ing out  a fcAV  simple  rules  of  sanitation  and 
a little  expense  in  constructing  a sanitary 
closet.  Fan  you  sit  idly  by  and  see  your 
neighbor  go  doAvn  to  an  untimely  grave 
Ihrough  ignorance  of  these  simple  rules?  I 
might  add,  Avill  you  alloAV  this  deadly  malady 
to  enter  the  sacred  circles  of  your  home 
thi'ough  negligeuce  oi-  indifference  upon  your 
part  ? 

(This  is  tlu'  kind  of  paper  that  eA'cry  coun- 
ty society  should  have  read  by  members  at 
poi)ular  gatherings. — Ed.) 
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COME  TO  THE  ANNUAL  MEETING. 

Tuesday,  Wednesday,  Thursday,  April  13, 
14,  15,  1915. 

Y.  M.  C.  A.  Building,  corner  Seventh  Ave- 
nue, North,  and  Union  Street,  Nashville,  Ten- 
nessee. 

The  officers  of  the  Association,  the  Com- 
mittee on  Arrangements,  the  doctors  of  Nash- 
ville, and  the  whole  City  of  Nashville  invites 
you  to  come. 

There  will  be  a good  program  and  a good 
time. 

It  will  do  you  good  to  turn  loose  at  home 
for  three  or  four  days,  and  everything  will 
be  there  when  you  get  back. 

Your  friends  will  all  be  here  and  they 
want  to  see  you.  It’ll  do  you  good  to  see 
them.  This  is  going  to  be  the  best  meeting 
yet! 

No  excuses  go! 


THE  PROGRAM. 

The  preliminary  program  i.s  published  in 
this  number  of  the  Journal.  Away  back  in 
May,  1914,  the  Secretary  began  work  on  this 
program,  making  an  especial  effort  to  secure 
contributions  from  our  members  in  the  coun- 
try, towns,  and  smaller  cities.  In  the  Jan- 
uary number  of  the  Journal  an  invitation  was 
published  from  the  Program  Committee  ask- 
ing members  to  send  in  subjects  for  papers 
v/hich  they  would  read  at  the  annual  meeting. 
Responses  were  feAV  in  number,  and  practical- 
ly all  from  the  four  larger  cities  of  the  state. 
We  are  Amry  proud  of  the  interest  that  is 
taken  in  the  affairs  of  the  Association  by  the 
members  of  the  profession  residing  in  the 
cities  and  are  proud  of  their  ability  to  make 
a good  program.  We  are  also  proud  of  the 
ability  of  our  members  in  the  country  and 
towns  of  the  state,  but  Ave  are  not  so  mightily 


tickled  over  their  apparent  unwillingness  to 
contribute  to  the  program. 

It  has  taken  Avork,  a lot  of  it,  to  make  up 
the  program  as  far  as  it  has  been  completed. 
The  President  of  the  Association  and  the  indi- 
vidual members  of  the  Program  Committee 
have  given  the  Secretary  valuable  assistance. 
Read  over  the  program.  It’s  yours — you 
made  Avhat  there  is  of  it,  and  you  must  make 
Avhat  else  of  it  there  is  to  be. 

The  Progi-am  Committee  is  highly  delighted 
that  Doctoi's  Hillings,  Finney,  Rosenow  and 
Trask  have  done  us  the  honor  to  accept  invi- 
tations to  our  meeting  to  delivei'  addresses. 
These  men  are  masters  in  their  cho.sen  fields 
of  Avork.  They  will  be  accorded  a warm  Avei- 
come  to  the  meeting  of  the  Tennes.see  State 
Medical  A.ssociation. 


EDUCATIONALLY  SPEAKING. 

If  some  poAverful  baron  should  send  a vas- 
sal into  a canehrake  to  gather  oranges  and 
threaten  him  Avith  lianishment  for  failure  to 
deliver  the  fruit,  the  vassal  Avould  most  cer- 
tainly exjilore  the  canehrake.  He  would  come 
out,  though,  Avith  an  empty  basket,  or,  it 
might  be,  Avith  a feAV  “mock  oranges”  gath- 
ered from  osage  trees  Avhich  had  “volun- 
teered” in  the  cane.  But  if  the  stern  baron 
would  relent,  Avould  give  time  to  clear  the 
ground,  transplant  real  orange  trees  near  at 
hand  and  for  nursing  the  plantlings  to  the 
bearing  stage,  sure-enough  oranges  Avould  be 
delivered  Avithin  a reasonable  time. 

The  South  is  a fine  soil  for  fruit  groAving, 
educationally  speaking,  but  canebrakes  bur- 
den the  ground.  We  must  have  utensils  with 
which  the  cane  can  be  cleared  aAvay  and  bear- 
ing trees  transplanted — grubbing  hoes  which 
will  make  a noise  like  money.  And  we  need 
time  for  clearing  and  planting  and  groAving. 
We  have  the  soil,  Ave  have  the  seedlings,  we 
have  the  men  Avho  can  and  avIio  Avill  do  the 
necessary  Avork. 

Send  us  some  grubbing  hoes,  Mr.  Baron,  or 
giAm  us  time  to  make  our  OAvn,  and  then  watch 
delivery  of  the  finest  assortment  of  ripe  and 
perfect  fruit  yet  produced. 

The  South  believes  in  high  standards — the 
highest  that  can  be  maintained.  We  do  not 
want  to  bring  out  “mock  oranges,”  and  we 


462 


EDITORIALS. 


March,  1915 


are  not  going  to  if  there  is  any  way  around. 
Our  Southern  medical  schools  are  fighting  to 
stay  at  the  top  and  to  “keep  the  faith.”  The 
odds  are  against  them  just  at  present,  it 
seems,  but  all  obstacles  will  be  overcome  if  a 
reasonably  fair  chance  can  be  had. 


IN  AN  OLD  MEDICAL  JOURNAL. 

In  the  July,  1866,  number  of  the  Nashville 
Journal  of  Medicine  and  Surgery,  Dr.  0.  G. 
Sherman,  of  Nashville,  described  “Tincture 
Opii  Deodorata,”  U.  S.  P.,  which,  it  seems, 
had  just  become  “officinal.”  He  pleaded 
for  the  use  of  this  preparation,  saying  that 
“since  it  possesses  all  the  peculiar  advantages 
of  these  indefinite  proprietary  articles,  it  be- 
comes the  privilege  and  duty  of  every  med- 
ical man  to  adopt  its  use.”  The  “detail  man” 
was  not  abroad  in  the  land  in  1866,  but  pro- 
prietaries evidently  had  their  hold  even  then. 

The  “Roll  of  Members,  arranged  according 
to  Seniority”  of  the  Nashville  Medical  So- 
ciety for  1865-66  was  given  as  follows;  W.  K. 
Bowling,  G.  S.  Blackie,  C.  K.  Winston,  P.  S. 
Woodard.  A.  A.  Hatcher,  John  Callender.  J. 
D.  Winston,  W.  L.  Nichol,  R.  Martin,  T.  L. 
Madden,  Jo.  C.  Newman,  John  W.  Morton, 
H.  M.  Compton,  W.  B.  Maney,  Jno.  M.  Wat- 
son, D.  DuPre,  J.  H.  Oney,  S.  L.  Wharton, 
W.  IT.  Morgan,  V.  S Lindsley,  F.  M.  Hughes, 
C.  A.  Pyles,  J.  W.  Roberts,  J.  R.  Harwell,  W. 
A.  Cheatham,  Paul  F.  Eve,  AV.  T.  Briggs.  J. 
R.  Buist,  C.  A.  Brodie,  T.  Menees,  J.  A.  Beau- 
champ, G.  H.  Lenoir,  J.  C.  Denton,  J.  Mont. 
Baxter,  E.  AV.  Thurm,  W.  D.  Horton,  J.  D. 
Sheer,  C.  W.  Harper,  E.  H.  Lewis,  T.  B.  Buch- 
anan, J.  Conwell. 

There  were  giants  in  that  company.  Two 
of  the  men  in  that  list  became  Presidents  of 
the  American  Medical  Association,  and  sev- 
eral made  lasting  reputations  as  great  physi- 
cians and  surgeons.  Only  one  of  them,  we 
think,  is  yet  alive. 

In  August  16,  1865,  the  Nashville  Medical 
Society  reorganized,  after  a four  years’  ad- 
joui’ument  due  to  the  war.  One  of  the,  reso- 
lutions adopted  by  the  Society  was  to  the  ef- 
fect that  each  member  absent  at  any  regular 
Tiieeting  “should  pay  one  dollar,  that  no  ex- 
cuse sliould  be  admitted,  and  that  the  fee 
shoiild  be  regarded  as  a debt  of  lionor  and 
lie  diligently  collected  by  the  Trea.surer.”  A 


resolution  of  this  sort  would  die  a violent 
death  in  our  present  day  societies,  but  if  its 
provisions  were  enforced  in  some  of  them  the 
Treasurers  would  be  busy  men. 

At  the  meeting  of  the  Nashville  Medical 
Society,  on  September  6,  1865,  Dr.  John  Cal- 
lender read  resolutions  on  the  death  of  Dr. 
Felix  Robertson,  who  had  died  on  Aug.  10th. 
Dr.  Robertson  was  the  first  white  male  child 
born  in  the  region  where  Nashville  is  located 
and  was  one  of  the  founders  of  this  city.  Most 
eloquent  tribute  was  paid  him  in  the  resolu- 
tions presented  by  Dr.  Callender.  An  extract 
will  serve  to  illustrate:  “It  has  been  said — 
to  a degree  is  probably  true — that  the  face 
which  nature  wears  about  the  spot  of  one’s 
nativity  contributes  no  little  to  the  formation 
of  the  character,  and  it  is  perhaps  no  strain 
of  the  imagination  to  conceive  that  this  fine 
region,  clad  as  nature  left  it,  lent  its  influ- 
ence to  mould  into  the  sturdy  elements  of 
character  which  he  inherited  from  his  ster- 
ling progenitors,  that  naturalness  and  unaf- 
fected simplicity  Avhich  Avas  a so  marked  and 
admirable  feature  in  our  deceased  friend.” 
Dr.  Robertson  AA’as  an  intimate  friend  of  An- 
drew Jackson  and  seems  to  have  been  one  of 
the  strong  men  of  his  day  in  Tennessee. 


WHAT  SOME  WOULD  HAVE  AN  EDITOR 

BE. 

The  average  editor  has  a mass  of  Amrbal 
suggestion  poured  into  his  listening  ear.  He 
is  advised  as  to  Avhat  his  function  is,  Avhat  he 
should  say,  Aidiat  he  should  not  say,  hoAv  he 
should  say  it,  and  hoAV  he  should  not  say  it, 
and  Aidien,  Aidiat  he  should  do,  AA'hat  he  should 
not  do,  AAdiat  he  is  and  Avhat  he  is  not,  Avhat 
he  ought  to  be  and  Aidiat  he  ought  not  to  be, 
AAdiat  he  has  been  and  Aidiat  he  is  going  to  be. 

We  have  tried  to  arriA^e  at  a statement  of 
Avdiat  some  adAUsers  think  an  editor  should  be. 
Here  it  is.  or,  at  least,  here  some  of  it  is:  A 
Moses  meek,  a spitfire ; a mute,  a A’olcano ; a 
mollycoddle,  a bear ; a puritan,  an  anarchist ; 
a horse,  bridled  and  saddled,  free  to  ride  and 
obedient  to  cA'cry  Avord  and  gesture,  a Avild 
horse  Aidth  no  feeling  of  restraint ; a Solomon, 
a.  darn  fool;  a sponge,  a gushing  geyser;  a 
soft-spoken  palaAmrcr,  a rip-snortin’,  fire-eat- 
in’,  damittohell  roarer;  a pliant  tool,  a snob- 
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l‘isli  self-seeker;  a “single  tracker,”  a chame- 
leon; a reformer,  a backslider;  a worm  (non- 
tnrning),  a hell-breathing  dragon;  a — well, 
what’s  the  use?  Such  suggestions  are  taken 
as  all  in  the  day’s  business. 

But  how  the  poor  editor  does  love  the  fel- 
low who  puts  liis  name  down  in  black  and 
white  to  a criticism  offered  in  good  faith, 
even  though  his  hide  is  taken  off,  a liberal 
supply  of  salt  and  pepper  applied  to  the  quiv- 
ei-ing  naked  tissue,  and  the  cutaneous  envelop 
then  reapplied ! And  how  grateful  for  the 
soft  word  of  correction  and  encouragement, 
and  the  kindly  suggestion  for  better  service 
to  all  of  his  fellows ! 

Yes,  there  are  those  who  would  have  the 
editor  be  just  a man,  and  they  are  far  more 
numerous,  than  the  others. 


DEAD  WEIGHT. 

The  Journal  has,  from  time  to  time,  urged 
our  members  to  put  forth  individual  effort  to 
increase  the  enrollment  of  physicians  in  the 
State  Association.  There  are  about  3,400  doc- 
tors in  Tennessee,  and  only  1,444  of  these  are 
listed  on  our  membership  roll  for  1914,  one 
or  two  having  just  now  paid  dues  for  the  last 
year.  We  firmly  believe  that  we  should  have 
at  least  600  more  members,  because  we  believe 
that  there  must  be  at  least  that  many  eligible 
who  are  not  members,  and  because  we  believe 
that  every  eligible  man  should  be  a member. 
Every  doctor  can  secure  great  benefit  from 
affiliation  with  his  county  society  and  the 
State  Association,  and  these  organizations 
should  be  strengthened  by  each  addition  to 
their  membership.  If  the  individual  is  not 
helped  by  being  in,  there  is  something  wrong 
with  the  organization.  If  the  organization  is 
not  made  stronger  and  better  with  the  enroll- 
ment of  a new  member,  there  is  something 
u rong  with  the  individual. 

Neither  the  society  nor  the  individual  mem- 
ber is  going  to  be  benefited  if  men  seek  mem- 
bership and  use  membership  for  what  they 
can  get  out  of  it  for  themselves.  The  man 
who  joins  his  county  society  just  because  he 
wants  membership  in  other  larger  organiza- 
tions is  dead  weight.  The  man  who  joins  his 
county  society  just  because  he  wants  the  pres- 
tige of  membership  to  help  him  secure  reci- 


procity in  some  other  state  is  dead  weight. 
3 he  man  who  never  goes  to  the  meetings  of 
his  society,  and  who  never  participates  in  its 
activities  is  dead  weight. 

“In  numbers  there  is  strength”  only  when 
all  individuals  work  together  for  a common 
end.  We  want  and  should  have  a larger 
membership,  but  it  must  be  a working  mem- 
borship  witliout  any  dead  weight. 


MRS.  LOUIS  BAXTER  KRAUSS. 

Daughter  of  distinguished  parents,  only 
sister  of  a group  of  distinguished  brothers, 
and  wife  of  a distinguished  physician,  Mrs. 
liouis  Baxter  Krauss  died  at  her  home  in 
Memphis  in  February.  Mrs.  Krauss  was  a 
iroman  of  superior  intellectual  attainment 
and  of  lofty  character.  Her  friends  were 
numbered  by  hundreds,  and  her  list  of  ac- 
quaintances embraced  the  names  of  many 
noted  persons.  About  two  years  ago  she  was 
married  to  Dr.  William  Krauss  of  Memphis. 

The  hearts  of  the  many  professional  friends 

Dr.  Krauss  in  Tennessee  and  in  other  states 
where  he  is  widely  known  reach  out  in  ten- 
der sympathy  to  our  distinguished  fellow  in 
the  great  sorrow  that  has  come  into  his  life. 


BELGIAN  PHYSICIANS’  RELIEF  FUND. 

Along  with  other  classes,  the  physicians  of 
Belgium  and  those  dependent  upon  them,  are 
feeling  the  pinch  of  hunger  and  the  humilia- 
tion of  dependency  incident  to  the  ravages  of 
war  in  their  stricken  land.  It  is  not  improba- 
ble that  the  hand  of  want  presses  more  heav- 
ilj"  upon  the  doctors  of  Belgium  than  upon 
most  others  of  her  citizens.  What  are  we 
going  to  do  about  it? 

Dr.  Frank  F.  Simpson,  Treasurer  Belgian 
Physicians’  Relief  Fund,  5 Jenkins  Arcade 
Building,  Pittsburg,  Pa.,  will  receive  and  for- 
Avard  contributions  and  see  to  it  that  it  helps 
some  doctor,  or  the  wife  and  children  of  some 
doctor  in  Belgium  who  need  help. 


TUBERCULOSIS  IN  OUR  PRISONS. 

It  begins  to  look  as  if  something  is  really 
going  to  be  done  toward  making  an  intelli- 
gent effort  to  reduce  the  prevalence  of  tuber- 
culosis in  the  Tennessee  penitentiary.  Gov- 
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enior  Rye  and  his  private  secretary,  Mr.  John 
S.  Denton,  are  intensely  interested  in  the  mat- 
ter and  the  Committee  of  the  Leoislatnre  hav- 
ing in  hand  aft’airs  of  prison  management  are 
iiitensely  interested.  The  Governor  and  the 
Committee  have  gone  into  the  question  in  dead 
earnest  and  are  making  it  a matter  for  per- 
sistent personal  investigation.  It  is  encour- 
aging to  all  who  are  concerned  over  the  tre- 
mendous ravages  of  tuberculosis  in  Tennessee, 
and  to  all  who  believe  in  humane  treatment 
and  health  protection  for  unfortunate  con- 
victs, to  note  the  earnestness  with  which  Gov. 
ernor  Rye  and  the  Legislature  are  attacking 
the  problems  involved  in  the  proper  care  of 
tuberculous  jirisoners  and  the  jirotection  of 
those  who  have  not  yet  been  infected. 

The  state  has  a right  to  inflict  punishment 
for  transgression  of  her  laws,  but  the  state 
no  right  to  condemn  men  to  lingering  death 
produced  by  disease  contracted  in  her  penal 
institutions.  There  is  no  room  for  argument 
— we  have  heretofore  shut  up  men  in  prison 
with  little  chance  to  escape  tuberculosis. 
After  +hey  have  become  infected  they  have 
been  allowed  to  die  in  the  prison  or  have 
been  pardoned  to  go  to  homes  impoverished 
by  their  enforced  absence,  where  they  could 
scatter  their  prison-gotten  germs  among  their 
relatives  and  friends.  This  has  been  no  small 
factor  in  the  dissemination  of  tuberculosis  in 
Tennessee. 

The  State  Board  of  Health  has  been  direct- 
ed by  Governor  Rye  and  the  committee  of 
the  Legislature  to  make  a detailed  investiga- 
liou  to  determine  the  number  of  tuberculous 
prisoners,  and  to  help  work  out  a plan  where- 
by the  present  pitiable  conditions  may  be  re- 
lieved. This  is  no  new  question.  The  State 
l*>oard  of  Health,  through  its  Secretary,  has 
time  and  again  made  appeal  for  correction  of 
the  existent  situation.  Everybody  has  been 
willing,  it  seems,  but  no  way  to  remedy  af- 
fairs has  yet  been  discovered.  We  believe 
that  Governor  Rye  and  this  Legislature  are 
determined  to  find  a way,  and  we  believe 
that  the  people  of  Tennessee  will  rise  up  and 
call  them  blessed  when  they  do. 


PRELIMINARY  PROGRAM. 

The  ])rovisional  program  for  the  annual 
meeting  of  the  Tennessee  State  kledical  As- 
sociation is  here  presented.  The  Secretary 


vmuld  respeetfidly  but  urgently  recpiest  that 
contributors  who  have  not  yet  forwarded  sub- 
jk'cts  of  their  papers  Avill  do  so  at  once. 

Emesis — A Symptom — Geo.  R.  West,  M.D., 
Chattanooga. 

A Paper — Battle  Malone,  M.D.,  Memphis. 

A Hoary  Headed  Heresy — W.  K.  Vance,  M.D., 
Bristol. 

Duodenal  Ulcer — J.  S.  B.  Woolford,  M.D.,  Chat- 
tanooga. 

A Paper — J.  McC.  Hogshead,  Chattanooga. 

A Translation  of  the  Summing  Up  of  5,000 
Cases  of  Scopolamin-Morphine  Anaesthesia  in 

Labor,  by  Le  Quoux — J.  M.  Trout,  M.D.,  Knox- 
ville. 

The  National  Antinarcotic  Law;  What  It  Re- 
quires of  Physicians — G.  E.  Pettey,  M.D.,  Mem- 
phis. 

Moving  Pictures  of  Orthopoedic  Cases — W.  C. 
Campbell,  M.D.,  Memphis. 

Medical  Jurisprudence — 1.  A.  McSwain,  M.D., 
Paris. 

Pyloric  Stenosis  of  Infants — O.  W.  Hill,  M.D., 
Knoxville. 

A Paper — E.  M.  Holder,  M.D.,  Memphis. 

The  Surgical  Treatment  of  Gastric  and  Duode- 
nal Ulcer — R.  A.  Barr.  M.D.,  Nashville. 

The  Hospital  Situation  in  Tennessee — E.  C. 
Ellett,  M.D.,  Memphis. 

A Paper — E.  J.  Johnson,  M.D.,  Memphis. 

Importance  of  Early  Recognition  of  Minor  Sur- 
gical Conditions — C.  P.  Fox.  M.D.,  Greeneville. 

Morpliin-Hyoscin  Analgesia  in  Labor,  with  Re- 
port of  Cases — J.  W.  Brandau,  M.D.,  Clarksville. 

Skin  Grafting — J.  L .Crook,  M.D.,  Jackson. 

Bad  Results  of  Colles  and  Potts’  Fractures, 
and  How  to  Prevent  Same — Duncan  Eve,  Jr., 
M.D.,  Nashville. 

A Paper — T.  G.  Pollard,  M.D.,  Nashville. 

The  Heart  in  Acute  Infectious  Diseases — W.  H. 
Witt,  M.D.,  Nashville. 

Colossal  Goiters  (Illustrated) — W.  D.  Hag- 
gard, M.D.,  Nashville. 

Further  Consideration  of  Autumnal  Pneumo- 
nia— Frank  A.  Jones,  M.D.,  Memphis. 

Surgical  Diagnosis — E.  Dunbar  Newell,  M.D., 
Chattanooga. 

The  Treatment  of  Syphilis — Perry  Bromberg, 
M.D.,  Nashville. 

Fractures  Without  Pathognomonic  Signs — J.  F. 
Gallagher,  M.D.,  Nashville. 

A Paper — E.  R.  Zemp,  M.D.,  Knoxville. 

Epidemic  Otitis  Media — A Study  of  Its  Mani- 
festations— Richmond  McKinney,  M.D.,  Memphis. 

Sera  and  Bacterins  as  Prophylactic  Agents — 
H.  H.  Shoulders.  M.D.,  Nashville. 

Who  Should  Study  DIediciue — A.  F.  Richards, 
M.D.,  Sparta. 
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A Case  of  Orthodontia — Gordon  White,  D.D.S., 
Nashville. 

Sporotrichosis — H.  P.  Friedman,  M.D.,  Nash- 
ville. 

The  Epilepsies — J.  W.  MacQuillan,  M.D.,  Chat- 
tanooga. 

Vertigo — S.  S.  Crockett,  M.D.,  Nashville. 

Diagnosis  of  Syphilis  of  the  Nervous  System — 
A.  W.  Harris,  M.D.,  Nashville. 

The  Tendency  Toward  Drug  Nihilism — Hy 
Lockhart,  M.D.,  Coalmont. 

Dental  Sepsis — X-Ray  and  Clinical  Reports — 
Jack  Witherspoon,  M.D.,  Nashville. 

Psychoses  of  Drug  Addiction — W.  R.  Wallace, 
M.D.,  Memphis. 

Presidential  Address — S.  M.  Miller,  M.D.,  Knox- 
ville. 

Special  Address — Frank  Billings,  M.D.,  Chi- 
cago. 

Special  Address — J.  M.  T.  Finney,  M.D.,  Balti- 
more. 

Special  Address — E.  C.  Rosenow,  M.D.,  Chi- 
cago. 

Special  Address — The  Relation  of  the  Practic- 
ing Physician  to  the  Public  Health — J.  W.  Trask, 
M.D.,  Assistant  Surgeon  General  U.  S.  P.  H.  Serv- 
ice, Washington. 

Chronic  Leg  Ulcer — W.  Scott  Farmer,  M.D., 
Cookeville. 

A Paper — By  Owen  H.  Wilson,  M.D.,  Nashville. 

A Paper — By  R.  E.  Fort,  M.D.,  Nashville. 

Tubercular  Meningitis — Report  of  a Case — K. 
S.  Hewlett,  M.D.,  Franklin. 

Some  Pertinent  Points  in  Vascular  Surgery — 
Report  of  Cases — E.  T.  Newell,  Chattanooga. 

How  Shall  We  Treat  Appendicitis? — M.  C.  Mc- 
Gannon,  Nashville. 

Stasis — Jos.  E.  Johnson,  M.D.,  Memphis. 

Prostatectomy  (with  Lantern  Slides) — Robert 
Mann,  M.D.,  Memjjhis. 

The  Use  of  Autogenous  Serum  in  Certain  Skin 
Diseases — J.  M.  King,  M.D.,  Nashville. 


BEWARE  THE  SOLICITOR. 

It  seems  that  the  Chattanooga  Medicine 
C ompany  is  making  strenuous  effort  to  secure 
endorsements  of  physicians  for  their  pet  prod- 
uct, Wine  of  Cardui.  As  most  of  our  readers 
know,  the  Journal  of  the  American  Medical 
Association  published  articles  denouncing 
this  nostrum.  Pursuant  to  the  appearance  of 
these  articles,  the  Chattanooga  Medicine 
Company  and  its  principal  owner,  Mr.  John 
A.  Patten,  sued  the  American  Medical  Asso- 
ciation for  $300,000.  We  have  heard  that 
many  physicians  have  been  approached  by 
men  who  are  believed  to  be  representing  the 
Chattanooga  Medicine  Company  and  asked 
for  testimonials  endorsing  Wine  of  Cardui. 

We  are  informed  that  the  Limestone  Coun- 
ty (Ala.)  Medical  Society  passed  resolutions 
condemning  the  activities  of  the  concern  man- 


ufacturing Wine  of  Cardui  in  their  efforts  to 
secure  testimony  favora))le  to  their  nostrum 
from  physicians  in  that  county.  They  were 
promptly  threatened,  rve  are  told,  witli  suits 
to  be  instituted  against  the  Society  and 
against  the  individual  members  unless  these 
resolutions  were  rescinded.  The  resolutions 
were  not  rescinded. 

The  fight  against  pernicious  patent  medi- 
cines is  on.  We  are  confident  that  the  med- 
ical profession  of  Tennessee  will  line  up  in 
solid  phalanx  on  the  side  of  deceiicy  and 
right  and  that  they  will  not  knowingly  con- 
tribute aid  of  any  character  to  perpetuate  the 
sale  and  use  of  any  secret  concoction  which 
has  been  advertised  to  the  world  as  cajrable 
or  doing  what  every  sensible  man  knows  it 
cannot  do. 

If  the  solicitor  comes  to  you,  listen  well  to 
his  line  of  conversation,  bid  him  adieu,  and 
buckle  on  your  armor  for  a more  jrersistent 
fight  against  pratent  medicines  in  general. 


News  Notes  and  Comment 


The  Lincoln  and  Bedford  County  Societies 
have  hit  upon  the  liappry  jffan  of  exchanging 
essayists.  At  the  meeting  of  the  Bedford 
County  Societv  on  February  17.  Dr.  J.  T.  Gra- 
ham of  Lincoln  County  read  a paper  on  “Ex- 
periences of  a Country  Doctor.” 


The  members  of  the  Bedford  County  Med- 
ical Society  are  active  in  spreading  the  gos- 
pel of  health.  Dr.  F.  B.  Reagor  delivered  a 
public  lecture  on  “The  Conservation  of  Vis- 
ion” at  the  First  Christian  Church  at  Shelby- 
ville  on  the  evening  of  February  12th.  The 
policy  of  the  Bedford  County  Society  with 
reference  to  public  health  work  was  definite- 
i.\  decided  upon  some  time  ago  at  an  official 
meeting.  Good  is  bound  to  come  from  it  to 
the  community  and  to  the  society. 

The  April  meeting  is  going  to  be  the  big- 
gest yet. 

It  will  help  you  to  leave  your  work  for 
three  or  four  days.  Take  your  vacation  in 
April  and  come  to  the  Nashville  meeting. 
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Bring  your  wife.  She  needs  a rest,  too. 
She’s  tired  of  answering  the  telephone,  she’s 
tired  of  hearing  about  your  troubles  and 
everybody’s  else.  She’s  tired  of  housework. 
Give  her  a rest  by  bringing  her  with  you  to 
Nashville. 

If  you  have  no  wife,  it’s  a fine  time  to  get 
one.  Start  your  honeymoon  at  the  Nashville 
meeting  and  keep  it  going  till  you  die. 

Look  over  the  advertising  pages  of  the  Feb- 
ruary, March  and  April  Journals  and  you  will 
know  where  to  eat,  sleep  and  shop  while  you 
are  in  Nashville  at  the  annual  meeting. 

Get  the  habit  of  looking  through  our  adver- 
tising pages  and  then  get  the  habit  of  buying 
from  our  advertisers.  They  are  the  best  in 
business. 

Look  over  the  program  and  decide  what 
papers  you  want  to  discuss,  and  then  get 
‘ loaded.”  That’ll  help  make  a lively  meet- 
ing and  will  help  make  the  program  worth 
while. 


Dr.  L.  B.  Walton,  an  honorary  member  of 
the  Robertson  County  Medical  Society,  died 
at  his  home  near  Cross  Plains  on  February  15. 
Dr.  Walton  was  eighty-seven  years  of  age  and 
had  practiced  medicine  for  more  than  half  a 
century,  having  graduated  in  1854. 

If  you  have  a patient  going  to  Battle  Creek, 
communicate  with  the  Journal.  We  may  be 
able  to  save  your  patient  a little  money. 


Dr.  Claude  P.  Martin,  of  Cookeville,  had 
I’.is  arm  broken  while  cranking  his  car.  Dr. 
Martin  is  the  Secretary  of  the  Putnam  County 
Medical  Society. 

Dr.  J.  P.  Tillery,  of  Knoxville,  spent  a two 
weeks  vacation  in  Florida  in  February. 


The  home  of  Dr.  N.  C.  Steele  on  Missionary 
Ridge,  Chattanooga,  was  ruined  by  fire  on  the 
night  of  February  9th.  Dr.  Steele’s  hand- 
some library  was  seriously  damaged. 


Treatment  rooms  for  the  application  of  hy- 


drotherapy, massage  and  electrotherapy  have 
been  opened  in  the  Hitchcock  Building,  Nash- 
ville, by  Dr.  C.  F.  Yale,  a member  of  the 
Davidson  County  Medical  Society. 


An  effort  to  sell  United  States  merchandise 
manufactured  to  a scale  of  inches,  feet  and 
yards  will  fail  in  South  America,  where  the 
metric  system  of  measurements  is  in  estab- 
lished use. 

Likewise,  and  just  as  naturally,  the  appli- 
cation of  the  Eastern  yardstick  of  medical 
education  to  the  Southern  fabric  will  result 
in  the  attempted  establishment  of  educational 
.standards  which  cannot  now  be  maintained. 


Dr.  S.  i\I.  iMiller,  President  of  the  Tennes- 
see State  Medical  Association,  after  some 
weeks  spent  at  various  Southern  seashore  re- 
sorts, is  at  home  in  Knoxville. 


Dr.  John  M.  Lee,  of  Bellevue  Hospital,  who 
has  been  visiting  his  relatives  in  Nashville, 
has  returned  to  New  York. 


Dr.  C.  N.  Cowden  visited  Chicago  and 
Rochester  Clinics  in  February. 


“Doc”  has  found  times  mighty  dull  up  at 
the  head  of  Coon  Hollow  and  says  he  has 
been  “helpin’  the  boys  git  out  some  timber, 
jest  for  exercise.” 


There ’s  a big  difference  between  us  and 
U.  S.  Up  to  March  1st,  636  members  of  the 
Tennessee  State  Medical  Association  were 
registered  with  us.  But  you  should  just  see 
how  many  were  registered  with  Uncle  Sam 
under  the  requirements  of  the  Harrison  law ! 
No,  us  and  U.  S.  are  not  at  all  in  the  same 
class  when  it  comes  to  collections  and  enroll- 
ment. 


Dr.  ]\I.  G.  Buckner,  of  Nashville,  was  pre- 
sented a loving  cup  by  the  Nashville  Y.  M. 
C.  A.  in  appreciation  of  his  woi’k  in  behalf  of 
that  institution,  of  which  he  recently  resign- 
ed as  President. 


The  sixth  annual  session  of  the  Clinical 
Congress  of  Surgeons  of  North  America  will 
meet  in  Boston  during  the  week  of  October 
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25th,  1915.  The  attendance  will  be  limited 
to  the  number  that  can  be  comfortably  ac- 
commodated at  the  clinics,  and  those  mem- 
bers contemplating  attending  will  have  to 
register  before  the  meeting,  as  no  others  will 
be  received  after  the  recpiisite  number  has 
been  received. 


The  Council  on  Medical  Education  of  the 
American  Medical  Association  met  in  Chi- 
cago, February  16,  1915.  The  report  of  the 
Secretary  showed  that  in  1904  there  were  160 
medical  schools  in  the  United  States ; in  1914 
there  were  98.  It  was  predicted  that  this 
latter  number  would  be  decreased  3 or  4. 
AVho  will  be  “It”? 


At  the  above  mentioned  meeting  a prelim- 
inary report  on  tlie  standardization  of  hos- 
pitals was  rendered.  It  is  contemplated  to 
classify  hospitals  in  the  same  manner  that 
medical  schools  are  graded.  It  is  desired  to 
know  if  there  are  a sufficient  number  of  ac- 
ceptable hospitals  to  receive  all  the  graduates 
of  the  medical  schools — to  the  end  that  a fifth 
or  hospital  year  be  added  to  the  medical  cur- 
riculum. 


At  the  recent  meeting  of  the  Association 
ot  American  Medical  Colleges  held  in  Chi- 
cago, February  17,  1915,  the  Medical  Depart- 
ment of  the  University  of  Tennessee  at  Mem- 
phis was  admitted  to  membership. 

The  following  concluding  paragraph  from 
an  address  of  Dr.  W.  L.  Eodman,  President- 
elect of  the  American  Medical  Association, 
before  the  Southern  Medical  Association  in 
Richmond,  Va.,  is  not  only  worth  reading, 
but  worth  thinking  about.  Says  Dr.  Rod- 
man:  “To  treat  an  operable  neoplasm  of  the 
mammary  gland  by  either  electricity,  radium 
or  Roentgen  rays  has  no  justification  whatso- 
ever, pathologic  or  clinical.  We  have  heard 
entirely  too  much  of  radium  and  its  marvel- 
ous cures  and  have  had  too  little  verification 
of  its  beneficent  powers.  Whatever  it  will  do, 
Roentgen  rays  will  do  better.  The  latter  are 
available  to  rich  and  poor  alike,  while  only 
the  wealthy  can  afford  to  travel  in  their  pri- 
vate cars  across  the  continent  chasing  this 
ignis  fatuus.  The  German  surgeons  have 


tried  it  out,  abandoned  its  use,  and  warned 
the  public  against  it.  The  storm  in  America 
has  about  passed,  the  air  has  been  clarified, 
the  damage  estimated,  and,  like  lightning,  it 
has  struck  in  only  a few  high  places.” 


Dr.  A.  B.  Cook,  of  Los  Angeles,  recently 
visited  Nashville,  his  old  home.  Dr.  Cook 
was  welcomed  by  his  numerous  friends,  who 
are  interested  in  his  work  in  his  adopted 
Califoimia  home  and  who  are  delighted  that 
his  success  has  been  large.  Dr.  Cook  was  for 
many  years  one  of  the  most  active  workers 
in  the  Tennessee  State  Medical  Association 
and  was  honored  by  his  fellows. 


Less  than  half  of  the  members  of  the  Asso- 
ciation for  1914  have  i^aid  dues  for  1915, 
so  far  as  the  records  in  the  office  of  the 
Secretary  show.  There  are  a number,  it  seems, 
who  have  paid  dues  to  County  Secretaries, 
but  have  not  yet  been  reported  because  of 
the  tardiness  of  their  fellow  members.  The 
Secretary  of  the  State  Association  is  ex- 
tremely anxious  to  have  every  record  in  prop- 
er shape  ■when  the  time  of  the  annual  meeting 
comes.  If  everybody  will  pay  dues  so  that 
all  County  Secretaries  may  report,  our  rec- 
ords will  be  right  up  to  the  minute  and  we 
can  show  the  House  of  Delegates  just  where 
we  are. 


A number  of  Nashville  business  men  have 
inserted  advertisements  in  this  number  of  the 
Journal.  We  have  solicited  these  advertise- 
ments, trying  to  get  them  from  the  very  best 
establishments  in  the  city,  so  that  you  and 
your  wife  may  know  just  where  you  can  get 
what  you  want  when  you  come  to  the  meet- 
ing in  April.  If  it’s  a hotel  or  a restaurant 
that  you  want  to  settle  on  for  lodgment  and 
nourishment  while  you  are  here,  look  in  the 
February,  March  and  April  Journal.  The 
best  in  Nashville  are  advertised  in  the  Jour- 
nal. If  you  want  to  buy  instruments,  look  in 
the  Journal.  Our  best  houses  are  advertising 
with  us.  If  your  wife  wants  to  buy  a new 
hat  or  a new  dress,  look  in  the  March  and 
April  Journals.  The  best  houses  carrying 
those  lines  are  advertised.  If  you  want  to 
take  home  a nice  piece  of  jewelry  to  your 
young  lady  daughter,  look  in  the  Journal. 
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The  best  jewelers  are  advertising  in  the  Jour- 
nal. If  you  want  to  ride  around  some,  look 
in  the  Journal  and  find  where  taxis  can  be 
had.  If  you  want  to  smoke  good  cigars,  get 
a nice  cooling  drink,  buy  a new  automobile 
or  a new  set  of  tires,  look  in  the  Journal. 
And,  after  you  have  slept,  eaten,  smoked,  had 
a ride,  made  all  your  purchases,  and  attended 
all  the  meetings  of  the  Association,  if  you 
want  to  kiiow  where  the  best  moving  pictures 
are,  look  in  the  Journal.  Really,  if  you  are 
going  to  spend  your  money,  why  not  spend  it 
with  the  best  houses  who  patronize  our  adver- 
tising columns? 

Marshall  County  has  reported  twenty  mem- 
bers for  1915,  sixteen  of  whom  have  paid  med- 
ica]  defense  fees. 

Dr.  Frank  C.  Anderson,  Vanderbilt  1901, 
died  at  Brookwood,  Ala.,  January  11,  1915. 
Dr.  Anderson  formerly  resided  in  Nashville, 
where  he  was  engaged  in  practice  with  his 
brother.  Dr.  W.  B.  Anderson,  and  had  many 
friends  and  acquaintances  among  our  mem 
hers. 

The  Sarah  James  Maternity  Hospital  has 
bt  en  opened  at  922  Russell  Street,  Nashville, 
by  Miss  Annette  Beal.  Miss  Beal  has  had 
long  experience  in  obstetrical  work  and  in 
institutional  management.  The  Journal  com- 
mends her  institution. 


Society  Proceedings 


DAVIDSON  COUNTY. 

January  5th,  1915.— The  Academy  met  in 
annual  session  with  one  of  the  largest  attend- 
ances in  the  history  of  the  Academy.  The 
President,  Dr.  Duncan  Eve,  Jr.,  was  in  the 
chair. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  President  announced  the  Committee  on 
Arrangements  for  the  meeting  of  the  Tennes- 
see State  Medical  Association,  which  meets  in 
Nashville  next  April,  as  follows:  Drs.  Perry 
Bromberg,  H.  M.  Tigert,  W.  C.  Dixon,  W.  D. 
Haggard  and  R.  A.  Barr. 

The  Secretary  then  read  the  following  an- 


nual report:  “To  the  President  and  Mem- 
bers of  the  Nashville  Academy  of  Medicine 
and  Davidson  County  Medical  Society:  As 
your  Secretary-Treasurer  for  the  year  1914, 
1 beg  leave  to  submit  to  you  my  report  for 
the  year  beginning  January  1,  1914,  and  end- 
ing December  31,  1914.  During  the  past  year 
Ihe  membership  of  the  Academy  reached  the 
number  of  157.  This  number  was  reduced  by 
the  removal  from  the  county  of  two  members 
and  by  the  death  of  another.  There  were 
nineteen  applications  for  membership,  one  be- 
i]ig  in  the  nature  of  a transfer  from  the  Wil- 
liamson County  Medical  Society.  Two  appli- 
cants who  were  elected  did  not  qualify  by 
the  payment  of  dixes.  There  are  now  four 
honorary  members  of  the  Academy,  three  hav- 
ing been  elected  during  the  year.  The  ap- 
pended itemized  statement  Avill  shoAV  that  the 
Academy  is  in  a very  satisfactory  financial 
condition,  there  being  on  hand  in  the  Tennes- 
see National  Bank  $1,0443.28  to  the  credit  of 
the  Academy.  The  account  is  deposited  at  4 
per  cent  interest,  which  accumulated  the 
amount  of  $18.94  for  the  first  half  of  the  year. 
The  interest  for  the  last  half  of  the  year  is 
not  credited  until  February.  I would  respect- 
fully request  that  an  auditing  committee  be 
appointed  to  examine  the  accounts  and  verify 
them  with  the  books  and  bank  balance.  I 
Avish  to  thank  the  members  of  the  Academy 
for  their  hearty  co-operation  during  the  year, 
especially  in  the  matter  of  essays.  Respect- 
fidly  submitted,  J.  F.  Gallagher,  Secretary.” 

The  President  announced  that  this  being 
the  annual  meeting  he  Avould  entertain  nomi- 
nations for  the  officers  of  the  society  for  the 
coming  year,  that  of  President  being  called 
for  first. 

Dr.  Olin  West,  in  a graceful  speech  in 
which  the  public  health  Avork  of  the  nominee 
Avas  especially  stressed,  placed  the  name  of 
Dr.  W.  E.  Hibbett  before  the  Academy. 

To  comply  Avith  the  provision  of  the  By- 
Laws  the  names  of  Dr.  H.  M.  Tigert  and  Dun- 
can Eve,  Jr.,  Avere  placed  in  nomination.  On 
ballot.  Dr.  Hibbett  received  98  votes,  Dr.  Ti- 
gert 8,  and  Dr.  Eve  2.  Dr.  Hibbett  Avas  de- 
clared elected  and  took  the  chair. 

Nominations  for  Vice  President  Avere  then 
called  for  and  Dr.  Simons  nominated  Dr.  R. 
L.  Jones.  Dr.  Robert  Caldwell  nominated  Dr. 
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D.  R.  Neil.  Dr.  Neil  did  not  allow  liis  name 
to  be  presented,  saying  that  he  had  already 
served  as  Vice  President  of  the  Academy.  Dr. 
Witt  nominated  Dr.  H.  M.  Tigert.  The  vote 
resulted  in  Dr.  Tigert  receiving  61  and  Dr. 
Jones  45.  Dr.  Tigert  Avas  declared  elected. 

In  the  call  for  nominations  for  Secretary- 
Treasurer;  Dr.  0.  N.  Bryan  nominated  Dr.  G. 
Frank  Aycock.  Dr.  Perry  Bromberg  nomi- 
nated Dr.  J.  P.  Gallagher.  Dr.  Crawford 
moved  that  the  nominations  be  closed.  Sec- 
onded and  carried.  The  vote  resulted  in  Dr. 
Aycock  receiving  43  votes  and  Dr.  Gallagher 
67.  Dr.  Gallagher  was  declared  elected. 

Nominations  for  Delegates  to  the  Tennes- 
see State  Medical  Association  were  then  call- 
ed for,  the  present  incumbents  having  served 
two  terms.  Dr.  Port  nominated  Dr.  C.  N. 
Cowden.  Dr.  Cowden  would  not  allow  his 
name  to  come  up,  explaining  that  he  was 
Treasurer  of  the  State  Society.  Dr.  Crockett 
nominated  the  present  incumbents,  Drs.  Mc- 
Cabe, Tigert  and  Caldwell,  to  succeed  them- 
selves. Dr.  Price  nominated  Drs.  Witt, 
Bloomstein  and  Oughterson.  The  vote  re- 
sulted as  follows : McCabe  53,  Witt  42,  Ti- 
gert 49,  Bloomstein  30,  Caldwell  53,  Oughter- 
son 33.  Drs.  McCabe,  Tigert  and  Caldwell 
were  declared  elected.  Drs.  0.  N.  Bryan,  D. 
R.  Pickens  and  R.  W.  Billington  were  re- 
elected alternates  respectively. 

The  Academy  then  adjourned  to  the  dining 
room  of  the  Tulaue  Hotel,  where  the  annual 
banquet  was  held. 

January  12th,  1915. — The  President,  Dr. 
W.  E.  Hibbett,  called  the  regular  weekly 
meeting  of  the  Academy  to  order  at  8 :10  p. 
m.  Among  those  present  were:  Hudson,  R. 
Caldwell,  Yale,  J.  M.  King,  Floyd  West, 
P>romberg,  Gaines,  Morissey,  Hill,  T.  A.  Leon- 
ard, Simons,  Keller,  R.  A.  Barr,  Witt,  Schell, 
Sharber,  Jones,  Shoulders,  McKinney,  Ma- 
nier,  Williamson,  Edwards,  Pickens,  Ward, 
Minor,  Orr,  Fuqua,  Oliver,  Harris,  Head, 
Friedman,  Sanders,  J.  A.  Witherspoon,  Mc- 
Cabe, Roberts,  Leonard,  Litterer,  D.  Eve,  Jr., 
Hugh  Barr,  Goodwin,  Davis,  Billington,  Spitz, 
C.  P.  Anderson,  Pollard,  Marr  and  Morrison. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 


The  President  announced  the  following 
committees : 

Public  Health  and  Legislation — Drs.  Mc- 
Cabe, Tigert,  Dixon  and  the  Secretary,  Dr. 
Gallagher. 

Auditing  Committee — Drs.  Dixon,  Kennon 
and  Nichol. 

The  following  names  were  added  to  the 
Committee  on  Arrangements  for  the  Tennes- 
see State  Medical  Association — Drs.  Haggard 
and  R.  A.  Barr. 

The  essayist  of  the  evening  was  Dr.  W.  C. 
Dixon  on  “The  Diagnosis  of  Chronic  Gastric 
and  Duodenal  Ulcer.” 

Dr.  Harris  (opening  the  discussion)  said 
that  two-thirds  of  the  errors  in  the  diagnosis 
of  this  condition  were  due  to  the  lack  of  a 
careful  examination.  He  said  to  discuss  fur- 
ther the  paper  would  be  but  to  reiterate  what 
the  essayist  had  already  said. 

Dr.  J.  M.  King  referred  to  Dr.  George  ^s  six 
hundred  cases  of  ulcer  examined  by  the  “di- 
rect method”  by  the  X-ray.  Dr.  George  bases 
his  diagnosis  on  his  interpretation  of  the 
shape  of  the  “cap  of  the  duodenum.  If  the 
ulcer  involves  more  than  the  mucous  mem- 
brane  the  caput  will  be  deformed,  says  Dr. 
George. 

Dr.  J.  A.  Witherspoon  stated  that  the  X- 
ray  findings  are  of  more  value  in  duodenal 
than  gastric  ulcer.  In  the  diagnosis  he  be- 
lieves the  history  the  most  valuable  point  to- 
gether with  the  finding  of  occult  blood.  He 
is  not  convinced  that  surgery  is  of  much  value 
in  gastric  ulcer,  though  he  believes  it  is  of 
value  in  duodenal  ulcer.  Thinks  duodenal 
feeding  combined  with  rest  in  bed  of  value  in 
gastric  ulcer.  The  technic  of  duodenal  feed- 
ing was  described,  the  speaker  closing  with 
a plea  for  more  careful  histories. 

Dr.  R.  A.  Barr  said  that  a history  of  pro- 
longed gastric  trouble  is  an  aid  to  diagnosis. 
He  does  not  think  much  of  Dr.  George’s 
methods  of  diagnosis  by  the  X-ray.  Dr.  Barr 
thinks  the  differential  diagnosis  of  stomach, 
duodenal  ulcer,  gall-bladder  disease  and  ap- 
pendiceal trouble  of  sentimental  value.  The 
duodenal  feeding  as  mentioned  by  Dr.  With- 
erspoon does  not  appeal  to  him,  said  Dr. 
Barr.  He  doesn’t  believe  ulcer  of  the  duode- 
num more  surgical  than  ulcer  of  the  stomach. 
He  thinks  patients  should  be  given  a full 
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trial  with  medical  treatment  before  surgery 
should  be  attempted,  because  surgery  that 
will  cure  these  conditions  is  dangerous  sur- 
gery ; gastro-enterostomy  alone  not  being  suf- 
ficient to  cure  either  gastric  or  duodenal  ul- 
cers. 

Dr.  Floyd  spoke  of  the  difficulty  of  diagno- 
sis in  some  eases.  He  said  that  the  Mayos 
stress  the  value  of  their  radiographic  work 
in  the  eliagnosis  of  these  conditions,  placing 
it  60  to  90  per  cent  in  value  of  the  diagnosis. 
He  quoted  eases  in  support  of  his  point  that 
the  vomiting  of  blood  is  not  worth  much  in 
locating  the  site  of  the  ulcer. 

Dr.  D.  J.  Roberts  said  that  there  was  no 
pathognomonic  symptom  of  gastric  or  duode- 
nal ulcer,  the  history  being  most  important. 
In  regard  to  the  medical  treatment.  Dr.  Rob- 
erts recommended  a bland  diet,  full  doses  of 
bismuth  and  Carlsbad  salts,  and  the  drinking 
of  large  quantities  of  an  alkaline  water.  A 
good  example  of  the  latter  here  at  home  is 
Dosley  Springs,  said  the  speaker.  The  use  of 
“Scarlet  Red”  was  also  mentioned  by  Dr. 
Roberts. 

Dr.  J.  A.  Witherspoon  disagreed  with  Dr. 
Floyd  in  regard  to  the  blood  locating  the 
ulcer,  and  said  that  the  cases  cited  by  Dr. 
Floyd  were  the  exceptions  “that  prove  the 
rule.  He  agreed  with  Dr.  Barr  in  regard  to 
“ideal  surgery”  of  the  stomach,  but  has  only 
seen  three  resections  of  ulcers  in  this  country 
or  Europe.  He  asked  Dr.  Barr  how  many  ul- 
cers of  the  stomach  or  duodenum  he  had  re- 
sected. 

Dr.  R.  A.  Barr  said  that  his  experience 
was  limited  in  regard  to  these  resections.  He 
said  that  he  had  done  a number  of  gastro- 
enterostomies, but  with  no  beneficial  results, 
and  that  in  the  future  he  would  do  more 
surgery  or  none  on  the  stomach. 

Dr.  Gaines  said  that  it  is  the  hardest  thing 
in  medicine  or  surgery  for  him  to  make  up 
his  mind  as  to  the  presence  of  gastric  or 
duodenal  ulcer.  In  five  cases  he  has  delayed 
until  thei-e  was  hemorrhage.  He  said  that  in 
some  cases  it  was  practically  impossible  to 
do  more  than  a gastro-enterostomy.  He 
thinks  there  are  some  technical  points  that 
make  for  or  against  success  in  gastro-enteros- 
tomy. 

Dr.  Dixon  (closing)  said  that  he  thinks  Dr. 


George  an  extremist.  In  his  experience  the 
fluoi’oscope  and  plates  have  a definite  value 
and  uses  them  in  all  eases  going  through  his 
hands.  He  stressed  the  point  that  the  pa- 
tient should  have  a thorough  history  of  all 
gastric  symptoms  from  their  inception.  He 
said  that  while  the  average  duration  of  symp- 
toms is  twelve  years,  it  must  not  be  inferred 
that  the  diagnosis  is  delayed  that  long.  He 
said  that  hemorrhage  occurs  in  only  about  20 
per  cent  of  the  cases  and  this  should  not  be 
relied  upon  in  diagnosis. 

Case  reports  were  declared  in  order. 

Dr.  Simons  reported  a case  of  primary  car- 
cinoma of  the  kidney.  The  case  was  de- 
scribed in  detail  and  the  kidney  exhibited. 

Dr.  J.  M.  King  reported  a case  of  carci- 
noma of  the  breast  in  a man  74  years  old  of 
about  one  month  duration.  He  said  that  the 
condition  is  very  rare,  Delafield  having  col- 
lected only  37  cases.  Dr.  King  also  reported 
a ease  of  “white  spot  disease”  in  a young 
woman  of  15  years,  which  started  nine  years 
ago.  He  also  i-eported  a ease  of  aspergillus 
auricularis.  Growths  of  the  fungus  were 
made  by  Dr.  Spitz  and  exhibited  to  the  Acad- 
emy. 

Dr.  R.  A.  Barr  reported  the  following  case : 
(Report  of  this  ease  appears  elsewhere  in  this 
Journal. — Ed.) 

In  answer  to  a question  by  Dr.  McCabe, 
Dr.  Barr  stated  that  the  anastomosis  was 
made  to  the  pyloric  antrum. 

There  being  no  further  business  the  Acad- 
emy adjourned,  10  p.  m. 

January  19th,  1915. — The  President,  Dr.  W. 

E.  Hibbett,  called  the  regular  weekly  meet- 
ing of  the  Academy  to  order  at  8 :15  p.  m. 
The  following  members  were  present : Rob- 
erts, J.  A.  Witherspoon,  Fort,  Cowden,  T.  A. 
Leonard,  Goodwin,  N.  C.  Leonard,  Simons, 
Floyd,  Orr,  D.  Eve,  Jr.,  Grizzard,  Sanders,  C. 

F.  Anderson,  AVard,  Tigert,  Kennon,  Fuqua, 
Ayeoek,  Howard  King,  Oughterson,  R.  0. 
Tucker,  M.  0.  Davis,  Sharp,  Harris,  Pollard, 
R.  A.  Barr,  0.  N.  Bryan,  Friedman,  Jack 
Witherspoon,  Nichol  and  Cayce. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  J.  A.  Witherspoon,  seconded  by  Dr. 
Kennon,  offered  a resolution  that  the  Acad- 
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emy  go  on  record  protesting  against  the  re- 
peal of  the  Vital  Statistics  Bill  now  before 
the  Legislature  and  that  a copy  of  the  reso- 
lution be  sent  to  the  Governor.  Dr.  Fort  of- 
fered an  amendment,  which  was  accepted, 
that  this  society  correspond  with  the  other 
county  societies  of  the  state  asking  them  to 
use  their  influence  with  their  representatives 
to  vote  against  the  repeal  of  this  bill.  The 
resolution  was  discussed  by  Drs.  Fort,  Shoul- 
ders, Cowden  and  Roberts.  The  question  was 
called  for  and  a vote  taken,  which  resulted 
in  the  unanimous  passage  of  same. 

The  order  of  business  was  suspended  so 
tliat  Dr.  Cowden  might  present  a patient. 
This  case  was  a negro  man  with  exophthalmic 
goitre,  upon  whom  a double  ligation  or  the 
superior  thyroid  arteries  was  done  in  August, 
last.  Marked  improvement  has  followed,  hut 
the  patient  is  not  well.  Dr.  Cowden  proposes 
to  use  the  Porter  method  of  hot  water  injec- 
tion on  him  to  effect  a cure. 

The  essayist  of  the  evening  was  Dr.  C.  N. 
'^'owden,  who  read  a paper  on  “Peritonitis.'’ 
Dr.  Robert  Caldwell  was  to  open  the  discus- 
sion, but  was  absent. 

Dr.  H.  M.  Tigert  was  asked  by  the  Chair 
to  open  the  discussion.  He  said  that  with  the 
exception  of  tubercular  peritonitis,  100  per 
cent  of  acute,  general  peritonitis  dies ; hut 
that  this  term  was  used  in  connection  with 
some  form  of  localized  peritonitis.  In  regard 
to  the  treatment.  Dr.  Tigert  does  not  think 
that  peritonitis  per  se  has  any  treatment,  but 
if  a definite,  local  point  can  be  defined  that 
can  be  removed,  thus  curtailing  further  mi- 
crobic  invasion.  He  agreed  with  the  essayist 
in  regard  to  purgatives  and  the  use  of  opium. 
The  speaker  does  not  use  the  Murphy  drip  as 
frequently  as  it  seemingly  is  used  by  other 
surgeons  and  does  not  use  it  at  .all  if  the  pa- 
tient can  take  fluids  by  the  mouth. 

Dr.  R.  A.  Barr  thinks  the  treatment  of  peri- 
tonitis is  prophylactic,  surgery  being  direct- 
ed at  the  primary  focus,  and  not  at  the  peri- 
tonitis. He  stated,  however,  that  there  are 
cases  of  peritonitis  whose  primary  focus  was 
not  in  the  abdomen  and  gave  as  fln  example 
rheumatic  and  pneumococcic  peritonitis.  He 
called  attention  to  the  fact  that  in  the  worse 
cases  of  peritonitis,  Crile  has  returned  to  the 
old  Alonzo  Clark  method  of  treatment,  i.  e., 


opium,  Crile  using  laudanum  by  the  mouth. 
He  thinks  the  use  of  glucose  or  dextrose  in 
the  Murphy  drip  preferable  to  salt  or  plain 
water;  a 5 per  cent  solution  of  glucose  tend- 
ing to  prevent  acidosis.  Dr.  Barr  has  found 
glucose  irritating  to  the  rectum.  The  glu- 
cose solution  may  be  given  under  the  skin  or 
intravenously  as  high  as  16  per  cent. 

Dr.  Pollard  said  that  he  thinks  all  agree 
with  Dr.  Cowden,  and  that  while  Dr.  Cowden 
didn’t  state  it,  he  implied  that  the  cause  was 
removed  first  and  then  the  treatment  outlined 
was  instituted.  Dr.  Pollard  stated  that  he 
had  no  fear  of  pushing  opium  until  the  full 
physiological  effect  was  produced. 

Dr.  Cowden  in  closing  said  that  he  didn’t 
believe  that  there  was  such  a thing  as  gen- 
eral peritonitis  and  that  he  didn’t  believe 
there  was  such  a tiling  as  gonorrheal  perito- 
nitis. 

There  being  no  fui'ther  business  the  Acad- 
emy adjourned. 

J.  F.  GALLAGHER,  Secretary. 


WASHINGTON  COUNTY. 

The  regular  monthly  meeting  of  the  John- 
son City  and  Washington  County  Medical  So- 
ciety at  Dr.  Broyles’  office  as  advertised,  the 
following  members  lieing  iiresent  Drs.  J.  W. 
Wallace,  Randall,  Kennedy,  Sells,  Matthews, 
Cass,  West,  Long,  Broyles  and  Cox.  Visitor — • 
Dr.  Sherrell  (colored). 

The  minutes  of  the  previous  and  special 
meeting  of  January  28th  were  read  and  ap- 
proved. 

Under  clinical  cases.  Dr.  Sells  reported  a 
case  of  convulsions  upon  the  fifth  day  after 
confinement  in  a woman  who  had  given  birth 
to  triplets,  and  Avhich  resulted  in  the  death 
of  the  mother.  No  urinalysis  was  made  in 
this  ease,  and  the  question  arose  as  to  whether 
the  cause  of  eclampsia  Avas  due  to  nepliritis 
or  embolism.  While  it  Avas  late  in  the  case 
for  eonvidsion  from  the  puerperal  state,  it 
was  the  consensus  of  opinion  that  the  eclamp- 
sia was  due,  more  probably,  to  nephritis. 

Drs.  West  and  Estes  reported  favorable  re- 
sults from  the  administration  of  pituitrin  in 
delayed  labor  where  the  os  was  well  dilated. 
I’he  admonition  of  the  members  of  the  society 
was  to  be  careful  in  the  use  of  this  powerful 
drug. 
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The  report  of  the  Committee  on  Child’s 
h ree  Clinic  in  the  public  schools  was  received, 
and  a program  furnished  showing  the  time 
and  dates  of  attendance  at  said  clinic  by 
members  of  the  society.  For  this  year,  clin- 
ical work  for  the  indigent  chddren  of  the 
city. 

The  society  endorsed  Dr.  W.  K.  Vance,  of 
bristol,  Tenn.,  for  a member  of  the  Board  of 
Control  for  the  state. 

Dr.  Estes,  essayist  for  next  meeting ; Dr. 
Kennedy,  alu-rnate.  Subject,  “Man.” 

The  society  adjourned  to  meet  with  Dr. 
Estes  next  meeting,  first  Thursday  night  in 
jMarch. 

J.  W.  COX,  M.D.,  Secretary. 


PUTNAM  COUNTY. 

At  the  Februai’y  meeting  of  the  Putnam 
County  Society  a motion  was  carried  that  no 
member  meet  any  county  doctor  who  would 
not  become  a meml)er  of  and  atfiliate  with 
Putnam  County  Medical  Society.  And  it  Avill 
be  considered  no  violation  ol  ethics  to  refuse 
to  meet  and  consult  with  said  doctors.  That 
this  take  effect  after  due  notice  to  all  non- 
affiliates. 

CLAUDE  P.  MARTIN,  Secretary. 


ROBERTSON  COUNTY. 

The  February  session  of  the  Robertson 
County  Medical  Society  was  held  in  Spring- 
field,  February  16,  1915.  Meeting  called  to 
oi'der  at  10:45  a.  m.  by  President  Henry,  with 
the  folloAving  members  present:  Drs.  .Henry, 
Fyke,  Johnson,  Winters,  Ramer,  Jones,  Odom, 
Lee,  Woodard,  Banks,  Frey,  Moore,  Shoul- 
ders, Connell,  M.  L.  Mathews.  Clinical  cases 
were  reported  by  Drs.  Banks,  W^oodard, 
Shoulders,  Jones,  Johnson,  Fyke,  Winters. 

Papers  were  read  by  Drs.  Shoulders  and 
Lee  on  “The  Social  Feature  of  Syphilis”  and 
“The  Etiology  and  Early  Diagnosis  of  Syph- 
ilis,” and  both  papers  ivere  freely  discussed. 
The  society  was  entertained  at  a hotel  by  the 
local  physicians  at  dinner  time,  and  the  day 
v'as  spent  in  a.  jolly  good  sjiirit  all  the  time. 
The  next  meeting  will  be  beld  in  Springfield 
on  the  third  Tuesday  in  IMarch. 

In  the  death  of  Dr.  Lyciirgiis  B.  Walton, 
Robertson  County  loses  the  oldest  and  one  of 


the  most  ividely  known  physicians  of  the 
county.  He  ivas  born  December  25,  1827, 
and  died  February  13,  1915.  He  ivas  87  years, 
1 month  and  18  days  old.  His  medical  edu- 
cation was  obtained  at  Transylvania  Univer- 
sity, Lexington,  Ky.  He  commenced  the  prac- 
tice of  medicine  March  1,  1847,  and  did  an 
active  practice  for  sixty  years,  and  did  some 
practice  in  the  last  six  years  of  his  life.  He 
was  a man  of  many  eccentricities  in  the  prac- 
tice of  medicine.  He  was  always  ethical.  He 
always  heard  the  calls  of  the  poor  both  pro- 
fessionally and  in  a pecuniary  Avay,  and  tak- 
ing his  life  as  a Avhole  in  the  practice  of  medi- 
cine, he  was  a success. 

AVherefore,  inasmuch  as  God  in  His  love, 
wisdom  and  mercy  has  seen  fit  to  remove 
from  the  walks  of  life,  fiis  family,  and  from 
the  Robertson  County  Medical  Society  and 
the  medical  profession  of  his  county,  our  be- 
loved brother  and  member.  Dr.  Lycurgus  B. 
Walton, 

Therefore,  be  it  resohwd.  That  we  bow  in 
humble  submission  to  Him  who  doeth  all 
things  Avcll ; that  we  cherish  and  reAmre  his 
memory  for  Avhat  he  Avas  as  a citizen  of  the 
county  and  a member  of  the  medical  profes- 
sion. 

Be  it  further  resolved.  That  Ave  express  our 
sympathy,  sorroAv  and  condolence  to  his  son. 
Dr.  jM.  a.  Walton;  that  a copy  of  these  reso- 
lutions be  sent  the  family,  and  a copy  be  sent 
to  the  Tennessee  State  Medical  Journal  for 
publication. 

D.  WL  RAMER, 

J.  E.  MOORE, 

B.  F.  FYKE, 

Committee. 

B.  F.  FYKE,  Secretary. 


BEDFORD  COUNTY. 

Bedford  County  Medical  Society  met  in 
regular  session  Februaiw  18,  1915,  and  Avas 
called  to  order  by  President  Robinson,  Avith 
the  folloAA’ing  present:  Di's.  Shelton,  Thomp- 
son, Ray,  Coble,  Dyer,  Aveiw.  Patton,  Horton, 
Wood,  G.  W.  Moody,  I’yatt.  Taylor,  Robin- 
son, Reagor,  Enoch,  Rca’.  Harper,  and  Dr.  J. 
'r.  Graham,  of  BooneA'iUe,  Lincoln  County,  as 
guest  of  lionor.  Minutes  of  previous  meeting 
Avere  read  and  adopted. 

Dr.  fl.  T.  Graham,  a ri'presentative  of  Lin- 
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coin  County  Medical  Society,  read  a very  in- 
teresting address  to  us  on  “The  Country  Doc- 
tor.’’ A rising  vote  of  thanks  was  extended 
to  Dr.  Graham  and  the  Lincoln  County  So- 
ciety for  this  address.  Dr.  Horton  then  read 
a paper  on  the  “Examination  of  Children,’’ 
which  was  both  interesting  and  instructing. 
Committee  reported  favorably  on  application 
of  Dr.  Avery  and  he  was  made  a member  of 
the  society.  The  society  then  went  on  rec- 
ord as  being  in  favor  of  the  retaining  the 
vital  statistics  law  and  retpiested  our  repre- 
sentative to  vote  against  its  repeal.  Some 
discussion  was  also  had  as  to  just  what  the 
Harrison  law  required,  and  as  to  its  conflict 
with  the  state  law  governing  opium  and  co- 
caine, and  we  were  and  are  still  all  at  sea  as 
to  just  what  it  means. 

Our  Essay  Committee  then  reported  pro- 
gram for  the  rest  of  the  year  as  follows : 
For  March  18,  “La  Grippe;  Its  Treatment,'’ 
essayist.  Dr.  S.  S.  Moody ; to  open  discussion, 
Dr.  H.  P.  Spencer.  April  15,  “Management 
of  Placenta,”  essayist.  Dr.  L.  A.  Thompson; 
to  open  discussion.  Dr.  W.  S.  Pyatt.  May  20, 
“Country  Doctor  as  a Surgeon,”  essayist.  Dr. 
T.  R.  Ray ; to  open  discussion.  Dr.  J.  H.  Dyer. 
June  17,  “Dysentery,”  essayist.  Dr.  E.  W. 
Patton;  to  open  discussion.  Dr.  G.  W.  Moody. 
“Acute  Rheumatism,”  essayist.  Dr.  W.  M. 
Orr ; to  open  discussion.  Dr.  T.  H.  Woods. 
July  15,  “Summer  Diarrhoea  of  Children,’’ 
essayist,  Dr.  J.  P.  Taylor ; to  open  discussion. 
Dr.  J.  L.  Morton.  August  19,  “Malaria,”  es- 
sayist, Dr.  T.  J.  Coble ; to  open  discussion,  Dr. 
W.  M.  Orr.  September  16,  “Typhoid  Fever,” 
essayist.  Dr.  G.  C.  Haggard;  to  open  discus- 
sion, Dr.  W.  T.  Sharp.  October  21,  “Septi- 
caenia,  ” essayist.  Dr.  F.  B.  Reagor;  to  open 
discussion.  Dr.  J.  K.  Freeman.  November  18, 
“Treatment  of  Pott’s  Fracture,”  essayist.  Dr. 
W.  H.  Avery ; to  open  discussion,  Dr.  G.  L. 
Landis.  December  16,  President’s  address 
and  election  of  officers. 

Society  adjourned  to  next  regular  meeting 
in  March. 

F.  B.  REAGOR,  Secretary. 


HAMBLEN  COUNTY. 

At  the  December  meeting  of  the  Hamblen 
County  Medical  Society,  Dr.  F.  F.  Painter 
was  made  President,  Dr.  P.  L.  Henderson, 


Vice  President,  and  Dr.  C.  T.  Carroll,  Jr., 
Secretary,  for  1915. 

The  January  and  February  meetings  of  the 
Society  were  well  attended. 

The  Secretary,  Dr.  Carroll,  reports  that  the 
Hamblen  County  Society  had  a fine  year  in 
1914,  that  meetings  were  well  attended  and 
that  a fine  spirit  was  manifest. 


HARDEMAN  COUNTY. 

The  Hardeman  County  Medical  Society 
met  at  Bolivar,  February  16th.  After  discus- 
sion on  many  prevailing  diseases,  a visit  was 
made  to  the  Western  Hospital  for  the  Insane. 
Dr.  Stewart,  thre  new  Superintendent,  gave 
a clinic  on  the  wards,  wdiich  was  enjoyed  by 
all  the  members. 

The  following  were  elected  officers  for  the 
year  1915:  President,  Dr.  Walter  Stewart, 
Bolivar,  Tenn. ; Vice  President,  Dr.  J.  D.  Las- 
sar.  South  Middleton,  Tenn. ; Secretary  and 
Treasurer,  Dr.  Robt.  W.  Tate,  Bolivar,  Tenn. ; 
Dr.  Robt.  W.  Tate  was  elected  Delegate  to 
the  State  Association,  and  Dr.  Lassar,  alter- 
nate. 

ROBT.  W.  TATE,  Secretary. 


MEMBERSHIP  ROLL  OP  TENNESSEE  STATE 
MEDICAL  ASSOCIATION,  1914, 
Anderson  County. 

Drs.  Carl  Martin,  Carroll  H.  Morgan,  Brice- 
ville;  E.  M.  Beasley,  Coal  Creek;  S.  B.  Hall,  H. 
D.  Hicks,  Clinton;  Joe  M.  Cox,  Edgemore;  J.  T. 
Hayes.  Oliver  Springs;  J.  H.  Gammon,  Ander- 
sonville;  C.  B.  Lee,  Edgemore. 

Bedford  County. 

Drs.  T.  J.  Coble,  G.  W.  Moody,  S.  S.  Moody, 
Jas.  L.  Morton,  W.  M.  Orr,  E.  W.  Patton,  T.  R. 
Ray,  F.  B.  Reagor,  W.  T.  Robinson,  W.  T. 
Sharpe,  H.  P.  Spencer  (R.  R.  No.  8),  Shelby- 
ville;  J.  K.  Freeman,  L.  A.  Thompson,  T.  H. 
Wood,  Bellbuckle;  G.  E.  Horton,  Wartrace;  G. 
L.  Landis,  Unionville;  D.  C.  Haggard,  Unionville; 
W.  S.  Pyatt,  Normandy;  R.  E.  Shelton,  Flat 
Creek;  J.  P.  Taylor,  Haley. 

Blount  County. 

Drs.  E.  L.  Ellis,  A.  M.  Gamble,  J.  A.  McCul- 
loch, Maryville;  B.  E.  DeLozier,  L.  J.  Jenkins, 
Townsend;  W.  B.  Lovingood,  Louisville;  J.  D. 
Norton,  Bank;  L.  C.  McCutcheon,  Palmer,  West 
Virginia. 

Campbell  County. 

Drs.  J.  L.  Heffernan,  A.  T.  Newman,  Geo.  M. 
Richmond  (R.  F.  D.),  J.  L.  Rose,  L.  M.  Scott, 
S.  B.  Snyder,  Jellico;  G.  B.  Brown,  A.  L.  Law- 
son,  Elk  Valley;  J.  V.  Henderson,  LaFollette; 
Benj.  V.  Howard,  Knoxville;  W.  R.  Irish,  S.  D. 
Queener,  Jackshoro;  R.  L.  Gallagher,  Carey- 
ville;  P.  A.  McClintock,  Newcomb;  J.  P.  Lind- 
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sey,  Pruden;  Silas  Murray,  Gatliff;  E.  L.  Inman, 
Athens. 

Carroll  County. 

Drs.  E.  M.  Alexander,  H.  L.  Alexander,  S.  W. 
Huffman,  J.  D.  Todd,  McKenzie;  J.  B.  Cox, 

B.  C.  Dodds,  J.  N.  Gray,  J.  W.  McCall,  William 
Wright,  Huntingdon:  S.  C.  Cawthon,  L.  D.  Mur- 
phy, Beuna  Vista;  A.  H.  Clark,  Lavinia;  H.  D. 
McGill  (R.  F.  D.),  J.  F.  Williams,  Yuma;  G,  C. 
Bryant,  McLemoresville;  R.  M,  Murray,  Treze- 
vant;  Seely  Andrews,  Trezevant;  J.  J.  Lancas- 
ter, Huntingdon;  L.  E.  Trevathan,  Vale. 

Chester  County. 

Drs.  W.  C.  Brown,  J.  R.  Carroll,  W.  B.  Marsh, 
Henderson;  L.  G.  Smith,  Jack’s  Creek;  J.  D.  An- 
derson, J.  W.  Kent,  H.  T.  Pitts,  Enville;  J.  L. 
White,  Henderson;  H.  B.  Brown,  Luray;  L.  C. 
Smith,  Morris  Chapel;  J.  B.  Stephens,  Monte- 
zuma. 

Cocke  County. 

Drs.  C.  W.  LaRue,  Parrottsville;  J.  B.  Grigs- 
by, Del  Rio. 

Crockett  County. 

Drs.  C.  T.  Love,  J.  G.  Gilliland  (R.  R.  No.  3), 
E.  S.  Hopper,  J.  H.  Jones,  Alamo;  J.  L.  Powell, 
D.  A.  Walker.  Friendship;  J.  H.  Harris,  S.  B. 
McDonald,  Bells;  M.  E.  O’Neal,  Maury  City. 

Cumberland  County. 

Drs.  V.  L.  Lewis,  A.  J.  McClarney,  E.  W. 
Mitchell.  W.  A.  Reed,  Crossville;  W.  R.  Mc- 
Camey,  Crab  Orchard. 

Davidson  County. 

Drs.  J.  T.  Altman,  C.  F.  Anderson,  C.  E.  Brush, 

L.  E.  Burch,  C.  N.  Cowden,  A.  S.  Dabney,  Dun- 
can Eve,  Sr.,  Duncan  Eve,  Jr.,  L.  W.  Edwards, 
Herman  Spitz,  T.  A.  Leonard,  N.  C.  Leonard, 

A.  W.  Harris,  O.  H.  Wilson,  J.  M.  King,  W.  E. 
Reynolds.  John  Overton,  S.  R.  Teachout,  T.  O. 
Menees,  A.  L.  Erwin,  D.  R.  Neil,  Perry  Brom- 
berg, M.  G.  Buckner,  Robt.  Caldwell,  H.  T. 
Campbell,  S.  S.  Crockett,  Jno.  A.  Gaines,  J.  F. 
Gallagher,  Alberto  Hudson,  W.  B.  Lee,  Thos. 
Weaver,  Chas.  Brower,  C.  R.  Sharpe,  A.  G. 
Nichol,  E.  A.  Sayers,  Wm.  Bailey,  M.  D.  Hart- 
man, B.  E.  Britt,  H.  F.  Friedman,  Paul  F.  Eve, 

B.  B.  Cayce,  M.  M.  Cullom,  Paul  DeWitt,  G.  W. 
Hale,  Reginald  Stonestreet,  Hazle  Padgett,  Eu- 
gene Orr,  J.  L.  Bryan,  Hugh  Barr,  E.  M.  San- 
ders, B.  S.  Mcllvain,  E.  L.  Gleaves,  R.  W.  Griz- 
zard,  R.  A.  Harrington,  T.  D.  McKinney,  S.  S. 
Briggs,  W.  T.  Briggs,  Dabney  Minor,  I.  D.  Has- 
kell, H.  R.  Townsend,  G.  R.  Lacey,  E.  S.  Max- 
well, J.  D.  Plunkett,  J.  E.  Harris  (R.  F.  D.), 
Frank  C.  Yale,  P.  T.  Magan,  E.  A.  Sutherland, 
Jesse  A.  Sanders,  George  -R.  White,  W.  B. 
Anderson,  C.  W.  Brown,  L.  J.  Cald- 
well, V.  H.  Coles,  A.  B.  Douglas,  W.  B.  Hibbett, 

C.  L.  Hill,  A.  N.  Hollabaugh,  G.  W.  Hubbard, 
Wm.  Litterer,  W.  E.  McCampbell,  J.  W.  Maddin, 
W.  M.  McCabe,  P.  G.  Morrissey,  J.  W.  Owsley, 

D.  J.  Roberts,  W.  P.  Robinson,  H.  H.  Shoulders, 
S.  H.  Toy,  L.  B.  Watkins,  Gordon  White,  Har- 
rington Marr,  R.  A.  Barr,  J.  D.  Goodwin,  J.  W. 
Handley,  Henry  Morris,  W.  R.  Sifford,  T.  Hil- 
liard Wood,  Herschell  Ezell,  R.  O.  Tucker,  R.  W. 
Billington,  S.  M.  Bloomstein,  McP.  Glasgow,  J.  P. 
Keller,  H.  M.  Tigert,  W.  H.  Witt,  A.  L.  Shar- 
ber,  J.  H.  King,  W.  G.  Kennon,  J.  O.  Manier,  B. 

M.  Fuqua,  J.  A.  Witherspoon,  Jack  Witherspoon, 
W.  C.  Dixon,  W.  D.  Haggard,  W.  O.  Floyd, 
W.  A.  Bryan,  O.  N.  Bryan,  G.  H.  Price,  J.  W. 
Moore,  M.  O.  Davis,  G.  C.  Savage,  W.  A.  Oughter- 


scn,  T.  G.  Pollard,  D.  R.  Pickens,  Irving  Simon, 
W.  D.  Sumpter,  C.  C.  Sullivan,  Larkin  Smith, 
J.  P.  Crawford,  W.  J.  Morrison,  M.  C.  Mc- 
Gannon,  G.  C.  Williamson,  Olin  West,  F.  B. 
Dunklin,  R.  W.  Dake,  R.  E.  Fort,  W.  B.  Ward, 
Frank  Aycock,  Nashville;  A.  A.  Eggstein,  Van- 
derbilt Medical  Laboratories;  J.  M.  Oliver,  Tu- 
berculosis Hospital;  Jos.  P.  Schell,  City  View 
Sanitarium;  J.  W.  Stevens,  City  View  Sanita- 
rium; J.  R.  Tarpley,  Gallatin  Pike;  Lillian  E. 
Magan,  Madison  Station;  J.  H.  Preston,  4402 
Charlotte  Ave.,  West  Nashville;  B.  G.  Tucker, 
1407  Woodland  St.;  W.  A.  Hargis,  Hermitage; 
R L.  Jones,  City  Health  Department;  C.  A.  Rob- 
ertson, Ridgetop;  F.  P.  Head,  West  Nashville; 
J.  P.  Miller,  Joelton,  Tenn. 

Dickson  County. 

Drs.  H.  C.  Guerin,  T.  M.  Harper,  W.  S.  Scott, 
W.  J.  Sugg,  W.  W.  Walker,  Hartwell  Weaver, 
Dickson;  C.  V.  Stephenson,  Scott  Stephenson, 
Centerville;  A.  G.  Castleman,  Charlotte. 

Dyer  County. 

Drs.  J.  B.  Berry.  O.  Dulaney,  J.  A.  Ferguson, 

D.  L.  Flanary,  J.  A.  Fowlkes,  W.  W.  Holland, 

A.  H.  Moody,  J.  G.  Price,  W.  O.  Sullivan  (R. 
R.  No.  5),  C.  A.  Turner,  J.  t.  Walker,  Ira  H. 
Jordan,  N.  S.  Walker,  Dyersburg;  J.  D.  Brewer, 

E.  O.  Cherry,  J.  W.  Wynne,  Newbern;  Luther 
Edwards,  W.  E.  Williamson,  Finley;  D.  T.  Aus- 
tin, Bogota;  J.  H.  Smith,  R.  L.  Witherington. 
Trimble;  W.  P.  McDavid,  Menglewood. 

Fayette  County. 

Drs.  J.  A.  Albright,  A.  O.  Boals,  J.  H.  Cocke, 
H.  C.  Moorman,  J.  W.  Morris,  Guy  W.  Mus- 
graves,  J.  E.  Parkes,  C W.  Robertson,  M.  E. 
Rust,  Somerville:  W.  L.  Boswell,  B.  T.  Williams, 
Macon;  J.  K.  Crawford,  H.  F.  Smith,  Williston; 
Geo.  T.  Brinkley,  Whiteville;  T.  H.  Ware,  W.  L. 
Dixon.  Warren;  C.  E.  Starns,  Hickory  Withe; 
L D.  McAuley,  Oakland;  W.  H.  Ballard,  Laco- 
nia; C.  W.  Baker,  Rossville. 

Franklin  County. 

Drs.  John  S.  Cain,  R.  M.  Kirby-Smith,  Allen 
L.  Lear,  William  C.  Looney,  H.  A.  West,  Sewa- 
nee;  D.  W.  McCrary,  J.  H.  Sanford,  A.  L.  Wal- 
ker, Estill  Springs;  James  D.  McCord,  Wm.  E. 
Murrell,  Winchester;  John  H.  Marable,  Chas.  W. 
Inge,  Cowan;  Wm.  F.  Smith;  G.  S.  Warren, 
Decherd;  Benj.  W.  Sutton,  Huntland;  L.  A.  Tem- 
pleton, Huntland;  J.  H.  Farrar,  Hillsboro;  Geo. 
W.  Piper,  Alto;  R.  O.  Currie,  Orme. 

Gibson  County. 

Drs.  W.  J.  Baker  (R.  R.  No.  2),  B.  T.  Ben- 
nett, T.  N.  Cochran,  G.  W.  Dodds,  W.  C.  McRee, 
J.  C.  Moore,  E.  C.  Matthews,  C.  B.  Tyree 
(R.  F.  D.),  J.  H.  Williams  (R.  F.  D.),  Trenton; 
J.  W.  Ouesler,  B.  S.  Penn,  G.  W.  Penn,  Sidney 
Thompson,  J.  N.  Koffman  (R.  F.  D.  No.  11), 
Humboldt;  M.  D.  Ingram  (R.  F.  D.  No.  1),  Halls; 

B.  D.  Caldwell.  A.  T.  Clopton,  S.  E.  Caldwell, 
Milan;  R.  H.  Hunt,  J.  H.  Rozelle,  Gibson;  W.  T. 
Jones,  Bradford;  W.  L.  Medling,  Dyer;  G.  W. 
Oliver.  Medina;  F.  E.  Wyatt,  Yorkville;  A.  H. 
Gray,  Fruitland. 

Gile.s  County. 

Drs.  C.  A.  Abernathy,  W.  D.  Abernathy,  R.  L. 
Aymett  (R.  F.  D.),  J.  L.  Aymett  (R.  F.  D.), 
Jas.  K.  Blackburn.  Geo.  D.  Butler,  E.  C.  Free- 
man, G.  C.  Grimes  (R.  F.  D.),  A.  J.  Lancaster 
(R.  F.  D.),  Geo.  Lancaster  (R.  F.  D.),  Jas. 
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A.  LaRue,  E.  R.  Sumpter,  W.  S.  Mimms  (R.  F. 

D. ),  J.  H.  Neal,  A.  W.  Dean  (R.  F.  D.  No.  3), 
Pulaski:  Jno.  E.  Baugh,  W.  P.  Baugh,  B.  H. 
Woodard,  Elkton;  John  S.  Harris,  W.  H.  Cole, 
Minor  Hill;  R.  N.  Herbert,  J.  P.  May,  Aspen 
Hill;  A.  M.  Allen,  Buford  Station;  W.  F.  Cope- 
land (R.  F.  D.),  J.  B.  Wright,  Lynnviile;  L.  E. 
Wheat,  Cornersville;  L.  L.  Gilbert,  Guy  S.  Wa- 
ters (R.  F.  D.),  Prospect;  L.  A.  Edmundson, 

V.  O.  Edmundson,  Bethel;  James  B.  Lowery, 
Smyrna;  T.  W.  Whitfield,  Veto,  Ala. 

Greene  County. 

Drs.  J.  B.  Bell  (R.  R.  No.  2),  C.  L.  Boyd,  F. 
C.  Britton  (R.  F.  D.  No.  9),  S.  T.  Brumley  (R. 
F.  D.),  H.  S.  Borden  (R.  F.  D.  No.  2),  J.  D. 
Campbell,  C.  P.  Fox,  G.  S.  Hays,  W.  H.  Haw- 
kins, J.  F.  Lane,  Wm.  B.  Taylor,  H.  M.  Taylor, 
J.  J.  Rankin  (R.  F.  D.),  D.  D.  Weems,  Thos. 
H.  Woolsey,  S.  W.  Woodyard,  I.  B.  McComas, 
Greeneville;  M.  A.  Blanton,  E.  A.  Jeffers,  H.  A. 
Simpson,  J.  G.  Hawkins,  Baileyton;  I.  B.  Brown, 
J.  W.  Cloyd,  Mosheim;  J.  C.  Moore,  Jeraldstowu; 

W.  M.  Bright,  R.  O.  Huffaker,  Chucky  City; 
J.  S.  J.  Wilhoit,  Afton;  R.  D.  Keller,  Persia;  E. 
M.  Bell,  Cedar  Creek. 

Grundy  County. 

Drs.  Douglas  Hayes,  C.  W.  Hembree,  W.  P. 
Stone,  Tracy  City;  G.  B.  Adler,  Coalmont;  Hy 
Lockhart,  Coalmont;  D.  H.  Bryan,  Monteagle; 
L A.  Carden,  A.  B.  Bowden,  Pelham. 

Hambleni  County. 

Drs.  P.  L.  Henderson,  W.  E.  Howell,  W.  G. 
Ruble,  J.  J.  Maynard,  S.  M.  Ryburn,  L.  H.  Mil- 
ligan, D.  E.  Shields,  J.  W.  Pierce.  C.  T.  Carroll, 
Jr.,  J.  F.  Campbell,  J.  B.  F.  Dice,  W.  L.  Tad- 
lock,  B.  C.  Weesner,  Morristown;  O.  R.  Tomlin- 
son, Tate  Springs;  H.  G.  Pangle,  Russellviile. 

Hamilton  County. 

Drs.  T.  E.  Abernathy,  Y.  L.  Abernathy,  E.  B. 
Anderson,  E.  C.  Anderson,  W.  E.  Anderson, 
J.  H.  Atlee,  J.  H.  Barnett,  W.  G.  Bogart,  Mel- 
bourne Clements,  K.  D.  Davis.  M.  D.  Davis,  H. 
L.  Fancher,  S.  A.  Fowler,  J.  B.  Haskins,  J.  M. 
Hogshead,  J.  H.  Holman,  Jos.  W.  Johnson,  H.  P. 
Larimore,  J.  W.  McQuillan,  M.  A.  Meacham,  E. 
T.  Newell,  E.  D.  Newell,  J.  R.  Rathmell,  J.  B. 
Steele,  N.  C.  Steele,  Willard  Steele,  J.  H.  Tay- 
lor, B.  F.  Travis,  M.  M.  Wagner,  Raymond  Wal- 
lace, B.  S.  Wert,  G.  R.  West,  D.  N.  Williams,  G. 
V.  Williams,  H.  B.  Wilson,  E.  B.  Wise,  J.  S.  B. 
Wolford,  B.  G.  Allen,  S.  H.  Long,  S.  I.  Yar- 
nell,  R.  B.  Watson,  A.  T.  Peay,  L.  B.  Boone, 
L.  Schumacker,  H.  L.  Bibb,  J.  H.  Hoffman,  W. 
A.  Dietrich,  G.  M.  Ellis,  Chattanooga;  O.  M. 
Hayward,  Hurlbutt  Farm,  Reeves,  Ga.;  B.  E. 
Reisman,  J.  B.  McGee,  J.  J.  Gee,  W.  T.  Hope, 
J.  W.  Horton,  A.  C.  Broyles,  Bayard  Sullivan, 

E.  C.  Johnson,  Jas.  E.  Green,  Chattanooga;  Ed- 
gar Beavers,  Pittsburg,  Ga. ; O.  L.  Blackwell. 
Worley;  E.  H.  Byrd,  East  Chattanooga;  J.  C. 
Cunningham,  Hixson;  T.  N.  Eblen,  Tyner;  H.  O. 
Null,  Ridgedale;  W.  E.  Lindsay,  St.  Elmo;  Geo. 
R.  Walker,  Ridgedale;  Henry  G.  Smith,  Cedar 
Grove,  N.  J.;  H.  M.  Barker,  Alton  Park;  C.  A. 
Skelton,  211  E.  8th  St.;  Jos.  Partridge,  Mission, 
Ridge;  J.  C.  Brooks,  J.  Lee  Goodwin,  Cooper 
Holtzclaw,  A.  T.  Ingals,  N.  J.  Minter,  John  Rev- 
ington,  Frank  W.  Milburn,  H.  Berlin,  W.  J.  Hil- 
las,  S.  H.  Barnett,  F.  B.  Stapp,  D.  C.  Morris. 

F.  J.  Hackney,  W.  H.  Cheney,  Robt.  Richard- 
son, W.  M.  Bogart,  L.  T.  Stem,  H.  Clay  Long, 
J.  S.  Dye,  T.  H.  Elliott,  M.  F.  Turner,  J.  W. 


Winter,  J.  M.  Broyles,  H.  J.  Fletcher,  Chatta- 
nooga. 

Hardeman  County. 

Drs.  H.  E.  Dorris,  H.  W.  Milstead,  J.  J.  Neel- 
ey, Walter  Stewart,  Robert  Tate,  Bolivar;  C.  L. 
Frost,  J.  D.  Sassar,  Sr.,  Middleton;  A.  E.  Black, 
W.  H.  Siler,  Toone;  T.  M.  Gray,  Harry  Jones, 
.Hickory  Valley;  W.  L.  Goddard,  Saulsbury;  T. 

E.  Watkins,  Rogers  Springs. 

Haywood  County. 

Drs.  Jno.  T.  Allen,  John  Chambers,  Jos.  L. 
Edwards,  W.  R.  Miller,  G.  G.  Mulherron,  Earl 
Mulherron  (R.  F.  D.),  J.  S.  Patton,  A.  H.  Sor- 
rells, J.  H.  Sevier,  W.  H.  Whitelaw,  W.  D.  Pos- 
ton, J.  R.  Nelson,  Brownsville;  J W.  Warren  (R. 

F.  D.  No.  4),  Halls;  F.  P.  Hess  (R.  F.  D.  No. 

1) ,  Jones. 

Henderson  County. 

Drs.  J.  M.  Arnold,  G.  A.  Brandon,  R.  H.  David- 
son, W.  F.  Huntsman,  C.  H.  Johnston,  J.  P. 
Joyce  (R.  F.  D.),  S.  T.  Parker,  W.  T.  Watson, 
Lexington;  M.  P.  Boyd  (R.  F.  D.),  Yuma;  E.  G. 
Maxwell,  Darden;  J .T.  Keeton,  Sardis;  C.  B. 
Bolen,  W.  I.  Howell,  Wildersville;  E.  E.  Waller. 
Otis  W.  Fesmire  (R.  F.  D.),  Luray;  Jno.  F. 
Graves,  A.  L.  Waller,  Juno;  F.  J.  Bray,  Dar- 
den; W.  B.  Keeton,  R.  L.  Wylie,  Scott’s  Hill; 
S.  H.  Brasher,  Sugar  Tree;  J.  L.  McMillan,  De- 
caturville;  R.  A.  Whitaker,  Beacon;  J.  N.  Smith, 
Cuba  Landing;  R.  H.  Milne,  Chesterfield;  J.  C. 
Stinson,  Reagon;  D.  H.  Bradfleid  (R.  F.  D.  No. 

2) ,  Wildersville. 

Henry  County. 

Drs.  G.  T.  Abernathy,  R.  A.  Grainger,  J.  H. 
McSwain,  I.  A.  McSwain,  Paris;  J.  F.  Freeman. 
Big  Sandy;  Edw.  Plotkin  (R.  F.  D.  No.  4),  Lin- 
den; R.  J.  Perry,  Springville;  C.  W.  Rogers, 
Como;  A.  F.  Paschal,  Crossland,  Ky. 

Hickman  County. 

Drs.  John  S.  Beasley,  W.  K.  Edwards,  Center- 
ville; B.  C.  Beasley,  J.  B.  Webb,  Pinewood;  W. 
D.  Cagle,  Lobelville. 

Jackson  County. 

Drs.  H.  L.  Baugh,  F.  O.  Cornwell  (R.  F.  D. 
No.  4),  S.  B.  Fowler,  H.  P.  Loftis,  E.  W. 
Mabry,  N.  M.  McCoin,  C.  E.  Reeves,  J.  T.  Cou- 
ditt,  Gainesboro;  Frank  B.  Clark,  C.  Sidwell, 
Haydensburg;  L.  R.  Anderson  (R.  F.  D.  No.  1), 
Granville;  J.  D.  Quarles,  Whitleyville;  A.  E. 
Draper,  Livingston. 

Jefferson  County. 

Drs.  B.  F.  Brown,  W.  F.  King,  B.  M.  Titts- 
worth,  H.  L.  Tarr,  Jefferson  City;  J.  1.  Huggins, 
D.  J.  McCarter,  R.  A.  Tinsley,  J.  C.  Anderson 
(R.  F.  D.),  T.  R.  French,  Dandridge;  B.  E. 
Cline,  N.  M.  Dukes,  Straw  Piains;  W.  B.  Roberts, 
Talbots;  W.  D.  Lequire  (R.  F.  D.),  Theodore 
Preston,  Rutledge;  T.  L.  McCarter,  Dandridge; 
M.  W.  Ferguson  (R.  F.  D.),  New  Market;  Jas. 
H.  Walker,  White  Pine. 

Knox  Countj^. 

Drs.  P.  H.  Acuff,  S.  D.  Acuff,  W.  P.  Atchley, 
W.  S.  Austin,  G.  W.  Booker,  Wm.  Bowen,  C.  J. 
Carmichael,  J.  W.  Carmichael,  S.  F.  Casenberg, 
B.  B.  Cates,  W.  A.  Catlett,  C.  M.  Capps,  W,  R. 
Cochrane,  J.  J.  Cullinan,  R.  V.  DePue,  C. 
Deaderick,  C.  C.  DeArmond,  V.  C.  Dail,  C.  H. 
Davis,  Wm.  Delpeuch,  T.  E.  Fitzgerald,  D.  B. 
Ensor,  E.  H.  Ford,  W.  A.  Greer,  H.  E.  Goetz, 
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L.  A.  Haun,  J.  C.  Hill,  O.  W.  Hill,  V.  D.  Hol- 
loway, J.  R.  Huffaker,  T.  Ap  R.  Jones,  C.  B. 

Jones,  H.  J.  Kelso,  A.  G.  Kern,  J.  H.  Kincaid, 

J.  M.  Kennedy,  A.  G.  Kyle,  Walter  Luttrell,  C. 

E.  Lones,  W.  N.  Lynn,  R.  B.  Layman,  J.  S. 
Lyon,  H.  H.  McCampbell,  R.  M.  McGowan,  C.  P. 
McNabb,  P.  E.  McNabb,  S.  M.  Miller,  S.  R. 
MiUer,  C.  F.  Mooney,  O.  D.  Miller,  John  F.  Mas- 
sey, R.  F.  McCreary,  L.  E.  Newell,  R.  H.  New- 
man, W.  S.  Nash,  H.  S.  Oakes,  W.  S.  Ogle, 

A.  W.  Ogle,  Reese  Patterson,  S.  B.  Peters,  W. 
W.  Potter,  W.  D.  Richmond,  C.  E.  Ristine,  A.  L. 
Rule,  Jas.  Sawyers,  L.  L.  Sheddan,  J.  A.  Sisk, 

C.  A.  Snoddy,  J.  M.  Trout,  W.  L.  Wallace,  J.  Q. 
A.  West,  W.  J.  West,  W.  H.  L.  White,  D.  H.  Wil- 
liams, W.  P.  Wood,  J.  A.  Wilkerson,  M.  C. 
Wright,  E.  R.  Zemp,  S.  H.  Hodge,  W.  F.  Chris- 
tenberry,  M . M . Copenhaver,  C . M . Drake,  H. 
E.  Christenberry,  Michael  Campbell,  H.  L.  Pe- 
ters, O.  M.  Swaney,  G.  C.  Sumpter,  U.  G.  Jones, 

K.  C.  Copenhaver,  P.  T.  Howard,  W.  F.  Kabler, 
W.  K.  Vance,  A.  R.  Garrison,  J.  E.  Miller,  Glenn 
Johnson,  J.  P.  Tillery,  J.  B.  Thielen,  W.  T.  De- 
Sautelle,  W.  H.  Armstrong. 

Lake  County. 

Drs.  J.  D.  Alexander,  G.  C.  Davis,  J.  T.  Grif- 
fin, R.  W.  Griffin,  E.  T.  Kelty  (R.  F.  D.  No.  1), 
Tiptonville;  W.  S.  Alexander,  R.  B.  Griffin,  R.  E. 
Hellen,  A.  P.  Smith,  W.  L.  Summers,  Ridgley; 
J.  A.  Jones,  Wynnburg. 

Lauderdale  County. 

Drs.  S.  M.  Glenn,  J.  H.  Lackey,  W.  K.  Lackey, 
J.  B.  Lackey,  J.  R.  Lewis,  G.  A.  Lusk,  W.  D.  Mil- 
ler, T.  E.  Miller,  J.  A.  Porter,  J.  W.  Sand- 
ford,  C.  B.  Walker,  Ripley;  I Chapman  (R.  F. 

D.  No.  2),  Wm.  Halls  (R.  F.  D.),  W.  P.  Millen, 
A.  P.  Massengill,  W.  H.  Tucker,  Jr.  (R.  F.  D.), 
Halls;  J.  L.  Dunavant  (R.  F.  D.),  T.  F.  Rip- 
kin,  B.  R.  Sandford  (R.  F.  D.  No.  2),  W.  H. 
Sandford,  W.  C.  Sandford,  Henning;  J.  R.  Os- 
teen, Ashport;  G.  T.  Scott  (R.  F.  D.),  Curve. 

Lincoln  County. 

Drs.  J.  M.  Anderson,  E.  K.  Blair,  J.  D.  Bry- 
ant (R.  F.  D.  No.  3),  W.  F.  Cannon  (R.  F.  D. 
No.  5),  J.  M.  Cullom,  J.  P.  Farrar  (R.  F.  D. 
No.  8),  C.  L.  Goodrich,  J.  M.  McWilliams,  B.  E. 
Noblett,  T.  A.  Patrick,  J.  M.  Wyatt,  A.  L. 
Yearwood,  Fayetteville;  W.  S.  Joplin,  S.  F.  Mc- 
Rady,  Petersburg;  B.  B.  Brock,  D.  T.  Hardin, 
Blanche;  E.  C.  Forbes,  Howell;  L.  H.  Gilliam, 
J.  M.  Shelton  (R.  F.  D.  No.  1),  Kelso;  J.  T. 
Graham  (R.  R.  No.  1),  Mulberry;  W.  S.  Harwell, 
J.  E.  Sloan  (R.  F.  D.  No.  1),  Boon’s  Hill;  H. 
A.  Laws,  Jr.,  Lynchburg;  E.  F.  Holland,  Mul- 
berry; J.  Leon  Fields,  Elora. 

Loudon  County. 

Drs.  Geo.  M.  Burditt,  J.  G.  Eblen,  W.  T.  Font, 
T.  J.  Hickman,  J.  T.  Leiper,  W.  D.  Padgett, 
Lenoir  City;  J.  J.  Harrison,  Loudon;  Wm.  Eb- 
len, Petros;  N.  C.  Ellis,  Friendsville;  Ambrose 
Jones,  Greenback;  S.  D.  Hays,  Concord. 

McMinn  Comity. 

Drs.  J.  O.  Foree,  Jas.  R.  Nankivell,  Jas.  L. 
Proud  foot,  Gus  Shipley,  J.  Elmer  Newton,  Ath- 
ens; H.  E.  Center,  Jno.  O.  Nichols,  Chas.  C. 
Vinsant,  Etowah;  J.  P.  Brendle,  L.  A.  Copen- 
haver, Englewood;  W.  J.  Abel,  Decatur;  John  L. 
Basinger,  Riceville;  Jos.  McGahhey,  W.  H.  But- 
trau,  Niota;  H.  T.  Taylor,  Calhoun. 

McNairy  County. 

Drs.  W.  T.  Bell,  R.  M.  Kendrick,  H.  C.  San- 


ders, J.  R.  Smith,  J.  L.  Smith,  Selmer;  W.  M. 
Barnes,  W.  H.  Hodges,  Finger;  J.  G.  Howell, 

E.  G.  Sanders,  Stantonville;  T.  G.  Jackson,  Gravel 
Hill;  T.  H.  Robinson,  Ramer;  T.  A.  Kirkland, 
Guys;  E.  L.  Baker,  Chewalla;  C.  D.  Chambers, 
Michie;  E.  M.  Smith,  Bethel  Springs;  J.  M. 
King,  Ramer,  C.  C.  Howell,  Corinth,  Miss. 

Macon  County. 

Drs.  M.  H.  Allen,  Patterson  East,  J.  Y.  Free- 
man, D.  D.  Howser,  H.  C.  Smith,  W.  W.  Tuck- 
er, A.  Y.  Kirby,  Lafayette;  J.  T.  Carman,  West- 
moreland; D.  M.  Ford,  Meadorville;  J.  L.  Jones, 
Hillsdale. 

Madison  County. 

Drs.  Jno.  M.  Arnold,  Jno.  T.  Barbee,  J.  A. 
Blackman,  J.  L.  Crook,  J.  A.  Crook,  W.  C.  Duck- 
worth, A.  B.  Dancy,  J.  W.  Gresham,  Herman 
Hawkins,  J.  D.  Hopper,  F.  B.  Hamilton,  J.  T. 
Herron,  Jas.  T.  Jones,  Horace  L.  Jones  (R.  F. 
D.),  P.  B.  Lusk,  Ambrose  McCoy,  J.  F.  O’Con- 
nor, W.  F.  Rochelle,  W.  G.  Saunders,  W.  B. 
Russell,  R.  S.  Brown,  Leon  Williamson,  B.  C. 
Arnold,  Will  Fitts,  W.  A.  Collier,  S.  A.  Hender- 
son, Jackson;  J.  M.  Curry,  Uptonville;  R.  L. 
Greer,  Norwood;  W.  L.  Lockman,  Medon,  Kelly 
Smythe,  Bemis;  L.  L.  Webb,  Carroll;  Jesse 
Raines,  Malesus;  W.  L.  Lockman,  Medon. 

Marshall  County. 

Drs.  J.  D.  Carroll,  J.  C.  Crunk  (R.  F.  D.), 
C.  C.  Hardison,  J.  A.  Hardison,  S.  T.  Hardison, 
T.  R.  Logan,  T.  E.  Reed,  W.  E.  Troxler,  Bu- 
ford White,  C.  M.  Womack,  W.  H.  Cooley,  W.  E. 
Vaden  (R.  F.  D.),  Lewisburg;  C.  W.  Dickey, 

F.  H.  Gault,  Alf  Jones,  Cornersville;  R.  G.  Bax- 
ter, Caney  Springs;  D.  M.  Dryden,  Petersburg; 
S.  A.  Moffitt  (R.  F.  D.),  Culleoka;  W.  C.  Ran- 
som, Farmington;  W.  H.  Culbertson,  Garrett 
White,  Chapel  Hill. 

Maury  County. 

Drs.  P.  D.  Biddle,  P.  H.  Faucette,  C.  A.  For- 
gey,  H.  A.  Gant,  A.  S.  Horsley,  H.  T.  Man- 
grum,  R.  S.  Perry,  W.  E.  Martin,  Robert  Pil- 
low, O.  J.  Porter,  W.  K.  Sheddan,  J.  W. 
Wilkes,  J.  G.  Williamson,  Jr.,  C.  D.  Nowlin,  W. 

B.  Harrison.  Columbia;  R.  M.  Church,  L.  E. 
Ragsdale.  Williamsport;  M.  M.  Cook,  E.  M. 
Ragsdale  (R.  F.  D.  No.  1),  Santa  Fe;  W.  F. 
Preston,  Culleoka;  M.  A.  Farnsworth,  Spring 
Hill;  M.  A.  Beasley,  Hampshire;  W.  H.  Kittrell, 
Mt.  Pleasant;  T.  J.  Hardison,  Carter’s  Creek. 

Monroe  County. 

Drs.  W.  H.  Arrants,  J.  A.  Hardin,  W.  A.  Mc- 
Clain, T.  M.  Roberts,  Sweetwater;  B.  W.  Bag- 
well,  S.  N.  Penland,  R.  O.  Kimbrough,  Madison- 
ville;  J.  A.  McCullom,  Vonore. 

Montgoniei-y  County. 

Drs.  Jno.  W.  Brandau,  M.  L.  Hughes.  R.  B. 
Macon,  T.  H.  Marable,  J.  D.  Slayden,  G.  E. 
Vaughn,  Howard  Edmondson,  B.  M.  Little,  Clarks- 
ville; R.  J.  McFall,  Erin;  Roy  Webb,  St.  Bethle- 
hem; J.  C.  Guerin.  Sla3'den;  I.  A.  Hunt,  Clarks- 
ville; H.  A.  Nesbitt,  Cunningham. 

Obion  County. 

Drs.  M.  A.  Blanton,  J.  D.  Carlton,  J.  B.  Bond, 
Olar  Glover  (R.  F.  D.  No.  2),  F.  W.  Watson, 
H.  W.  Qualls,  Union  City;  S.  E.  Chandler,  V.  J. 
Jernigan,  J.  B.  Sharp,  Ira  H.  Jordan,  Obion;  D. 

C.  Maddox,  Terrell;  W.  F.  Roberts,  E.  G.  White, 
Rives;  J.  L.  Wright,  Elbridge;  P.  N.  Matlock. 
Mason  Hall;  L.  D.  Boaz,  Harris;  M.  L.  Smith, 
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Pierce;  J.  B.  Paschal,  Fulton,  Ky. ; L.  D.  Nich- 
ols (R.  F.  D.  No.  5),  Hickman,  Ky.;  Peter 
Prather,  Woodland  Mills. 

Overton  County, 

Drs.  W.  M.  Breeding,  J.  D.  Capps,  M.  B. 
Capps,  A.  B.  Qualls,  Livingston;  J.  T.  McDon- 
ald, Monroe;  E.  W.  Smith,  Hilham. 

Polk  Comity. 

Drs.  E.  M.  Akin,  J.  J.  Barnes,  W.  Y.  Gilliam, 
A.  W.  Lewis,  Copperhill;  F.  M.  Kimsey,  L.  E.  Kim- 
sey,  Ducktown;  F.  O.  Geisler,  R.  L.  Hyder,  Isa- 
bella; W.  J.  Copeland,  Ocoee. 

Putman  County. 

Drs.  L.  D.  J.  Ensor,  W.  S.  Farmer,  C.  P.  Mar- 
tin, J.  B.  Martin,  Lex  Dyer,  Z.  L.  Shipley,  Cooke- 
ville; W.  A.  Howard,  J.  T.  Moore,  Algood;  D.  L. 
Wilder,  Monterey;  Samuel  Denton,  Buffalo  Val- 
ley; J.  S.  Trapp  (R.  F.  D.),  Sparta;  L.  M. 
Freeman,  J.  A.  Ledford,  Granville;  R.  L.  Ray, 
Monterey. 

Rhea  County. 

Drs.  Sam  Donaldson,  J.  R.  Gillespie,  A.  W. 
Gross,  W.  P.  Allen,  W.  F.  Thomison,  J.  G. 
Thomison,  Dayton;  W.  P.  McDonald,  R.  K.  Wat- 
kins, Spring  City;  Jas.  L.  McKenzie,  M.  M.  Mar- 
tinson, Stella  Martinson,  Graysville;  R.  C.  Miller, 
Evensville;  J.  T.  Hooper,  Pittsburg,  Ga. 

Roane  County. 

Drs.  G.  C.  G.  Givan,  H.  M.  Carr,  E.  F.  Dodson, 
J.  B.  Goodwin,  W.  W.  Hill,  Harriman;  J.  M. 
Clack,  W.  S.  Clack,  J.  E.  Nelson,  E.  S.  Phillips, 
Thomas  Phillips,  J.  A.  Sewell,  J.  C.  Wilson,  Rock- 
wood;  John  Roberts,  G.  P.  Zirkle,  Kingston;  J.  J. 
Waller,  Oliver  Springs. 

Robertson  County. 

Drs.  C.  M.  Banks,  B.  F.  Fyke,  T.  H.  Hassell, 
W.  T.  Henry,  R.  L.  Matthews,  W.  W.  Porter,  D. 
W.  Ramer,  F.  M.  Woodward,  Springfield;  J.  H. 
Reeves,  Coopertown;  T.  L.  Johnson,  Greenbrier; 
W.  W.  Winter,  Greenbrier;  Jas.  R.  Connell, 
Adams;  Wm.  Royster,  Cedar  Hill;  G.  R.  Jones, 
Orlinda. 

Rutherford  County. 

Drs.  W.  C.  Bilbro,  M.  S.  Campbell,  V.  K.  Earth- 
man,  A.  E.  Goodloe,  A.  J.  Jamison,  B.  H. 
Jones,  E.  M.  Holmes,  M.  B.  Murfree,  R.  W. 
Reed,  J.  J.  Rucker,  J.  A.  Scott,  B.  N.  White,  Mur- 
freesboro; J.  C.  Overall,  Lascassas;  S.  B.  Dug- 
gan, S.  S.  Duggan,  Eagleville;  W.  J.  Engles, 
E.  O.  Jenkins,  Smyrna;  J.  T.  Harris,  R.  E.  San- 
ders, Walter  Hill;  D.  C.  Huff,  Christiana;  Wm.  E. 
Youree,  J.  M.  Shipp,  Readyville;  S.  B.  Smith, 
Overall. 

Scott  County. 

Drs.  F.  M.  Boyatt,  M.  E.  Thompson,  Oneida; 
ma;  Pitney  Phillips,  Glen  Mary;  Jno.  W.  L.  Phil- 
J.  L.  Foster,  Huntsville;  J.  A.  P.  Shields,  Nor- 
lips,  Thos.  L.  Phillips,  Oakdale;  S.  S.  Foster, 
Huntsville. 

Se\’ier  County. 

Drs.  S.  W.  Flanigan,  R.  J.  Ingle,  A.  J.  Isham, 
J.  W.  Rogers,  Sevierville. 

Shelby  County. 

Drs.  Shields  Abernathy,  J.  C.  Ayers,  J.  L.  An- 
drews, W.  S.  Anderson,  W.  H.  Baldwin,  J.  L. 
Beauchamp,  J.  L.  Barton,  C.  M.  Beck,  J.  C.  Bell, 
H.  L.  Berry,  J.  M.  Biggs,  W.  T.  Black,  E.  C.  Black- 
burn, J.  B.  Blue,  W.  A.  Brewer,  J.  D.  Bringer,  S. 


N.  Brinson,  W.  B.  Burns,  W.  T.  Braun,  H.  T. 
Brooks,  A.  T.  Browne,  S.  Burchart,  L.  N.  Ber- 
nard, A.  L.  Blecker,  A.  P.  Bush,  S.  L.  Bocellato, 
W.  C.  Campbell,  J.  H.  Carter,  W.  S.  A.  Cast- 
les, J.  C.  Clark,  W.  F.  Clary,  Joe  Clifton,  Casa 
Collier,  A.  F.  Cooper,  W.  R.  Cox,  J.  A.  Crisler, 
J.  J.  Callings,  J.  A.  Currie,  L.  H.  Chapman, 
T.  N.  Coppedge,  A.  G.  Coleman,  R.  R.  Daven- 
port, A.  B.  DeLoach,  Harry  Dicksen,  B.  N.  Dun- 
navant,  C.  E.  Duvall,  I.  G.  Duncan,  C.  W.  Ed- 
wards, E.  C.  Ellett,  H.  B.  Everett,  H.  S.  Ellis, 
Robt.  Fagin,  P.  M.  Farrington,  B.  W.  Fontaine, 

E.  E.  Frances,  I.  N.  Frost,  B.  E.  Friedman,  O.  C. 
Fleumer,  J.  E.  French,  Geo.  Gartley,  M.  Golt- 
man,  Frank  Graham,  Edwin  Gillespie,  J.  B.  Ge- 
rino,  Cummings  Harris,  H.  M.  Haase,  E.  C.  Ham, 
D.  M.  Hall,  Max  Henning,  R.  G.  Henderson, 
J.  F.  Hill,  E.  M.  Holder,  J.  J.  Huddleston,  C.  C. 
Howard,  J.  J.  Hobson,  Thos.  C.  Holloway,  H.  G. 
Hill,  E.  E.  Haynes,  W.  L.  Howard,  J.  L.  Jelks, 
J.  E.  Johnson,  Frank  A.  Jones,  Heber  Jones, 
A.  G.  Jacobs,  S.  E.  Johnson,  Elizabeth  Kane, 
Wm.  Krauss,  H.  B.  Kincaid,  J.  H.  Karsch,  W.  S. 
Lawrence,  Louis  Leroy,  Louis  Levy,  J.  A.  Lips- 
comb, G.  R.  Liveromre,  A.  C.  Lewis,  Battle  Ma- 
lone, H.  A.  Mann,  Robt.  Mann,  R.  F.  Mason, 
J.  M.  Maury,  O.  S.  McCown,  J.  B.  McElroy,  J.  L. 
McGehee,  Richmond  McKinney,  L.  L.  Meyer,  W. 
T.  Michie,  J.  L.  Minor,  H.  F.  Minor,  E.  C.  Mitch- 
ell, E.  D.  Mitchell,  J.  A.  McDonald,  R.  H. 
Mitchell,  W.  W.  Mitchell,  Alfred  Moore,  Moore 
Moore,  R.  H.  Miller,  A.  H.  Meyer,  J.  B.  McNulty, 
J.  T.  Moss,  J.  L.  Morgan,  N.  M.  McFarland,  P.  A. 
Perkins,  G.  E.  Pettey,  W.  H.  Pistole,  H.  Posert,  J. 
W.  Price,  A.  R.  Porter,  J.  E.  Robinson,  W.  B. 
Rogers,  A.  W.  Rudisill,  S.  T.  Rucker,  D.  K.  Sauls, 

G.  H.  Savage,  S.  J.  Sibley,  W.  L.  Simpson,  A.  G. 
Sinclair,  Jos.  H.  Smith,  F.  D.  Smythe,  W.  G. 
Somerville,  R.  S.  Stanley,  J.  B.  Stanford,  W.  T. 
Swink,  M.  C.  Spingarn,  R.  E.  Semmes,  G.  B. 
Stewart,  Neuman  Taylor,  W.  W.  Taylor,  S.  D. 
Terrell,  S.  W.  Thorn,  S.  S.  Terrell,  B.  F.  Tur- 
ner, J.  H.  Venn,  J.  D.  Phillips,  P.  H.  Wood,  S.  L. 
Wadley,  J.  M.  Walton,  E.  D.  Watkins,  W.  S. 
Webb,  W.  L.  Williamson,  H.  S.  Wolff,  B.  L. 
Branch,  E.  K.  Leake,  F.  R.  Chaffee,  D.  W.  Hall, 
R.  B.  Flanniken  (R.  F.  D.  No.  1),  P.  J.  Flip- 
pen,  A.  G.  Hudson,  N.  F.  Raines,  R.  E.  Herring, 

F.  M.  Malone,  T.  L.  Husbands,  J.  E.  Porter,  J. 

H.  Herring,  J.  E.  Pope,  Fred  C.  Watson  (Bocas 
del  Toro,  Republic  of  Panama),  M.  A.  Schultz, 
C.  A.  White,  J.  A.  Vaughan,  Geo.  P.  Jones,  B.  G. 
Henning,  C.  C.  Lawhorn,  Rogers  Hays,  H.  H. 
Pendergrast,  A.  P.  Bush,  A.  B.  Williams,  S.  E. 
Johnson,  E.  M.  Peete. 

Smith  County. 

Drs.  J.  H.  Chism,  C.  H.  Donoho,  Frank  Swope, 
W.  F.  Boze  (R.  F.  D.  No.  1),  Carthage;  J.  G. 
Bridges,  R.  B.  Wiliiams,  New  Middleton;  J.  S. 
Campbell,  R.  W.  King,  C.  D.  Robbins,  Gordons- 
ville;  M.  N.  Alexander,  Difficult;  J.  J.  Beasley, 
Pleasant  Shade;  I.  H.  Beasley,  Dixon  Spring; 
B.  J.  High,  Elmwood;  F.  C.  Hargis,  Chestnut 
Mound;  R.  E.  Key,  Monoville;  E.  W.  Jenkins, 
Brush  Creek;  Howard  Curtis,  Hickman. 

Stewart  County. 

Drs.  J.  B.  LaHiff,  C.  N.  Keats,  Indian  Mound; 
O.  H.  Atkins,  F.  A.  Martin,  Cumberland  City; 
H.  L.  Davenport,  J.  C.  Morrison,  Dover;  A.  D. 
Russell,  Model;  J.  H.  Buford,  Lisba;  G.  H, 
Giles,  Tharp;  W.  T.  Greene,  Big  Rock. 

Sumner  County. 

Drs.  W.  T.  Allen,  W.  S.  Dotson  (Box  444),  R. 
H.  Draper,  F.  H.  Dunklin,  W.  N.  Lackey,  J.  R. 
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Parker,  Homer  Reece,  L.  M.  Woodson,  J.  B. 
Blue,  Gallatin;  E.  F.  Denden,  J.  M.  Venters,  Port- 
land; B.  S.  Galbreath,  Hendersonville;  J.  H.  Mc- 
Neil, Mitchelville;  T.  E.  Wright,  Bethpage;  W. 

B.  Dorris,  Sandersville;  R.  H.  Draper,  Donaldson, 
Ind. 

Sullivan  County. 

Drs.  J.  L.  Cotrell,  Mountain  City;  E.  S.  King, 
E.  C.  Kensinger,  Bluff  City;  J.  A.  Delaney,  C.  M. 
Cowan,  A.  V.  Keebler,  W.  K.  Vance,  N.  S.  Peters, 
Bristol;  J.  P.  Rhea,  C.  W.  Fleenor,  Emmett; 

S.  R.  McDowell,  Blountville;  O.  S.  Hawk,  Blount- 
ville;  D.  R.  Stout,  Butler;  J.  C.  Statzer,  Blount- 
ville; J.  L.  Campbell  (R.  F.  D.  No.  3),  Bluff 
City. 

Tiptou  County. 

Drs.  G.  W.  Crice,  W.  J.  Blackwood,  B.  V. 
Dickson,  T.  B.  Gassoway,  G.  B.  Gillespie,  L.  J. 
Lindsay,  H.  W.  Sale,  L.  A.  Yarbrough,  A.  J. 
Roby  (R.  F.  D.),  J.  G.  Edwards  (R.  F.  D.), 
E.  A.  Boswell,  W.  W.  Kelley,  Holmes  Roane,  C. 
L.  Hayes,  N.  R.  Newman,  W.  W.  Sale,  L.  Hill, 
Jr.,  Covington;  A.  B.  Blaydes,  Geo.  B.  Brown, 
J.  J.  Fleming,  Atoka;  W.  F.  Posey,  J.  F.  Wither- 
ington,  A.  S.  Witherington,  Mumford;  J.  O.  Ir- 
w'in,  Randolph;  Jno.  C.  Rice,  Braden;  B.  W. 
Cooper,  E.  A.  Boswell,  J.  F.  Wilson,  Burlison; 
Sebastian  Hurt,  Brighton;  H.  A.  Hart,  Drum- 
monds. 

Unicoi  County. 

Drs.  J.  I.  Bradshaw,  C.  P.  Edwards,  L.  S.  Til- 
son,  G.  C.  Williams,  W.  T.  Woodard,  L.  E. 
Trent,  Erwin;  T .C.  Hensley,  Flag  Pond;  W.  A. 
Sams,  Unicoi;  O.  S.  Gillis,  Kittyton. 

Warren  County. 

Drs.  T.  E.  Bales,  E.  E.  Northcutt,  Albert  Seitz, 
A.  J.  Trail,  A.  B.  Ramsey,  McMinnville;  H.  V. 
Copenhaver,  E.  L.  Mooneyham,  Rock  Island;  J.  A. 
Clark,  Morrison;  T.  O.  Burger,  San  Diego,  Cal. 

Washington  County. 

Drs.  C.  J.  Broyles,  H.  M.  Cass,  J.  W.  Cox,  El- 
mer Estes,  W.  T.  Kennedy,  E.  A.  Long,  W.  J. 
Matthews,  H.  D.  Miller,  W E.  Minton  (R.  F.  D. 
No.  2),  J.  P.  Randall,  G J.  Sells,  E.  T.  West, 
Johnson  City;  R.  W.  Dulaney,  M.  H.  Panhorst, 
N.  N.  Warlick,  Jonesboro;  G.  E.  Campbell,  Eliza- 
bethtown; J.  F.  Arnold,  Limestone;  W.  B.  St. 
John,  Bristol;  J.  W.  Wallace,  Watauga;  C.  S. 
Kinzer,  Kingsport. 

Weakley  County. 

Drs.  V.  A.  Biggs,  W.  W.  Gourley-,  L.  F.  McKay, 
J.  M.  Stewart  (R.  R.  7),  T.  B.  Wingo,  R.  M.  Little, 

C.  M.  Sebastian,  T.  E.  Sawyers,  H.  V.  Hannings, 
Martin;  B.  S.  Mayo,  J.  E.  Taylor,  Dresden;  W.  W. 
McBride,  J.  E.  Jeter,  Gleason;  J.  D.  Shannon, 
G.  C.  Thomas,  Greenfield;  D.  L.  Jones,  T.  F. 
Taylor,  Dukedom;  H.  G.  Edmonson,  Gardner; 

T.  W.  Fields,  B.  B.  Parrish,  Dresden;  J.  A.  Moon, 
Sharon;  I.  J.  Tatum,  Gleason. 

White  County. 

Drs.  R.  F.  Baker,  W.  L.  Brock,  A.  A.  Bradley 
(R.  F.  D.  No.  7),  W.  J.  Breeding  (R.  F.  D. 
No.  2),  W.  B.  Cantrell.  S.  E.  Gaines,  D.  R.  Gist, 
S.  S.  Marchbanks,  A.  F.  Richards,  Sparta;  J.  R. 
Gott,  W.  B.  Young,  Clifty;  P.  K.  Lewis,  Ravens- 
croft;  R.  E.  Lee  Smith,  Doyle;  J.  B.  Neil,  East- 
land;  W.  M.  Johnson,  Bon  Air;  E.  C.  Mason, 
Quebeck;  E.  B.  Clark  (R.  F.  D.),  Sparta. 

Williamson  County. 

Drs.  H.  P.  Cochran,  Dan  German,  Jr.,  K.  S. 
Hewlett,  B.  T.  Nolen,  G.  C.  Paschal  (R.  F.  D. 


No.  1),  J.  D.  Shannon,  J.  D.  Smith  (R.  F.  D.  No. 
1),  S.  W.  White,  Franklin;  W.  W.  Graham  (R. 
F.  D.  No.  2),  W.  T.  Owen,  College  Grove;  J.  B. 
Core,  Bethesada;  J.  W.  Greer,  Thompson  Sta- 
tion; S.  F.  Oden,  Brentwood. 

Wilson  County. 

Drs.  T.  O.  Bratton,  Jas.  R.  Bone,  A.  O.  Eskew, 
H.  K.  Edgerton,  R.  Q.  Lillard,  J.  J.  McFar- 
land, S.  M.  McFarland,  B.  S.  Rhea,  L.  L.  Til- 
ley, C.  V.  Young,  Lebanon;  R.  A.  Daniel,  J.  L. 
Davis,  H.  M.  Wells,  Watertown;  S.  P.  Oldham, 
Mt.  Juliet. 


Book  Reviews 


THE  PRACTICAL  MEDICINE  SERIES.  Thera- 
peutics. Preventive  Medicine.  Climatology. 
Volume  VHI.  The  Year  Book  Publishers,  Chi- 
cago. 1914.  Cloth,  $1.50. 

This  is  an  especially  well  edited  volume  of  the 
series,  the  reviews  dealing  with  subjects  that  are 
of  real  importance  just  at  this  particular  time. 
In  the  therapeutic  section,  edited  by  G.  F.  But- 
ler, arsenicals  and  their  derivatives,  benzol,  cal- 
cium salts,  camphor,  emetine,  and  iodine  are  giv- 
en prominence.  The  literature  on  animal  ex- 
tracts, serums  and  vaccines  is  reviewed  in  a sep- 
arate section,  while  Part  III  is  devoted  to  elec- 
tricity and  allied  substances. 

H.  B.  Favill,  in  the  section  on  Preventive  Medi- 
cine, presents  splendid  reviews  of  the  best  writ- 
ings on  timely  subjects,  while  Norman  Bridge 
covers  the  field  of  climatology. 

Altogether  this  is  one  of  the  best  volumes  of 
the  entire  series. 


DIFFERENTIAL  DIAGNOSIS.  Presented  through 
an  analysis  of  317  cases.  By  Richard  C.  Cabot, 
M.D.,  Assistant  Professor  of  Clinical  Medicine, 
Harvard  Medical  School.  709  pages,  with  254 
illustrations.  W.  B.  Saunders  Co.,  Philadel- 
phia, 1914.  Cloth,  $5.50. 

A familiar  volume  on  doctors’  bookshelves  the 
country  over  is  one  bound  in  purple  cloth  with 
a white  “sticker  on  the  back — “Differential  Diag- 
nosis— Cabot.”  The  work  under  review  is  Vol. 
II.  In  the  first  volume  pain  and  eleven  other 
common  symptoms  were  studied  through  the 
unique  plan  of  Dr.  Cabot.  This  plan  involves  the 
careful  analysis  of  a number  of  cases  in  which 
these  symptoms  were  more  or  less  prominent. 
The  present  volume  of  Cabot  proposes  to  study, 
in  the  same  way,  tumors,  vertigo,  diarrhoea,  dys- 
pepsia, hematemesis,  glands,  blood  in  the  stools, 
swelling  of  the  face,  hemoptysis,  edema  of  the 
legs,  frequent  micturition  and  polyuria,  fainting, 
hoarseness,  pallor,  swelling  of  the  arm,  delirium, 
palpitation  and  arythmia,  tremor,  ascites  and  ab- 
dominal enlargement. 

If  there  is  any  better  w'ay  to  study  medicine 
than  through  the  study  of  actual  cases,  the  sys- 
tem has  not  yet  been  published.  Next  to  seeing 
the  cases'personally,  one  can  do  best  by  studying 
the  presentation  of  history,  examination,  diagno- 
sis, treatment,  prognosis  and  final  results  as  by 
one  like  Cabot.  He  is  the  courageous  and  con- 
vincing exponent  of  the  theory  that  mistakes  and 
failures  teach  lessons  as  valuable — or  more  val- 
uable, it  may  be — than  do  precise  diagnosis  and 
successful  treatment.  Cabot  is  not  afraid  to  say 
“1  was  wrong,”  or  “1  do  not  know,”  though  an 
exhaustive  effort  to  arrive  at  true  fact  is  charac- 
teristic of  his  work.  Such  a writer  and  teacher 
is  “safe  and  sane”  and  helpful. 
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ANOCI-ASSOCIATION  IN  THEORY  AND 
PRACTICE.* 


By  A.  B.  Cooke,  M.D., 
Los  Angeles,  Cal. 


The  theory  of  anoci-association  is  only  appar- 
ently an  involved  one.  Simply  defined  the 
term  means  harmless  a.ssoeiations,  and  is  used 
in  a collective  sense  to  designate  a method  of 
conducting  a surgical  oi)eration  by  which  it  may 
in  large  measure  be  freed  both  from  danger  and 
discomfort.  This  method  has  now  been  en- 
dorsed by  so  many  independent  and  unpreju- 
diced observers  that  its  value  may  fairly  be  said 
to  be  firmly  established.  In  fact  it  had  pa.ssed 
beyond  the  experimental  stage  before  Crile  an- 
nounced it.  Few  theories  and  new  methods  in 
tlie  history  of  surgery  have  been  so  carefully 
worked  out  and  so  conclusively  demonstrated 
by  the  men  who  originally  conceived  them. 

It  is  not  dispiited  by  any  one  that  shock  con- 
stitutes the  great  menace  of  modern  surgery. 
But  it  is  occasionally  contended  that  it  is  of 
very  rare  occurrence  by  those  who  insist  on  ap- 
plying the  term  only  to  the  cases  in  which  life 
is  directly  and  immediately  jeopardized.  Such 
contention  is  both  incorrect  and  unfair.  There 
are  every  stage  and  gradation  of  surgical  shock. 
It  is  not  exceeding  the  limits  of  strictest  truth 
to  say  that  some  degree  of  shock  attends  the 
performance  of  every  major  surgical  operation, 
^diat  life  is  not  always  seriously  endangered 
and  that  the  patient  ultimately  recovers,  are 
not  sufficient  reasons  for  minimizing  the  ordeal 
or  for  disregarding  any  precaution  which  prom- 

*Read  before  the  Southern  California  Medical 
Society,  Los  Angeles,  Dec.  2,  1914. 


is&s  to  temper  its  gravity  or  soften  its  harshness. 

The  theory  of  anoci-a.ssociation  may  be  very 
succinctly  stated.  In  its  final  analysis  surgical 
shock  is  closely  analagous  to  the  conditions  we 
know  as  physical  fatigue  and  exhaustion.  In 
fact  exhaustion  of  the  brain  cells  and  centers 
is  shock.  When  examined  in  the  laboratory  the 
individual  brain  cells  of  an  animal  in  a state 
of  collapse  from  fatigue  show  the  same  changes, 
in  their  shape  and  staining  properties,  as  those 
of  a like  animal  which  has  been  subjected  to 
prolonged  trauma.  And  similar  cytologic 
changes  may  be  observed  in  other  organs,  nota- 
bly the  liver,  thyroid  gland  and  supra-renal 
capsules.  In  the  case  of  fatigue,  whether  of 
hunted  animal  or  human  athlete,  we  accept 
these  alterations  without  (piestion  as  being  the 
direct  result  of  excessive  muscular  exertion. 
In  the  case  of  prolonged  trauma  the  effect  is 
identical  in  kind  and  often  even  greater  in  de- 
gree. 

In  his  primitive  state  man,  no  less  than  other 
animals,  was  dependent  upon  his  voluntary 
muscular  mechanism  for  the  preservation  as 
well  as  the  sustenance  of  life.  This  obvious 
truth  at  once  explains  the  chief  purpose  of 
sensory  nerves,  both  ordinary  and  special.  The 
only  function,  so  far  as  we  know,  possessed  by 
the  brain  cells  connected  with  sensory  nerve 
fibres  is  to  liberate  impulses  which  result  in 
muscular  contraction.  It  is  inconceivable  that 
such  an  impulse  could  be  elaborated  and  dis- 
charged without  some  change  resulting  in  the 
cell  itself;  and  continuous  or  too  often  repeated 
functioning  must  ultimately  mean  loss  of  power 
and  deterioration  of  the  cell  or  cells  involved. 
This  is  exactly  what  occi;rs  in  a surgical  opera- 
tion— in  some  degree  in  all  surgical  operations. 

It  is  necessary  at  this  point  to  understand 
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that  the  brain  cells  are  in  no  sense  protected  by 
general  anesthesia ; sensory  tract  remains  as  ca- 
pable of  transmitting  stimuli  and  brain  center 
as  capable  of  liberating  impulses  in  response, 
as  though  the  patient  were  awake.  This  is  dem- 
onstrated by  the  phenomena  so  often  observed 
when  the  anesthesia  is  allowed  to  become  mo- 
mentarily too  light.  Properly  interpreted,  the 
movements  occurring  under  these  conditions  are 
not  purposeless,  but  represent  the  patient’s  sub- 
conscious effort  at  defense  or  escape  from  in- 
jury. As  a matter  of  fact,  general  anesthesia, 
beneficent  as  it  is,  accomplishes  only  two  useful 
ends,  namely,  it  produces  unconsciousness  and 
it  abolishes  the  power  of  voluntary  muscular 
action.  When  its  effect  extends  further  than 
this  life  itself  is  at  once  endangered. 

In  the  view  we  are  now  considering,  therefore, 
it  is  fair  to  say  that  the  benefit  a patient  receives 
from  general  anesthesia  is  much  more  apparent 
than  real.  He  endures  the  ordeal  only  because 
unconscious  of  it  and  his  vital  organs  bear  a 
stress  and  strain  and  suffer  damage  which  are 
often  much  more  real  than  apparent.  This  is 
notably  true  of  the  most  commonly  employed 
of  the  inhalation  anesthetics,  ether,  the  imme- 
diate evils  of  which  are  generally  admitted,  but 
the  remote  evils  often  wholly  unrecognized. 

The  psychic  factor  may  play  as  important 
part  in  the  production  of  shock  as  the  physical 
factors  already  alluded  to.  The  special  senses 
are  simply  modifications  of  the  more  ordinary 
sensory  nerve  mechanism,  designed  primarily, 
it  seems  certain,  to  further  equiji  the  individual 
for  self-protection  and  the  sustenance  of  life. 
Hot-cold,  white-black,  bitter-sweet,  fragrance- 
stench,  harmony-discord,  grief,  anger,  fear,  are 
merely  names  applied  to  the  interpretations  by 
the  reasoning  faculties  of  the  impressions  re- 
ceived through  the  several  special  senses.  That 
such  impressions  may  produce  effects  fully  as 
great  as  those  resulting  from  fatigue  or  pain 
cannot  be  gainsaid.  The  pallor  of  fear,  the 
flush  of  anger,  the  physical  depression  which 
follows  grief,  are  examples  familiar  to  all.  It 
is  not  unusual  to  see  a condition  similar  in  every 
I’espect  to  true  surgical  shock  result  from  a sud- 
den ])rofound  emotion.  Only  recently  I was 
called  ill  the  middle  of  the  night  to  attend  a 
mother  who,  upon  receiving  a telegram  an- 
nouncing tlie  violent  death  of  a son,  had  col- 
lajised  and  was  with  difficulty  revived.  Her 


condition,  apparently,  differed  in  no  respect 
from  the  shock  following  a prolonged  surgical 
operation.  If  we  would  fully  safeguard  our 
patients  we  must  see  to  it  that  they  are  pro- 
tected from  all  harmful  sights  and  sounds  con- 
nected with  the  operation,  that  excitement  and 
dread  are  allayed  and  courage  and  confidence 
instilled.  The  surgeon  who  gives  careful  per- 
sonal attention  to  this  phase  of  his  work  will 
always  contribute  materially  to  the  comfort  of 
his  patients  and  often  to  their  safety  also.  To 
the  average  patient  a surgical  operation  is  a ter- 
rifying ordeal  and  the  frame  of  mind  in  which 
he  approaches  it  exercises  a powerful  influence 
for  good  or  evil.  This  fact  is  only  now  coming 
to  be  appreciated  in  its  full  significance.  The 
present  day  perfection  of  operative  technic 
leaves  little  to  be  desired.  The  improvements 
of  the  future  will  naturally  be  along  the  line 
of  those  refinements  which  tend  to  rob  surgery 
of  its  harshness  and  promote  the  immediate  as 
well  as  the  ultimate  welfare  of  the  patient. 

The  data  upon  which  the  theory  of  anoei- 
association  is  based  represent  work,  experi- 
mental and  clinical,  by  Dr.  Crile  and  his  asso- 
ciates covering  a period  of  more  than  eighteen 
years  and  including  some  twelve  hundred  ani- 
mal experimentations.  Conclusions  so  reached 
must  command  the  respectful  attention  of  all 
except  the  unreasonable  and  those  who  are 
Iflinded  liy  prejudices. 

It  is  the  concensus  of  opinion  today,  among 
both  clinicians  and  laboratory  workers  that  loss 
of  vasomotor  control  resulting  in  the  reduction 
of  the  blood-pressure  below  safe  limits  is  the 
chief  factor  in  the  causation  of  shock.  The 
practical  side  of  our  subject,  then,  may  be  in- 
troduced by  the  question : How  may  a surgical 
operation  be  conducted  so  as  to  cause  the  least 
possible  disturbance  of  the  vasomotor  function  ? 
I am  firmly  convinced  that  the  method  of  anoci- 
assoeiation  offers  the  best  means  yet  devised  to 
accomplish  this  end.  At  the  same  time  it  pos- 
sesses the  distinct  additional  advantage  of  pro- 
tecting the  patient  against  postoperative  pain. 

The  cardinal  principles  of  anoci-assoeiation 
are  four  in  number: 

1 —  The  preliminary  administration  of  a hypo- 
dermic of  morphine  and  scopolamin. 

2 —  The  administration  of  nitrous  oxid  and 
oxygen  foi'  general  anesthesia. 

3—  -The  complete  Iflocking  off  of  the  field  of 
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operation  by  the  infiltration  of  novocain  solu- 
tion. 

4 — The  infiltration  of  all  traumatized  tissues 
(except  the  skin)  with  a weak  solution  of  qui- 
nine and  urea  hydrochlorid. 

Underlying  the  whole  scheme — a principle  so 
essential  to  the  successful  employment  of  the 
method  that  it  deserves  to  be  termed  basic — is 
gentleness  of  manipulation.  However  scrupu- 
lously and  efficiently  the  several  foregoing  steps 
are  carried  out,  their  purpose  may  be  entirely 
defeated  by  roughness  in  handling  the  tissues 
— undue  traction,  dry-gauze  dissection,  etc. 
The  surgeon  upon  whom  the  mania  for  speed 
in  operating  has  fastened  is  usually  the  one  who 
finds  most  to  criticize  in  anoci-assoeiation.  And 
yet  the  average  operation  conducted  after  this 
method  by  one  reasonably  experienced  in  its 
use  requies  only  a few  minutes  ’ additional  time, 
for  which  the  greatly  lessened  postoperative 
discomfort  of  the  patient  more  than  compen- 
sates. 

It  is  not  my  purpose  on  this  occasion  to  dis- 
cuss in  detail  the  separate  cardinal  principles 
above  enumerated.  It  is  important  to  empha- 
size, however,  that  no  one  of  them  is  unimpor- 
tant. A chain  can  be  no  stronger  than  its  weak- 
est link.  Together  they  constitute  a definite, 
thoroughly  tested  system  and  each  step  is  abso- 
lutely essential  if  the  best  results  are  to  be  ob- 
tained. 

It  is  at  once  apparent  that  the  one  feature 
requiring  especial  skill  and  training  on  the  part 
of  the  operator  is  the  technic  of  the  local  anaes- 
thesia. To  accomplish  its  purpose  this  must  be 
as  complete  and  perfect  as  though  no  general 
anesthetic  were  to  be  employed.  Without  con- 
siderable experience  along  this  line  no  one  can 
reasonably  expect  to  be  entirely  succssful  either 
in  his  first  or  his  first  half  dozen  cases.  But 
I submit  that,  in  all  fairness,  failure  on  this 
score  is  properly  chargeable  to  the  operator — 
not  to  the  method. 

Perhaps  the  portion  of  my  subject  relating 
to  anoci-association  in  practice  may  be  best 
presented  by  a few  words  with  reference  to  the 
results  which  have  been  accomplished  by  its  use. 
Its  clinical  value  has  been  emphatically  at- 
tested by  such  well  known  surgeons  as  La  Place, 
Bloodgood,  Cabot,  Carr,  Terry,  Harris,  and  a 
host  of  others.  No  less  an  authority  than  Sir 
Berkley  Moynihan  has  said  that  Crile ’s  work  is 


the  greatest  thing  in  surgery  since  the  work  of 
Lister — a view  which  I heartily  endorse.  My 
personal  experience  with  the  method  now  em- 
braces more  than  two  hundred  cases  covering  a 
wide  range  of  different  conditions  and  opera^ 
tions.  Let  me  briefly  mention  just  one : A 
young  woman,  aged  34,  had  suffering  for  some 
months  from  the  effects  of  hyperthyroidism, 
presenting  all  the  familiar  symptoms  of  this 
condition.  In  addition  she  was  having  exces- 
sive and  increasingly  severe  hemorrhages  at 
each  menstrual  period,  due  to  the  presence  of 
a larg  submucous  fibroid.  The  operative  work 
consisted  of  ligation  of  the  superior  thyroid 
vessels  and  hysterectomy  at  the  same  sitting. 
She  suffered  no  ill  effects  of  any  kind — had  no 
postoperative  pain  and  was  able  to  leave  the 
hospital  in  12  days.  It  will  readily  be  admitted 
that  a severer  test  of  any  method  than  that 
presented  by  such  a combination  would  be  dif- 
ficult to  conceive. 

If  I were  asked  to  specify  the  most  important 
single  advantage  of  the  method,  I should  say  it 
lies  in  the  fact  that  it  compels  gentleness  of 
manipulation  in  every  stage  of  the  work.  Ni- 
trous oxid  anesththesia  maintained  within  safe 
limits  is  never  as  deep  and  death-like  as  that  of 
ether  and  undue  traction  and  trauma  are  more 
apt  to  be  resented  by  muscular  contraction  and 
rigidity.  Rapidity  in  operating  is,  of  course, 
desirable,  provided  it  does  not  necessitate  the 
sacrifice  of  thoroughness  and  a proper  respect 
for  the  tissues.  The  surgeon  who  is  too  busy 
to  concede  the  many  advantages  of  gentleness  in 
|jis  work  will  naturally  have  little  patience  and 
less  success  with  the  method. 

An  excellent  review  of  Crile ’s  recent  book 
in  the  California  State  Journal  for  October  con- 
tains the  following  pertinent  observations : “It 
(anoci-association)  is  an  established  surgical 
principle  and  a highly  beneficent  procedure. 
In  the  hands  of  some  it  fails  to  carry  conviction. 
But  this  only  denotes  the  quality  of  the  technic 
employed.  Used  in  its  fullest  application  and 
given  the  advantages  of  time,  dextrous  surgery, 
and  understanding,  it  speaks  for  itself  in  terms 
of  freedom  from  shock,  comfortable  postopera- 
tive patients,  and  a low  mortality  . . .For 

one  who  believes  that  in  surgery  there  is  a psy- 
chic factor,  that  a gentle  hand  is  desirable,  and 
that  there  should  be  a minimum  of  trauma,  it  is 
highly  suggestive  and  of  a definite  aid.  ’ ’ 
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AVhatever  views  one  may  liold  as  to  the  the- 
rias  npon  wliicli  the  method  is  based,  there 
would  seem  to  be  no  just  reason  for  doubting 
or  discrediting  its  practical  benefits.  These  any 
competent  and  conscientious  surgeon  may  verify 
for  himself.  Upon  this  ground  anoei-associa- 
tion  makes  its  appeal.  If  our  first  aim  in  the 
practice  of  our  high  calling  is  in  every  possible 
way  to  promote  the  best  interests  of  our  pa- 
tients, the  subject  has  a very  real  and  vital 
claim  upon  our  consideration. 


PYORRHOEA  ALVEOLARIS,  AND  OTHER 
ORAL  SEPSIS,  AND  THE  RELATION 
OF  DOCTOR  AND  DENTIST 
TO  THEM.- 


By  Chas.  A.  Sevier,  D.D.S., 
Jackson,  Tenn. 


My  paper  tonight  has  a broad  field,  as  you 
may  infer  from  the  toj^ic,  and  I will  not  even 
attempt  to  ct)ver  it,  l)ut  will  confine  myself  as 
near  as  po.s.sil)le  to  a talk  on  Pyorrhoea,  or  Riggs 
Disease.  But  as  I wish,  while  l)efore  your  As- 
sociation, to  take  advantage  of  an  oppoi’tunity 
to  bi'ing  l)efore  you  for  your  serious  considera- 
tion, the  subject  of  dental  attention  to  the  teeth 
and  gums  of  infants,  I will  dwell  awhile  on  this 
as  well. 

I have  long  wanted  to  talk  to  the  medical  fra- 
ternity and  to  get  into  closer  touch  with  it,  and 
to  try  to  make  it  see  the  close  relationship  really 
existing  between  it  an^  the  erstwhile  insignifi- 
cant profession  of  den^try.  For  too  long  in- 
deed has  there  been  an  vlnsympathetic  relation- 
ship existing  between  them. 

The  human  body  can  well  be  compared  to  a 
castle  surrounded  by  its  moat,  with  the  usual 
draw-bridge,  portcullis,  etc.  The  mouth  is  the 
moat,  the  dentist  the  draw-bridge,  the  fauces 
is  the  portal,  the  throat  specialist  the  portcul- 
lis, and  the  physician  “the  inner  guard.”  The 
enemy  is  “the  germs.”  To  say  that  either  one 
of  these  defenses  is  unessential,  would  be  wrong, 
for  each  is  co-operative  with  and  dependent 
upon  the  other,  and  good  health  and  happiness 
and  hygiene  on  all. 

♦Read  before  the  Madison  County  Medical  So- 
ciety, Jackson,  Tenn.,  February  9,  1916. 


If  the  outer  guard,  the  dentist,  lets  the  enemy 
cross  the  moat,  and  the  portcullis  is  open,  and 
he  gets  within  the  human  fortress,  the  inner 
guards  will  indeed  have  a battle  royal  to  over- 
whelm the  foe.  Formerly  it  was  thought  that 
the  mission  of  the  dentist  was  to  “carpenter” 
cn  the  defective  teeth,  and  that  alone,  but  re- 
C(*ntly  the  ethical  dentist,  “Stomatologist,”  as 
he  should  be  called,  is  just  as  important  and 
e.ssential  as  other  specialists  of  the  field  of  med- 
icine. 

Herbert  Spencer’s  query  as  to  “what  knowl- 
edge is  most  worth,”  applies  more  pertinently 
now  in  a practical  sense  to  the  problem  of  den- 
tal education  in  its  relation  to  medical  educa- 
tion than  it  did  w'hen  first  uttered,  for  the  reas- 
on that  developments  from  scientific  medical 
and  dental  research  are  almost  beyond  the  com- 
prehension of  the  human  individual.  It  is  con- 
sequently impossible  for  any  single  human  mind 
to  grasp  intelligently  more  than  a small  frac- 
tion of  the  science  and  art  of  healing  as  prac- 
ticed, or  rather  as  they  should  be  practiced  to- 
day. This  being  so,  one  must  be  satisfied  with 
knowing  well  .some  specialty  and  a limited  ac- 
quaintance with  the  rest.  With  the  dawn  of 
the  science  of  bacteriology  resultant  upon  the 
research  of  Koch,  Lister,  Aliller  and  Pasteur, 
the  death-knell  that  teeth  were  “just  teeth,”  a 
very  inert  matter  that  could  be  so  treated  was 
.sounded.  “Dentistry”  began  to  realize  that 
organs  of  mastication  were  not  just  a machine, 
but  organs  po.ssessing  such  sensitive  and  vital 
relationship  that,  apart  from  their  mechanical 
duties,  the  qviestion  of  their  normal  integrity 
involved  relationships  not  alone  of  bodily  well 
being,  but  of  life.  So  the  investigations  of  the 
microbie  conditions  of  the  oral  cavity  begun  in 
1675  by  Van  Leeuwonhoek  and  still  kept  up  by 
Black  of  Chicago,  Barrett  and  Smith  of  Phila- 
delphia, Bass  and  Johns,  New  Orleans,  and  oth- 
ers have  elucidated  that  the  mouth  is  not  only 
the  principal  poi'tal  of  entry  for  bacteria,  but  a 
breeding  ground  or  incubator  in  which  may 
flourish  the  majority  of  the  pathogenic  micro- 
organisms that  create  diseased  conditions  in 
remote  parts  of  the  human  anatomy ; and  our 
profession  has  been  proclaiming  this  fact  since 
its  first  discovery,  and  has  reiterated  the  impor- 
tance of  oral  hygiene  so  persistently  that  we 
have  at  last  seemed  to  arouse  from  its  callous 
lethargy  the  universal  sympathy  and  co-opera- 
tion of  the  medical  profession. 
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And  at  a meeting  last  year  in  Chicago  one  of 
your  most  brilliant  and  learned  colleagues,  Dr. 
Charles  Mayo,  of  Rochester,  Minn.,  said  that 
“the  next  great  step  in  preventive  medicine 
would  come  from  the  dental  profession.” 

It  has  been  an  accepted  theory,  with  few  dis- 
putants, in  our  profession  for  many  years  that 
the  etiology  of  pyorrheoa  alveolaris,  or  Riggs 
disease  of  gums,  was  not  of  microbic  origin,  but 
rather  a result  of  diathesis  and  caused  from  a 
breaking  down  of  the  circulatory  arrangement 
in  the  capillaries  that  nourish  the  alveolar  ridges, 
by  what  we  w'ere  then  taught  to  believe,  crystals 
of  uric  acid,  or  urates,  clogging  said  capillaries, 
and  choking  the  supply  of  blood  from  alveolae 
and  pericementum,  and  further  aggravated  by 
a serumal,  or  sanguinary  deposit  of  calculus  or 
tartar  acting  as  a further  mechanical  disturb- 
ance to  keep  up  the  inflammations  already  there 
from  congestion ; and  the  writer  has  gotten  good 
and  apparently  permanent  results  from  the 
commonly  accepted  treatment,  according  to  this 
theory,  in  many  instances,  while  in  others  no 
appreciable  good  was  done ; but  my  observation 
has  been  that  those  who  seemed  most  earnestly 
concerned,  and  followed  instructions  as  to  their 
own  prophylactic  duties,  after  dismissal  from 
my  care,  were  recipients  of  the  most  beneficial 
results,  and  this,  after  twenty  years  in  the  prac- 
tice, caused  me  to  believe  that  maybe  I have 
been  on  the  wrong  trail  all  these  years.  And 
now,  since  August,  1914,  when  Drs.  Barrett  and 
Smith,  professors  of  histology  and  bacteriology 
in  the  Dental  Department  of  University  of 
Pennsylvania,  have  made  extensive  researches 
and,  co-incidental  with  similar  investigations  by 
Doctors.  Bass  and  Johns,  professors  of 
Medical  Department  of  Tulane,  have  isolated  a 
specific  “amoeba,”  which  they  claim  produces 
about  90  per  cent  of  all  pyorrhoea,  and  other 
gingivitis,  I am  about  to  undergo  a change  of 
faith,  founded  on  hope.  For  in  most  every  in- 
stance, by  the  usual  or  former  theory  and  prac- 
tice, the  case  was  hopeless  from  the  very  start 
to  finish.  We  are  taught  that  the  fluids  of  the 
mouth  and  carious  teeth  contain  very  nearly, 
at  times,  all  bacteria  known  to  pathology.  The 
pneumoeci,  diplocci,  typhoid  and  tubercle 
bacili  prevail,  with  many  other  germs,  and  it  is 
very  probable  that  many  a case  of  malady,  for 
instance  of  pneumonia,  diphtheria,  typhoid  or 
tuberculosis,  was  brought  on  by  germs  of  that 


specific  disease,  which  had  been  present  in  the 
oral  cavity  for  some  length  of  time  before  the 
disease  got  control  of  the  erstwhile  strong  con- 
stitution. How  very  necessary,  then,  is  the  den- 
tist’s and  physician’s  duty  of  forever  hammer- 
ing at  the  laity,  and  trying  to  especially  educate 
children  and  their  mothers  as  to  the  proper  care 
of  their  moutlis  and  teeth,  not  alone  for  danger 
of  neglect,  just  mentioned,  but  because  of  the 
prevailing  ignorance  of  intelligent  mothers  as 
to  which  are  the  milk  teeth  and  which  are  the 
permanent ; and  while  on  this  subject  I wish 
to  say  that  in  my  practice,  and  I dare  say  it  is 
the  experience  of  nine  out  of  ten  dentists,  not 
one  out  of  ten  mothers  knows  that  the  “six-year 
molar”  is  a permanent  tooth,  and  is  the  most 
important  tooth  to  the  child  of  all  of  permanent 
set,  beeaLLse  if  lost,  by  extraction  or  otherwise, 
the  first  or  keystone  to  the  dental  arch,  being 
lost,  irregular  arrangement  of  order  of  erup- 
tion of  all  the  rest,  may  ensue,  eaiLsing  faulty 
mastication,  constructed  nasal  and  palatine 
arches,  adenoids  and  general  facial  deformity 
and,  some  authors  say,  “idiocy.” 

Posterity  will  condemn  the  profession  of  med- 
icine, with  its  kindred  branches,  if  we  don’t 
very  soon  cease  our  indifference  to  theirs  and 
unborn  generations’  welfare  by  enacting  laws 
methodically  educating  and  enforcing  proper 
care  of  the  portal  of  entry  of  nearly  all  dis- 
eases, the  mouth. 

In  pyorrhoea  we  find  .streptococci,  which  may 
cause  erysipelas,  puerperal  fever,  and  septicae- 
mia, streptococcic  sore  throat,  I’heumatic  arthri- 
tis, endo-carditis  and  many  other  diseases,  and 
it  is  a fact  that  about  ninety  per  cent,  of  those 
in  health  examined  show  the  pneumococcus, 
which  is  one  of  the  important  factors  in  the 
production  of  rheumatic  symptoms. 

The  reasons  these  organisms  sometimes  be- 
come the  deadly  foe  of  man  is  because  the 
moiith  is  an  incubator  where  they  may  become 
parasites  and  be  changed  to  deadly  enemies. 

How  important,  then,  and  very  urgent  is  our 
duty  as  a profession,  and  I refer  to  the  general 
practitioner  and  all  the  various  specialists,  of 
forever  hammering  the  idea  of  oral  hygiene 
and  constant  habitual  prophylactic  attention  to 
their  moutlis  on  the  part  of  children.  At  the 
age  of  six  a child  can  understand  the  value  and 
usages  of  its  teeth,  and  when  properly  instruct- 
ed can  assist  in  carrying  out  measures  for  their 
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preservation.  The  ability  to  take  an  interest 
in  this  work  increases  from  the  sixth  to  the 
twelfth  year.  They  are  in  school  at  this  period 
of  life,  and  this  idea  can  best  be  inculcated  in 
the  school  room,  h'oine  public  schools  have 
already  adopted  a system  of  hanging  up  in  a 
conspicuous  place  in  large  print  cards  with  five 
inscriptions,  teaching  that : 

First:  “Clean,  sound  teeth  are  necessary 
for  the  health  of  the  body.” 

Second  : “Food  allowed  to  remain  about  the 
teeth  over  night  causes  an  acid  that  cuts  holes 
in  the  enamel.  ” 

Thirol : ‘ ‘ Brush  the  teeth  very  carefully 

after  each  meal  to  remove  particles  of  ferment- 
ing food.” 

Fourth:  “Hard,  thoroughly  chewed  foods 
are  best  for  the  teeth,  and  also  the  whole  body.  ’ ’ 

Fifth:  “The  teeth  should  be  examined  by 
a dentist  at  least  twice  a year  and  polished  as 
often.” 

This  applies  as  well  to  adults,  and  I hope  the 
(lay  will  soon  come  when  the  laity  can  believe 
that  a doctor  or  dentist  can  really  be  altruistic 
and  anxiously  interested  in  their  welfare  just 
as  we  are  in  our  own  finances.  When  this  day 
dawns  the  Germans  will  be  barbarians,  as  the 
Allies  now  claim  they  are,  compared  to  our  ad- 
vanced culture. 

Since  August,  1915,  there  has  been  a revolu- 
tion in  the  theory  and  treatment  of  “Pyorr- 
ho(^a.”  Drs.  Ba.ss  and  Johns  have,  along  with 
similar  experiments  under  the  microscope  by 
Barrett  and  Smith,  dentists,  in  Bacteriological 
Department  of  University  of  Pennsylvania,  iso- 
lated a specific  amoeba  which  in  ninety-five  per 
cent,  of  their  nearly  one  hundred  cases,  each, 
in  six  months,  has  been  found  in  the  fluid  con- 
tents of  what  we  call  the  pyorrhoea  pockets 
around  teeth  thus  affected.  Drs.  Bass  and 
.Johns,  by  intravenous  and  hypodermatic  injec- 
tions of  a one-half  per  cent,  solution  of  emetine 
chloride  and  alkaloid  of  ipecac,  in  the  arm,  for 
instance,  claim  to  have  cured  to  all  appearances 
and  by  further  micro.scopical  examinations 
cighty-live  o!  eighty -seven  eases  thus  treated. 
Drs.  Barrett  and  Smith  in  .some  length  of  time 
treated,  by  local  injection  into  the  pyorrhoea 
pockets  ol  .some  one-half  per  cent  solution  eme- 
tine, .seventy-three  cases,  curing  to  stay  cured 
until  December,  when  last  seen,  seventy-two 
cases;  and  the  seventy -third,  on  returning  for 


treatment,  was  bru.shing  teeth  Avith  a wash  of 
fluid  extract  of  amargosa,  a bitter  extract  of  a 
Texas  herb,  Avhich,  together  Avith  adjuvant 
treatment  of  a mild  iodine  solution  applied  to 
gums  and  the  emetine  continued  treatment,  was 
apparently  conquering  this  one  stubborn  case. 
Their  claim  is  that  the  germ  being  killed  that 
produces  this  condition,  the  progre.ss  of  disease 
is  stopped,  but  that  if  the  ravages  liaA^e  been  so 
great  as  to  destroy  the  bony  sockets  of  the  teeth 
so  that  they  are  loosened  A^ery  materially,  they 
should  be  extracted,  so  as  to  remove  further  foci 
for  recurrent  infection,  and  they  also  claim 
that,  like  typhoid,  it  may  be  had  again,  but,  like- 
Avise,  by  the  same  treatment  cured  again. 

The  writer’s  experience  Avith  this  method  is 
comparatiA^ely  limited,  liaA’ing  never  begun  its 
use  till  December  last,  but  though  not  just  at 
present  fully  prejAared  to  surrender  uncondi- 
tionally the  old  sensible-sounding  theory  of  kat- 
abolism,  Avhieh  said,  “Pyorrhaea  Ah’eolaris  is 
not  a disease  at  all,  but  a symptom,  maybe,  of 
nephritic,  syiihilitic,  tubercular,  or  calculic  or 
auto-intoxication  origin.”  I am  nevertheless 
open  to  conviction  and  faith  (the  substance  of 
things  hoped  for  and  evidence  of  things  not 
seen)  Avhen,  like  Thomas,  I can  place  my  finger 
in  the  wound  and  reassure  myself  that  it  does 
get  results,  Avill  groAV  apace. 

Dr.  Smith,  to  Avhom  the  credit  belongs  for 
having  discovered  this  neAv  theory,  after  many 
long  years  of  hard  research  Avork,  claims  that 
recurrence  of  the  amoebic  pyorrhoea  is  just  as 
possible  as  the  original  infection,  and  that  it  is 
not  Avell  knoAvn  yet  hoAV  this  takes  place,  though 
hei  suspects  moist,  uncooked  food  and  water; 
hence  he  says : 

“Prophylactic  measures  are  very  impor- 
tant, ’ ’ and  Dr.  Bass  suggests  it  would  be  a good 
idea  to  use  a feAV  drops  of  a Aveak  solution  of 
emetine  on  the  toothbrush,  and,  as  mentioned 
before.  Dr.  Smith  suggests  that  a Avash  made 
from  the  fluid  extract  of  “Chaparro  Amargosa” 
is  of  value  in  destroying  oral  endamoebae  and 
Avill  be  of  service  as  a dental  Avash ; hoAA’^ever,  it 
IS  a bitter  dose.  Those  of  you  who  read  “The 
American  Medical  Journal”  no  doubt  saAV  the 
article  by  Drs.  EA’ans  and  Middleton,  of  Madi- 
son, Wisconsin,  on  “Endamoebic  Pyorrhoea  and 
Its  Complications.  ” It  is  very  interesting,  and, 
though  diametrically  opposed  to  the  old  theory, 
yet  it  fills  me  with  renewed  enthusiasm  and 
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hope,  for  there  was  very  little  hope  in  conquer- 
ing a symptom  by  local  application.  In  this 
article  Drs.  Barrett  and  Smith’s  method  of 
treatment  was  described,  and,  while  this  will  not 
he  of  much  interest  to  physicians,  since  he  says  : 
“Surgical  dental  care  mu.st  supplement  all  spe- 
cific treatment,”  and  you,  not  being  prepared 
for  this,  won’t  hardly  undertake  its  treatment, 
since  local  incrustations  of  calculus  must  be  well 
removed,  which  is  the  hardest  part  of  the  treat- 
ment ; still,  for  the  benefit  of  those  who  may  not 
have  seen  this  article,  I will  give  the  detailed 
treatment  which  is  the  course  I am  using  and 
have  been  following  since  the  early  days  of  De- 
cember last.  With  a hypodermic  needle,  which 
has  been  ground  and  made  blunt-pointed,  inject 
about  one  drop  of  a one-half  per  cent,  solution 
of  emetine  hydrochloride  in  each  pocket  on 
either  or  both  sides  of  every  tooth,  after  which 
petrolatum,  which  is  not  dissolved  by  the  saliva, 
is  rubbed  into  the  pockets,  which  must  be  every 
day  for  about  five  days,  after  which  visits  may 
be  every  alternate  day  for  an  average  of  about 
same  number  of  treatments,  or  say  ten  treat- 
ments in  all,  sometimes  more  and  sometimes 
less.  The  .symptoms  of  redne.ss,  swelling, 
oozing  and  pus  having  usually  subsided,  the 
scraping,  filing  and  polishing  of  about  four 
teeth  is  begun,  and  after  Avashing  out  debris 
with  peroxide  of  hydrogen,  repeat  the  injection 
of  emetine,  and  then  apply  petrolatum  again. 
Next  sitting  take  four  more,  and  do  as  before, 
treating  all  the  gums  each  sitting  with  emetine. 
After  about  ten  days  disiukss  and  give  a pre- 
scription of  Alcresta  Ipecac,  which  comes  forty 
tablets  in  a bottle,  with  in.structions  to  take 
three  tablets  three  times  a day  unless  too  ca- 
thartic or  too  nauseating,  in  which  case  the  dose 
should  he  diminished  say  to  two  tablets  three 
times  a day  till  all  but  four  are  taken.  Rest 
treatment  for  three  or  four  days,  then  take  the 
last  four,  all  one  day,  or,  as  I believe  would  be 
a better  plan,  take  the  Alcre.sta  Ipecac  during 
the  treatment  or  ju.st  before  it  is  started.  Al- 
cre.sta Ipecac  is  put  up  by  Eli  Lilly  & Company 
as  a specific  for  internal  administration,  and 
was  suggested  to  the  writer  as  giving  equal 
results  which  emetine  hypodermically  by  Dr. 
Bass  of  Tulane  in  a recent  letter;  it,  however, 
does  not  dispense  Avith  topical  injections  around 
pockets  of  pyorrhoea,  as,  OAving  to  dyalizing 
membrane  between  healthy  tissues  and  inflamed 


area,  the  blood  is  not  a good  carrier  through 
this  bar.  This  you  have  often  noticed  on  fail- 
ing to  get  anaesthesia  Avhen  injecting  into  in- 
flamed areas  any  local  anaesthetic.  This  should 
be  repeated  as  to  the  systemic  treatment  about 
once  every  month  or  so,  to  prevent  reincubation 
and  xjropagation,  should  a few  scattering  enda- 
moeba  recur,  since  the  pockets  Avill  not  disap- 
pear, and  Avill  always  be  a fine  location  for  and 
invitation  to  reinfection. 

The  article  in  January  30th  American  Medi- 
cal Journal  referred  to  above  gave  the  constitu- 
tional manifestations  associated  Avith  endamebic 
pyorrhoea  as  disturbances  attributable  to  a tox- 
aemia of  any  other  origin,  or,  in  other  Avords, 
they  are  symptoms  of  pyorrhoea  imstead  of 
pyorrhoea  being  a .symptom  of  them,  as  Avas  the 
old  theory,  and,  as  hopeful  as  is  the  Avriter,  he 
takes  this  “cum  grano  salo”  until  more  thor- 
oughly educated.  The  article  further  states 
that  fifty-tAvo  of  seventy  pyorrhoea  cases  show- 
ing endonioebae  displayed  constitutional  symp- 
toms of  more  or  less  marked  degree,  and  further 
says  “We  haA^e  endeavored  to  group  the  consti- 
tutional derangements  in  these  cases  attrib- 
utable to  a toxic  factor  under  seAmral  heads,  as 
folloAAAS:  (a)  arthritic,  (b)  neuritie,  (c)  di- 

ge.stive,  (d)  hemic,  and  (e)  miscellaneous. 
Under  the.se  headings,  .see  page  242  of  said  Jour- 
nal, as  it  is  very  interesting,  and  seems  plaus- 
ible. 

Noav  in  conclusion  I Avish  to  say  that  my  ex- 
perience has  lieen  very  limited  Avith  this  ncAV 
treatment,  luit,  Avith  fiAm  I am  uoav  treating, 
pi'ospects  are  pleasing,  and  one- 1 have  pro- 
nounced Avell,  as  far  as  appearances  go,  and 
the  patient,  unlike  under  old  form  of  treatment, 
seems  to  realize  the  beneficial  results,  for  they 
are  unanimous  Avith  the  remark  that  their  teeth 
feel  better  than  before  treatment  Avas  imstituted. 
One  Avhom  I haA^e  been  treating  periodically 
under  old  method  for  several  years  off  and  on, 
after  having  gone  through  with  Alcresta  Ipecac 
treatment  previous  to  any  local  treatment,  said 
that  while  .she  Avas  taking  the  medical  treatment 
all  her  teeth  got  very  sore,  and  some  that  had 
never  before  been  sore  Avere  especially  so  during 
this  time,  but  in  four  days  after  finishing  all 
her  teeth  felt  good,  no  sorene.ss  at  all  being  ex- 
perienced. This  looks  as  if  some  terrible  cata- 
clj'-sm  or  battle  of  germs  Avith  their  anti-bodies 
Avere  taking  place. 
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I wish  to  say  that,  whichever  theory  is  right, 
and  whichever  is  wrong,  there  is  one  fact  that 
remains : if  a whole  constitution  can  be 

wrecked  hy  the  absorption  of  toxins  from  one 
small  focus  of  infection,  it  is  very  natural  to 
suppcse  that  constant  ingestion  of  pus  and  all 
the  bacteria  of  its  contents  would  cause  untold 
malicious  symptoms,  and,  to  quote  Ur.  Mayo 
“Looked  at  from  every  standpoint,  the  mouth 
may  he  said  to  be  the  greatest  portal  of  entry 
foi'  pyogenic  organisms.  Many  species  and 
varieties  find  a foothold  in  the  tonsils,  lymphoid 
tissues  of  the  i)harynx,  and  about  diseased  teeth 
and  gums,”  and  he  calls  attention  to  the  fact 
that  this  battle  between  pathogenic  bacteria 
and  the  tissues  is  a continuous  one  from  a few 
days  after  birth  until  death  for  each  individual, 
although,  during  a greater  part  of  the  time,  for 
most  persons,  the  tissues  so  easily  keep  the 
upper  hand  that  the  individual  is  not  comscious 
of  its  progre.ss.  It  is  only  in  those  ca.ses  in 
which  the  bacteria  are  exceptionally  virulent, 
and  thus  cause  a marked  disturbance  and  re- 
action, or  the  ti.ssues  offer  slight  resistance,  that 
our  attention  is  attracted  to  the  context.” 

And  Dr.  Ai'hur  I).  Black,  of  Chicago,  one  of 
onr  mo.st  noted  dental  authorities,  .says: 

“The  dental  pi'ofession  today  is  facing  the 
greatest  opportunity  in  its  history.  The  med- 
ical profe.'-sion,  recognizing  the  importance  of 
th&se  mouth  infections,  is  asking  the  dental  pro- 
fe.ssion  to  co-o])erate  with  it  to  cut  oft'  many 
serious  conditions  at  their  .source.  If  the  mem- 
bers of  the  dental  profe.ssion  rise  to  the  task,  we 
will  have  demonstrated  in  a way  which  will 
leave  no  room  to  (pie.stion,  our  right  to  the  pro- 
te.ssional  position  which  has  long  been  coveted. 
AVc  must  develop  men  that  will  burn  the  mid- 
night oil  in  the  study  of  these  problems,  and 
Ihc  pi-ofe.ssion  as  a whole  must  come  to  recog- 
nize that  we  ai'c  daily  treating  very  complex 
human  heings,  and  not  their  teeth  alone.” 

1 tru.st  my  ])apei-  will  cause  you  gentlemen  to 
see  the  dutic's  you  and  all  your  allied  branches 
owe  the  public,  and  that  time  will  not  he  long 
ia’Ioi’c  w(‘  may  woi’k  in  double  harness  “for  the 
cnmiiH  n weal.  ” 

I thank  yon  Ini'  your  attention  and  the  honor 
yon  ha\’e  conlei'red  on  oui’  i)rofe.ssion  in  having 
me  wit  h yon  h night. 


GOITER. 


Chas.  N.  Cowden,  M.D., 
Nashville,  Tenn. 


I am  presenting  to  you  for  your  considei’ation 
a plagiarized  medley  on  goiter.  If  I took  the 
time  and  .s])ace  to  mention  the  name  of  every 
man  from  whom  I have  riuoted,  and  give  each 
one  due  credit  for  what  I here  present,  it  would 
take  up  as  much  time  as  the  paper  itself. 

If  any  one  present  recognizes  anything  fa- 
miliar that  is  a contribution  to  science  from  his 
brain,  just  take  it  as  a compliment  from  me 
that  I recognized  the  worth  of  it  enough  to  give 
it  a place  in  my  paper.  AVhatever  is  known  to 
any  of  us  among  the  profession,  under  the  Hip- 
pocratic oath,  we  are  all  entitled  to;  and  the 
only  object  I have  is  to  present  to  this  associa- 
tion a simplified  summary  or  a brief  ab.stract 
of  our  knowledge  of  wbat  we  speak  of  as  goiter. 

The  suliject  in  its  ])re.sent  light  is  almo.st 
brand  new ; one  of  the  most  recent  of  our  acqui- 
sitions, and  one  that  not  very  far  back  in  the 
past  was  surrounded  with  a kind  of  mystery, 
or  a vague,  indistinct  knowledge — something  to 
be  understood  only  by  a few.  'fhe  reason  for 
this  is  perhaps  due  to  the  fact  that  we  were 
taught  the  idea  that  nothing  was  known  or  could 
be  done  with  these  cases  and  we  did  not  put  in 
our  time  studying  incurable  diseases.  But  oui- 
real  leaders,  the  original  investigatons — and  we 
are  proud  to  claim  some  of  the  front  rank  men 
on  this  side  of  the  water — have  delved  into  the 
mysteries  of  these  ductle.ss  glands,  solved  some 
of  their  functions,  and  given  us  some  knowledge 
of  a few  of  their  pathological  conditions. 

They  have  also  .shown  us  that  a large  per  cent, 
of  the  cases  are  surgical  ones,  and  that  when 
subjected  to  operation  at  the  proper  time,  and 
the  right  operation  is  done,  they  are  attended 
by  tbe  best  results. 

To  the  original  research  man,  or  to  the  expert 
or  specialist  on  this  subject,  my  paper  would 
.sound  crude  and  primary,  but  neai'ly  all  cases 
are  seen  by  men,  perhaps,  that  have  not  kept 
apace  with  the  development  of  the  subject,  and 
it  is  with  these  that  1 wish  to  di.scu.ss  the  ques- 
tion and  present  .some  facts  for  your  consider- 
ation. 

Only  a few  years  ago  the  appendix  consumed 
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nearly  all  the  time  at  our  different  meetings; 
it  was  fought  out  all  the  way  from  a medical 
to  a surgical  disease,  and  today  we  hear  very 
little  about  it,  for  there  is  none  to  gainsay.  The 
knowledge  has  been  disseminated,  the  fight 
waged  and  won,  and  the  question  has  been 
settled. 

We  are  in  the  same  attitude  in  regard  to 
goiter  today.  Some  of  the  cases  of  goiter,  like 
the  cases  of  appendicitis,  are  too  far  advanced 
to  be  benefited.  Some  are  only  physiological 
and  will  pass  off,  others  can  be  delayed  and 
done  at  the  convenience  of  the  patient,  but  in 
quite  a nunilier  immediate  operation  is  impera- 
tive. We  all  can’t  be  goiter  experts,  but  all  of 
us  can  learn  enough  about  this  condition  to 
classify  the  mcst  of  these  cases,  and  have  a 
working  knowledge  so  that  we  can  deal  with 
each  patient  and  give  him  the  chance  each  one 
is  entitled  to.  Then,  again,  we  have  to  educate 
the  public  in  regard  to  this,  as  we  had  to  do 
with  appendicitis. 

All  cases  in  which  the  thyroid  glands  are  en- 
larged irrespective  of  its  etiology  or  pathology, 
are  known  as  goiters,  and  should  be  at  once 
given  a careful  study  by  us  as  physicians.  The 
greatest  number  of  patients  who  seek  relief 
from  goiter  are  found  in  one  or  two  classes, 
simple  goiters  or  hyperthyroidism,  and  if  we 
will  get  a clear  cut  picture  of  a typical  case  of 
each  one  of  these  widely  sejiarated  conditions, 
we  then  can  be  lietter  able  to  cla.ssify  the  border 
line  eases. 

The  fi  rst  condition  is  perhaps  only  a nuisanse 
to  the  individual  aft'ected,  and  the  surgical 
treatment  is  so  nearly  crystalled  that  there  is 
little  to  discu.ss  concerning  it.  Hyperthyroid- 
ism is  altogether  another  condition,  of  vital 
concern  to  the  patient,  causing  ill  health  and 
affecting  almost  the  entire  body,  for  which  the 
operative  treatment  is  a far  different  proposi- 
tion, and  in  many  cases  beyond  the  skill  and 
judgment  of  the  mo,st  expert  operator. 

Perhaps  it  would  be  well  for  us  to  call  atten- 
tion to  some  of  the  physiological  functions  of 
the  gland,  in  order  that  we  might  the  better 
understand  some  of  the  disturbances  that  we 
meet  with  from  time  to  time.  The  activities 
that  a normal  thyroid  may  be  expected  to  fur- 
nish can  be  summed  up  very  briefly  as  follows : 

It  is  an  essential  and  nece.ssary  stimulant  to 
growth  in  childhood,  both  bodily  and  mentaly. 


It  in  some  peculiar  way  exerts  an  influence  over 
the  deposition  and  distribution  of  the  body  fat ; 
without  its  activity  we  have  improper  develop- 
ment of  the  genital  organs,  and  the  secretions 
from  these  organs  are  imperfect.  It  plays  an 
important  part  in  the  function  of  the  menstru- 
ation, and  during  pregnancy  and  the  develop- 
ment of  the  foetus  in  utero,  furni.shing  an  extra 
amount  of  secretion  during  this  period ; failing 
to  do  so  during  this  iieriod,  the  woman  is  abnor- 
mal, and  parturition  is  liable  to  develop  eclamp- 
sia and  the  ehild  become  a cretin. 

It  also  has  some  mysterious  influence  on  the 
blood  itself  that  has  never  been  satisfactorily 
worked  out,  but  it  is  accepted  by  all.  Many 
other  activities  of  the  glands,  for  instance  its 
effect  upon  the  mental  or  nervous  system  is 
claimed,  but  not  yet  sufficiently  demonstrated 
to  be  underMood.  When  we  stop  for  a moment 
and  consider  how  little  .secretion  the  thyroid 
furnishes  per  hour  or  day,  and  that  this  secre- 
tion is  picked  ux)  by  the  blood  as  it  pa.sses 
through  the  gland,  it  is  surprising  what  a won- 
derful and  complex  effect  it  mu.st  have  upon  the 
human  economy;  and  any  deviation  from  the 
normal,  such  as  hypertrophy  or  a dilatation  of 
the  blood  ve.s.sel.s,  as  seen  in  many  eases,  would 
of  necessity  produce  an  excess  of  secretion  with 
its  train  of  symptoms  of  intoxication ; or  the 
opfiosite,  the  lack  of  sufficient  secretion,  that 
if  left  alone,  is  little  short  of  a body  calamity 
that  changes  the  entire  future  of  the  patient. 

This  little  wonder  gland  of  the  system  pre- 
sides over  our  destiny,  and  is  surely  the  master 
builder  of  our  complex  economy,  and  we  are  yet 
groping  in  the  dark  in  regard  to  many  of  its 
subtle  and  mysterious  influences. 

In  regard  to  its  xiathology,  we  make  two  broad 
cla.ssifications,  as  stated  above,  not  entirely  cor- 
rect, but  furnishing  us  a working  basis  for 
study — simple  goiters  and  exopthalmic  goiter, 
or  hyperthyroidism.  We  find  goiter  every- 
where as  an  ejiidemic,  endemic  or  sjioradic  dis- 
ease. It  is  not  exclusive  to  any  country,  clime, 
nationality,  age  or  sex. 

Its  etiology  is  unknown,  but  in  some  way 
seems  to  be  connected  with  some  substance  in 
the  water  that  is  used,  as  it  can  be  often  pro- 
duced in  man  or  some  of  the  lower  animals  by 
giving  them  this  water  to  drink,  or  feeding  them 
the  residue  obtained  by  filtration. 

It  occurs  more  frequently  in  the  young  before 
or  about  the  age  of  jiuberty,  the  tendency  dimin- 
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i.shin^  after  the  20th  year,  and  rarely  begins 
after  the  40th ; but  it  is  a fact  that  it  may  occur 
at  any  age.  There  is  a definite  connection  be- 
tween goiter  and  the  sexual  function,  especially 
in  women,  in  wliom  it  is  more  common  than  in 
men,  as  we  see  the  disease  developing  at  periods 
when  there  is  some  change  in  the  sexual  func- 
tion during  pul)erty,  pregnancy,  confinement 
())•  file  menopause;  ami  it  is  during  these  epochs 
tliat  the  thyroid  sliould  he  watched. 

Simple  goiters  may  be  defined  to  be  any 
chi'onic  enlargement  of  the  thyroid  gland  of 
unknown  oi'igin ; anti  are  of  importance  clin- 
ically eithei-  by  j-ea.son  of  their  size,  or  by  caus- 
ing .symptoms  that  have  no  constant  relation 
to  size,  hut  depend  largely  upon  the  anatomical 
relations  of  the  growth.  It  may  affect  the 
whole  gland  or  either  one  of  its  lobes  or  isthmus. 
The  right  is  oftener  affected  than  the  left,  and 
it  varies  in  size  from  one  too  small  to  be  noticed 
by  the  patient  to  one  of  enormous  size  hanging 
down  over  the  to])  of  the  chest. 

The  shai)e  and  consistency  of  the  swelling 
varies  with  the  presence  or  absence  of  the  cyst, 
or  other  localized  j)roee.sse.s  rendering  the  gland 
soft,  or  soft  nodules,  to  a fibrous  or  bonj^  hard- 
ness. In  nearly  all  eases  the  clinical  symptoms 
as  detailed  l)y  the  patients  themselves,  are  due 
to  j)re.ssure  upon  some  of  the  neighboring  or- 
gans, such  as  dys})nea  fi’om  ])ressure  upon  the 
trachea  or  by  encroachment  upon  .some  of  the 
nerves  cr  blood  ve.ssels  of  the  neck. 

'I’liese  })ressui'e  .symj)tonis  have  reference  to 
and  are  recognized  according  to  the  different 
organs  or  structures  involved. 

The  diagnosis  of  these  simple  goiters  is 
usually  ea.sy ; flu*  size,  shape,  })Osition  of  the 
swt'lling  its  I'clalion  to  the  ve.ssels  and  mu-scles 
( f the  neck,  and  its  movement  with  the  larynx 
and  trachea  in  swallowing,  all  prove  the  origin 
of  the  ti-ouhle  to  he  in  the  thyroid  gland. 

Aside  from  the  unsightly  appearance  of  a 
m‘ck.  caused  by  a simple  goiter,  and  the  pres- 
sure complications  that  it  may  produce,  they 
have  vei-y  litth'  of  interest  to  engage  the  atten- 
tion of  the  int(‘rni,st  or  the  surgeon  in  this  part 
of  the  country;  for  we  have  no  goiter  sections, 
and  it  is  always  s])ri'adic  and  not  epidemic  in 
di.st  rihnt  ion.  The  |)i’ognosi.s  and  treatment  is 
in  ncai'ly  all  cases  satisfactory,  and  we  need 
Inivc  no  special  concern  in  regard  to  the  out- 
conic  of  tile  ca.-cs.  Uni  not  so  with  the  other 


form  designated  as  exopthalmic  goiter,  that  at 
once  challenges  our  skill  and  ability  to  its  ut- 
most limit  to  deal  with  satisfactorily  or  suc- 
cessfully. 

The  general  appearance  of  the  gland,  such  as 
increased  size,  shape,  anatomical  relation,  move- 
ment on  swallowing,  and  sometimes  the  local 
pressure  .symptoms,  are  the  same  with  exop- 
thalmic goiters,  as  we  find  in  simple  goiters. 
But  to  the  local  findings  we  have  a classic  train 
of  symptoms  that  at  once  impresses  us  with  the 
idea  that  we  have  to  do  with  a complex  pathol- 
ogy, about  which  we  knew  very  little  until 
within  the  la.st  few  years. 

To  the  signs  and  .symptoms  of  a case  of 
simple  goiter  ,we  have  protrusion  of  the  eye 
balls,  rapid  pulse,  palj)itation  of  the  heart,  mus- 
cular tremoi-,  profuse  perspiration  and  digestive 
disturbances ; all  these  or  a majority  of  these 
symptoms  are  j)resent  to  a greater  or  less  degree 
in  all  eases  and  is  one  of  the  most  typical 
familiar  symptom  comj)lex  that  we  meet  with  in 
our  recognition  of  disease. 

Keviewing  briefly  the  most  important  symp- 
toms of  hyperthyroidism,  we  have  tachycardia 
a.s  the  mest  frequent  of  the  heart  conditions.  In 
the  advanced  cases  it  may  become  irregular  and 
the  j)ulse  tension  high.  The  eye  symptoms  are 
numerous  and  may  appear  early  or  late.  They 
consist  of  ])rominence  of  the  ball,  widening  of 
the  fi.ssure,  staring  look  without  winking,  and 
lagging  of  the  lids  with  movements  of  the  eye 
up  or  down.  To  these  are  added  tremor  and 
general  nervousness. 

As  in  case  of  simple  goiter,  the  thyroid  may 
he  Init  little  enlarged  in  the  early  stage,  or  in 
some  desperate  cases  very  little  increase  in  size 
of  the  gland  may  be  demonstrated,  or  we  may 
have  the  increase  in  the  size  a long  time  before 
hyperthyroidism  is  present. 

The  general  symptoms  are  sweating  or  a 
leaky  skin,  anaemia,  emaciation  and  loss  of 
strength,  extreme  nervousness,  with  occasional 
vomiting  and  diarrhoea.  As  they  are  so  much 
alike  in  the  beginning,  the  ((uestion  might  be 
asked.  Is  this  an  advanced  stage  of  a simple 
goiter,  or  is  it  a specific  disease  within  itself? 

Do  we  have  certain  changes  to  take  place 
in  the  gland  that  may  result  in  hyperplasia, 
with  or  without  cell  proliferation,  with  over 
activity  of  the  cell  .secretions?  Or  may  we  have 
largo  collection  of  colloid  material  as  the  only 
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evidence  of  the  condition  of  the  gland?  Or  is 
it  trne  that  some  influence  is  called  into  play,  or 
some  stimuli  withheld  or  furnished  that  deter- 
mines that  the  case  may  be  one  or  the  other  type 
of  the  disease? 

One  school  of  our  original  workers  claims  that 
no  specific  or  anatomic  change  in  the  gland  is 
characteristic  of  the  different  types  of  goiter. 
That  the  hyperplasia  or  increase  in  the  tissue 
elements  are  identical,  and  cannot  he  distin- 
guished whether  it  be  simple  exophthalmic,  or 
the  thyroid  at  puberty,  or  pregnancy,  and  in 
90  per  cent  of  cvetins  we  have  thyroid  over- 
growth, and  in  the  hyperplastic  stage  of  this 
growth  it  is  identical  with  the  hyperplasia  of 
exopthalmic  goiter. 

The  other  school  claims  that  the  pathologist 
without  any  knowledge  whatever  of  the  clinical 
symptoms,  can  in  85  per  cent,  of  the  cases  tell 
from  his  examination  what  stage  or  type  that 
is  being  dealt  with,  and  that  the  symptoms  com- 
plex can  be  foretold  by  the  microscopical  find- 
ings, and  the  changes  in  the  gland  are  always 
constant  and  characteristic. 

The  majority  of  the  present  day  surgeons  hold 
to  the  latter  view.  Others  after  an  extensive 
examination  and  study  of  goiter  have  advanced 
the  theory  that  there  is  a tendency  in  the  gland 
of  hyperthyroidism  to  revert  toward  the  simple 
type;  at  some  period  of  the  disease,  in  practi- 
cally all  cases  when  the  disease  is  not  actively 
progressive.  Many  eases  are  seen  where  we  have 
only  exophthalmos  and  a small  goiter  left  after 
a serious  attack  of  hyperthyroidism ; and  some- 
times we  see  the  symptoms  complex  of  hyper- 
thyroidism develop  upon  a long  standing  case 
of  simple  goiter. 

Whether  they  are  all  of  one  disease  with 
many  stages  and  types,  or  whether  they  are  spe- 
cific pathological  conditions  is  not  of  so  much 
importance  to  us  as  it  is  to  know  and  recognize 
the  ease  that  can  be  left  alone,  treated  medically 
or  is  at  once  a surgical  necessity. 

Goiters  have  been  defined  to  be  a disease  from 
which  patients  never  recover  and  never  die. 
The  disease  is  essentially  a chronic  one,  lasting 
ten  to  twenty  years.  After  the  onset  or  acute 
stage,  relative  recovery  is  not  rare.  They  are 
not  perfectly  well,  but  may  pass  for  long  pe- 
riods of  time  with  freedom  from  severe  symp- 
toms or  distress.  In  every  case  of  pathological 
goiter  we  can,  with  few  exceptions,  assure  our 


patients  that  they  have  a condition  that  in  some 
degree  morbidity  will  be  with  them  to  the  end 
of  time,  iinless  relieved  by  surgical  means. 

The  medical  treatment  of  what  we  term  sim- 
ple goiter  is  included  in  the  one  word  iodine. 

There  is  no  advantage  in  xising  organic  or 
other  complex  preparations  of  iodine  rather 
than  Lugols  solution,  or  a simple  tincture  of 
idothrin  has  been  extensively  used,  but  all  agree 
that  it  has  no  advantage  and  is  not  so  reliable  as 
the  simple  preparations.  The  effects  should  be 
closely  watched.  If  the  goiter  subsides  cpiicldy 
in  two  or  three  weeks,  as  it  does  in  some  favor- 
able cases,  the  treatment  can  be  stopped ; if  it 
does  not,  interrupted  administration  of  three 
weeks  and  leave  off  for  two  weeks  is  preferable. 
Even  in  colloid  goiters,  the  treatment  is  some- 
times effective  after  two  or  three  months. 

It  is  always  mo.st  effective  in  recent  goiters, 
as  in  cyst,  collodial  or  old  goiters,  generally  it 
has  no  effect  and  it  should  not  be  given.  It 
has  been  used,  and  with  good  success,  in  the 
treatment  of  exopthalmic  goiter ; often  reducing 
the  size  of  the  gland,  with  improvement  gener- 
ally of  all  the  .symptoms.  On  the  other  hand, 
others  are  made  worse  by  increasing  the  palpi- 
tation, headache  and  nervousness ; and  in  some 
cases  it  has  been  thought  to  precipitate  a serious 
attack.  In  this  type  of  goiter  it  should  be  used 
with  great  caiTtion. 

Thyroid  extracts,  organo-therepy,  serums. 
X-ray,  electricity,  with  many  remedies,  have  all 
been  tried  with  varying  degrees  of  success,  but 
most  all  have  fallen  into  disuse,  all  being  less 
effective  than  iodine,  or  what  little  effect  they 
may  have  is  due  to  the  iodine  content  in  their 
composition.  One  of  the  most  helpful  aids  to 
any  of  the  medicinal  methods  of  treatment  is 
rest,  absolute  rest,  absolute  rest  in  bed ; the  mus- 
cular weakness,  the  condition  of  the  heart,  nerv- 
ous irritability,  all  indicate  the  necessity  of  this 
rest. 

To  the  surgeon  the  thyroid  gland  and  its  asso- 
ciated structure  are  of  intense  interest  from  an 
operative  standpoint.  No  form  of  treatment 
has  stood  the  test  for  years  as  that  of  surgery, 
and  the  most  advanced  internists  of  today  refer 
their  patients  for  operation,  as  a rule,  after 
three  months  of  unavailing  medical  treatment. 

A further  increase  in  the  amount  of  goiter 
surgery  will  depend  upon  our  success  in  con- 
vincing the  general  practitioner  and  the  public 
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of  the  safety  of  the  operation.  In  the  past  the 
operative  treatment  of  goiters  in  general  has 
been  placed  under  a ban.  It  was  looked  upon 
as  an  operation  to  be  undertaken  only  under 
dii’e  necessity,  or  a last  resort,  and  as  in  our 
early  operations  for  appendicitis  it  was  always 
attended  with  a high  mortality,  because  at  first 
we  operated  mostly  on  moribund  cases,  that 
would  have  caused  us  to  abandon  the  procedure 
had  we  not  improved  our  methods  of  diagnosis 
and  prognosis,  till  fatality  in  appendicitis  today 
should  be  attributed  almost  solely  to  an  acci- 
dent. 

The  mistake  in  the  past  has  been  to  persist 
in  the  belief  that  some  particular  form  of  treat- 
ment would  be  successfid  in  the  face  of  a steady 
downward  course  of  the  patient  As  in  many 
pathological  conditions  the  safety  of  the  patient 
depends  upon  the  early  recognition  of  the  dan- 
ger signals,  and  the  adoption  of  the  radical 
measures  early. 

With  simple  goiters  without  symptoms  of 
pre.ssiire  where  there  is  no  evidence  of  toxemia, 
it  can  with  safety  be  left  alone.  But  if  for  cos- 
metic effect,  01'  pressure  .symptoms,  or  evidence 
of  cyst  or  nodules  in  the  gland,  or  evidence  of 
malignancy,  operation  can  be  safely  done  with 
almost  absolute  assurance  that  a cure  will  be 
accomplished.  But  with  symptoms  of  hyper- 
thyroidism, the  question  at  once  assumes  a dif- 
ferent aspect. 

If  the  j)hysical  condition  is  good  and  in  the 
early  stage  of  the  disease  the  risk  of  surgery  is 
practically  nil.  On  the  other  hand,  with  delay 
there  is  danger  of  the  development  of  some  of 
the  serious  complications  of  hyperthyroidism, 
such  as  tachieardia,  with  dilated  heart,  inter- 
mittent and  irregular  pulse,  a wrecked  nervous 
.system,  bulging  of  the  eyes,  extreme  muscular 
weakne.s.s,  etc.  No  surgeon  can  operate  with 
entii-e  safety  in  such  a case,  and  we  should  never 
let  a case  progre.ss  to  this  .stage.  As  the  intern- 
ist sees  perhaps  all  of  these  cases  before  the 
sui'geon,  he  should  be  in  a position  to  give  him 
correct  advice  before  it  is  too  late. 

We  can  a.ssure  tlie  patients  of  the  fact  that 
operation  for  simple  goiters  are  well  known  to 
l)v‘  (;xccedingly  .satisfactory.  That  there  is  chance 
of  them  becoming:  foolish  or  have  .some  form 
(d'  inciii-able  skin  di.sease,  is  entirely  eiToneous; 
and  such  imjiressions  are  only  in  the  minds  of 
the  grossly  ignorant. 


Even  in  the  removal  of  large  colloid  goiters, 
no  ill  effects  follow  the  operation  in  the  hand 
of  an  expert ; because  the  ma.ss  removed  does  not 
represent  the  working  area  of  the  thyroid  tissue 
of  the  gland,  and  that  severe  myxedema  is  an 
exceedingly  rare  complication  following  such 
operations. 

We  should  assure  the  internist  that  as  soon 
as  he  observes  symptoms  of  hyperthyroidism, 
that  it  at  once  becoming  a sugical  case,  should 
be  carefully  watched  to  determine  when  an 
operation  should  be  done. 

One  of  our  best  known  authorities  in  the 
world  on  goiters  says  that  90  per  cent,  of  all 
goiters  can  be  so  improved  by  medical  treatment 
as  to  render  operation  unnece.ssary.  It  Is  also 
claimed  by  .statistics  that  85  per  cent,  of  all 
appendicitis  will  get  well  without  treatment; 
but  who  can  pick  them  out?  Those  eases  of 
goiter  that  are  relieved  of  the  more  pressing 
symptoms,  in  nearly  every  ease  make  incom- 
plete recoveries,  and  may  light  up  at  any  time 
after  we  think  them  well. 

In  the  early  development  of  surgery  of  this 
gland,  OTierations  were  undertaken  as  a last 
resort  upon  jiatients  who  were  exhausted  by  the 
disease,  or  Ijy  the  treatment  they  had  employed, 
cr  operation  had  been  delayed  until  .some  seri- 
ous complication  had  developed,  such  as  changes 
in  the  heart,  kidneys,  eyes  or  nervous  system; 
and  this  led  to  a high  mortality,  or  incomplete 
I'ccovery,  and  surgery  was  given  credit  for  the 
failure. 

This  is  not  the  fault  of  the  surgery,  neither 
is  it  due  to  lack  of  the  jiroper  technique,  but  is 
the  result  of  our  faulty  judgment  as  to  the  indi- 
cations, and  the  time  and  extent  of  the  proce- 
dure employed. 

Then  would  we  advise  operation  in  every  case 
that  we  see?  Not  by  any  means  at  all.  l\Iany 
things  are  to  be  taken  into  consideration.  Fir.st, 
what  effect  if  any  is  the  goiter  having  upon  the 
jiatient ; the  general  physical  examination  is  of 
greater  importance  than  any  one  other  thing, 
and  for  the  .safety  of  the  patient  it  shouhl  be 
thorough  aud  comprehensive. 

We  do  not  conduct  this  examination  with  a 
detinite  certainty  that  operation  is  indicated  as 
soon  as  the  diagnosis  is  made,  but  to  determine 
the  true  status  of  the  patient.  Many  cases  ai’e 
entitled  to  further  trial  of  medical  treatment, 
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and  others  are  definitely  surgical ; but  the  safety 
of  the  patient  would  depend  upon  deferring 
operation  till  they  could  be  tided  over  the  acute 
stage,  with  the  proper  jireparatory  treatment. 
Again,  some  woukl  best  be  suited  for  the  many 
stage  operation  or  immediate  removal  of  the 
gland  would  be  imperative  in  a few. 

To  determine  all  this  reipiires  study  of  each 
individual  case,  with  the  proper  regard  for 
every  deviation  from  the  normal,  whether  near 
or  remote,  that  could  intluenee  the  case  from 
any  of  its  different  phases  or  angles. 

We  wish  to  emphasize  in  closing  that  surgery 
of  the  thyroid  is  a most  satisfactory  procedure, 
giving  as  it  does  almost  immediate  relief,  with 
very  brief  disability.  Second,  that  danger  is 
in  delay  till  complications  develop  that  can’t 
be  cured;  or  in  faulty  judgment  as  to  when, 
how,  and  the  extent  of  the  operation  that  is 
indicated.  Third,  the  safety  of  the  patient  is 
in  the  hands  of  the  internist,  who  sees  them  first 
and  advises  them  what  they  should  do. 


GINSENG. 

Despite  the  fact  that  the  peculiar  man- 
shaped root  of  ginseng  has  no  medicinal  value 
so  far  as  science  can  determine,  the  Koreans 
for  decades  paid  their  tribute  to  China  in  gin- 
seng. In  China  it  is  reported  as  a cure  for 
all  ills  that  human  flesh  is  heir  to  and  has  a 
special  reputation  as  an  aphrodisiac.  Per- 
haps there  is  no  better  illustration  of  the  vir- 
tues of  aphrodisiacs  in  general  than  the  fact 
that  the  Chinese  are  quite  sure  of  the  marvel- 
ous efficacy  of  ginseng,  though  no  evidence  of 
its  virtues  can  be  obtained  in  the  West. — 
Jour.  A.  M.  A.,  Oct.  24,  1914,  p.  1486. 

USE  OF  PARAFFIN  OIL. 

While  it  is  recognized  that  cancer  may  be 
caused  by  chronic  irritation,  the  paraffin  oil 
used  medicinally  is  bland  and  non-irritating 
and  there  is  no  reason  to  suppose  that  its  con- 
tinued use  would  cause  cancer.  A good  qual- 
ity of  oil  may  be  obtained  by  prescribing  Par- 
affinum  Liquidum  or  Petrolatum  Liquidum 
Grave. — Jour.  A.  M.  A.,  Oct.  17,  1914,  p.  1411. 


CELERINA  AND  ALETRIS  CORDIAL. 

(Rio  Chemical  Co. — Celerina  is  a shotgun 
mixture  said  to  contain,  in  addition  to  42 
per  cent  of  alcohol,  kola,  viburnum,  celery, 


cypripedium,  xanthoxylum  and  aromatics. 
Aletris  Cordial  is  said  to  contain  28  per  cent 
alcohol  (more  than  is  found  in  Avine),  besides 
three  obsolete  and  valueless  drugs,  aletris, 
helonias  and  scrophularia.  Whatever  virtxie 
there  is  in  Celerina  and  Aletris  Cordial  is  de- 
rived from  the  alcohol. — Jour.  A.  M.  A.,  Oct. 
17,  1914,  p.  1411. 


ACTION  OF  SODIUM  CACODYLATE. 

Containing  its  arsenic  in  organic  combina- 
tion and  in  the  pentavalent  state,  Avhieh  be- 
comes therapeutically  active  only  as  it  is  re- 
duced to  the  trivalent  inorganic  state,  sodium 
cacodylate  is  so  slightly  toxic  that  therapeu- 
tic doses  do  not  give  rise  to  toxic  symptoms. 
There  is  nothing  in  the  literature  to  show  that 
sodium  cacodylate  has  a special  action  on  the 
eye,  and  blindness  from  its  administration 
need  not  be  feared. — Jour.  A.  M.  A.,  Oct.  3, 
1914,  p.  1223. 


NARCOPHIN. 

Narcophin  consists  of  morphin  meconate 
and  narcotin  meconate  in  molecular  propor- 
tions. It  is  claimed  to  be  a scientific  substi- 
tute for  opiinn  and  to  have  advantages  over 
morphin.  The  Council  on  Pharmacy  and 
Chemistry  was  ixnable  to  accept  the  thera- 
peutic claims  made  for  it. — Jour.  A.  M.  A., 
Nov.  21,  1914,  p.  1872. 


GLYCOTHYMOLINE  NOT  HARMLESS. 

Glycothymoline  is  a mild  antiseptic  prac- 
tically devoid  of  germicidal  power  and  when 
used  as  a simple  mouth  wash  is  practically 
harmless.  However,  the  recommendations  to 
the  public  for  its  use  in  serious  diseases  make 
it  a menace  to  the  public  health — and  physi- 
cians are  responsible  for  its  widespread  use. 
—Jour.  A.  M.  A.,  Oct.  10,  1914,  p.  1304. 


DOSE  OF  DIPHTHERIA  ANTITOKIN. 

While  3,000  units,  the  dose  given  in  the 
Pharmacopoeia,  probably  is  a sufficient  initial 
dose  in  many  eases,  this  quantity  is  not 
enough  to  satisfy  the  factor  of  safety.  There 
is  a growing  opinion  that  no  case  of  diphthe- 
ria should  receive  less  than  10,000  units  as 
the  initial  dose. — Jour.  A.  M.  A.,  Sept.  5,  1914, 
p.  873. 
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NO  PAY— NO  JOURNAL. 

Unless  your  nienibership  dues  are  paid,  this 
\vill  be  your  last  Journal  until  dues  are  paid. 
The  Secretary  has  no  discretion  in  the  matter. 
Po.stal  regulations  and  the  laws  of  the  Asso- 
ciation retiuire  that  your  name  be  removed 
from  the  mailing  list  if  you  are  in  arrears. 
Please  do  not  make  it  necessary  for  your  Jour- 
nal to  be  discontinued.  Pay  up ! 


REDUCED  RATES  FOR  NASHVILLE 
MEETING. 

When  you  buy  your  ticket  for  Nashville, 
be  sure  to  secure  certificate-receipt  from  tick- 
et agent.  If  two  hundred  or  more  members 
buy  tickets  to  the  meeting  of  our  Association 
the  cost  of  which  exceeds  seventy-five  cents 
each,  we  will  be  able  to  secure  rates  somewhat 
l)elow  the  usual. 

On  the  Tennessee  Central  the  rate  will  be 
one  and  one-third  fare  plus  twenty-five  cents, 
and  from  stations  in  Tennessee  on  the  lines  of 
other  roads  the  fare  will  be  one  and  one-half 
times  the  normal  fare  plus  fifty  cents. 

The  certificate  receipts  must  be  signed  by 
Olin  West,  Secretary,  and  vised  by  an  agent 
of  the  railroads  before  the  return  ticket  may 
be  had  at  the  reduced  rate  for  the  I'eturn  trip. 
Reduced  rates  for  return  trip  tickets  cannot 
be  had  by  those  who  leave  the  meeting  before 
it  can  be  determined  that  the  required  num- 
ber— 200 — are  in  attendance. 

If  through  tickets  to  Nashville  cannot  be 
j>roduced  at  starting  station,  buy  a local  tick- 
er to  the  first  station  at  which  through  tickets 
can  be  had  and  there  buy  a through  ticket 
with  certificate-receipt. 

To  get  reduced  rates,  we  must  have: 

1.  At  least  200  members  present  who  have 
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bought  tickets  to  Nashville  costing  more  than 
seventy -five  cents  each. 

2.  Prompt  registration. 

3.  All  receipts  placed  in  hands  of  Secre- 
tary at  once. 

4.  Members  to  stay  until  the  required  num- 
ber can  be  shown  present. 

Full  instructions  are  given  below.  These 
were  furnished  by  the  railroads.  Remember 
that  on  the  Tennessee  Central  the  fare  will  be 
at  a lower  rate  than  stated  in  these  instruc- 
tions. 

All  delegates  or  members  holding  standard 
form  certificate  receipts  secured  from  and  exe- 
cuted by  agents  at  starting  points  evidencing 
payment  of  tariff  rate  to  place  of  meeting,  will 
be  sold  tickets  for  return  trip  under  following 
rules,  at  one-half  of  the  first-class  fare  in  effect 
from  place  of  meeting,  to  original  starting  points, 
plus  50  cents,  via  routes  traveled  on  going  trip 
as  specified  on  certificate-receipts.  (When  rout- 
ing is  via  a steamship  line  the  steamship  arbi- 
trary will  be  added.) 

Going  Trip.  It  is  necessary  that  such  persons 
procure  certificate-receipts  from  agents  when  go- 
ing tickets  are  purchased.  If  through  tickets  to 
place  of  meeting  cannot  be  procured  at  starting 
stations,  persons  should  purchase  to  most  con- 
venient stations  at  which  such  through  tickets 
can  be  obtained  and  there  re-purchase  through 
to  place  of  meeting,  procuring  certificate-receipt 
from  each  agent  from  whom  a ticket  is  purchased 
and  presenting  all  certificate-receipts  to  Special 
Agent  at  place  of  meeting.  No  refund  of  fare 
will  be  made  because  of  failure  to  procure  cer- 
tificate-receipts. 

Return  Trip  (a)  Validation  for  Return.  Cer- 
tificate-receipts will  not  be  honored  for  return 
tickets  unless  signed  with  ink  by  authorized  of- 
ficer of  our  meeting  and  by  Special  Agent  ap- 
pointed by  carriers,  who  will  sign  certificate-re- 
ceipts only  when  satisfied  that  two  hundred 
(200)  or  more  delegates  or  members  holding 
properly  executed  certificate-receipts  have  at- 
tended meeting.  You  therefore  see  how  impor- 
tant it  is  to  procure  certificate-receipts  when  pur- 
chasing going  tickets. 

Time  Limits.  No  certificate-receipts  procured 
more  than  three  (3)  days  (not  counting  Sun- 
days) prior  to  or  more  than  (2)  days  after  date 
fixed  for  the  commencement  of  meeting  will  be 
honored. 

Certificate-receipts  must  be  presented  to  ticket 
agent  during  time  meeting  is  in  session  or  with- 
in three  (3)  days  (not  counting  Sunday)  after 
date  fixed  for  adjournment  of  meeting. 

Not  Transferable.  Neither  certificate-receipts 
nor  tickets  issued  in  exchange  therefor  are  trans- 
ferable, and  if  presented  by  any  other  person 
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than  original  purchasers,  they  will  not  be  hon- 
ored but  will  be  forfeited. 

Tickets  for  return  trips  issued  in  exchange  for 
certificate-receipts  will  be  limited  to  continuous 
passage  by  first  train  or  steamer  leaving  place 
of  meeting  after  purchase. 

Certificate-receipts  must  be  presented  to  ticket 
agents  a sufficient  time  in  advance  of  departure 
of  trains  or  steamers  to  permit  agents  to  prop- 
erly issue  tickets  and  check  baggage.  They  will 
not  be  honored  by  conductors  or  pursers. 

Return  tickets  at  reduced  rates  will  be  sold 
only  to  stations  within  territory  described  by 
carriers  in  their  tariffs  announcing  arrangements 
for  this  meeting. 

No  certificate-fieceipt  evidencing  payment  of 
less  than  75  cents  for  going  ticket  will  be  hon- 
ored for  reduced  fare  returning. 

No  certificate-receipt  issued  in  connection  with 
children’s  half-fare  ticket,  mileage,  clergy,  char- 
ity or  employe’s  ticket,  or  any  other  form  of 
transportation  at  less  than  the  full  regular  first- 
class  fare,  will  be  honored  for  reduced  fare  re- 
turning. 

Be  sure  to  secure  certificate-receipt  from  Tick- 
et Agent  when  purchasing  your  ticket  to  place 
of  meeting. 


YOU  ARE  EXPECTED. 

Pack  your  grip  with  whatever  is  necessary 
for  a four  or  five  days’  absence  from  home 
and  spend  April  13,  14  and  15  in  Nashville 
in  attendance  upon  the  82nd  annual  meeting 
of  the  Tennessee  State  Medical  Associattion. 

There  was  a big  crowd  at  Memphis  last 
year  and  everybody  had  a good  time.  There 
is  going  to  be  a bigger  crowd  at  Nashville,  and 
we  hope  everybody  is  going  to  have  just  as 
good  a time. 

To  West  Tennessee  and  East  Tennessee 
an  especially  cordial  and  urgent  invitation  is 
extended.  The  Middle  Tennessee  fellows  will 
all  be  here — at  home — to  greet  you.  The 
Nashville  “bunch”  will  be  absolutely  at  your 
service  and  will  give  you  a heartfelt,  old-time 
welcome. 

We  are  looking  for  YOU ! 


OUR  STATE  ASSOCIATION. 

Organized  and  perpetuated  for  the  purpose 
of  banding  together  all  woidhy  members  of 
the  medical  profession  in  the  state,  the  Ten- 
nessee State  Medical  Association  has  been  a 
power  for  good.  Not  only  have  the  activities 
of  this  society  been  productive  of  benefit  to 
those  identified  with  it  as  members,  but  its  aim 


and  purpose  to  render  useful  service  to  the 
citizenship  of  our  state  has  been  realized  in 
no  small  measure.  Tennessee  is  a better  state 
to  live  in  because  of  the  existence  and  work 
of  the  State  Medical  Association. 

It  is  true,  beyond  peradventure,  that  the 
usefulness  of  the  Association— both  to  its 
members  and  to  the  state — could  have  been 
increased  during  years  that  have  gone,  and  it 
is  true  that  now,  in  1915,  its  future  activities 
may  be  so  planned  for  as  to  greatly  enlarge 
its  benefits. 

The  Tennessee  State  Medical  Association  is 
not  the  creature  of  any  clirpie.  It  is  by  and 
for  the  ethical  physicians  of  Tennessee.  Its 
membership  should  embrace  every  eligible 
physician  in  every  section,  and  every  member 
should  feel  and  exercise  his  every  right  as 
equal  to  the  right  of  every  other  member. 
There  is  no  ground  for  sectionalism,  no  place 
for  undue  favoritism,  no  reason  for  pulling 
back.  There  is  every  incentive  for  compre- 
hensive, sincere  fellowship,  there  is  the  foun- 
dation for  true  democracy,  and  there  is  every 
reason  for  active  and  continuous  team  work. 

There  are  no  interests  of  the  profession  nor 
o:  the  people  of  Tennessee  that  are  not  identi- 
cal. There  are  no  considerations,  save  a few 
purely  local  which  in  no  wise  take  away  from 
nor  add  to  the  general  welfare  of  the  profes- 
.sion,  which  are  not  common  to  the  doctors  of 
Memphis  and  Bethesda,  Chattanooga  and 
Dukedom,  Nashville  and  Clifty,  Knoxville  and 
Rich  Creek.  The  true  men  of  medicine  are 
servers  in  a common  cause  and  workers  for  a 
common  end.  Their  limitations  may  vary 
widely,  their  lives  may  be  lived  in  compara- 
tively narrow  fields  or  in  fields  of  extensive 
width,  but  the  bidk  of  our  fellows  are  actuated 
by  common  high  ideals,  moved  by  common 
motive,  and  affected,  for  good  or  for  evil,  by 
common  friend  or  foe. 

Come  on,  Chattanooga ! Come  on.  Duke- 
dom! Come  on,  Nashville!  Come  on,  Bris- 
tol ! Come  on.  Rich  Creek ! Come  on,  Clarks- 
ville ! Come  on,  Clifty  ! Come  on,  Memphis  ! 
Come  to  the  anual  meeting,  all  of  you,  in  city 
or  in  most  remote  valley ! And  come  deter- 
mined to  do  your  part  to  make  the  Tennessee 
State  IMedical  Association  all  that  it  ought  to 
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be — the  organization  that  binds  us  all  together 
for  good  ! And  then — STICK  ! 


HAND  IN  YOUR  PAPER. 

The  papers  read  at  the  annual  meetings  of 
the  Tennessee  State  Association  are  a part  of 
the  record.  They  are  to  be  published  in  the 
.Journal  so  that  the  transactions  of  our  society 
shall  be  permanently  recorded. 

No  addresses  are  to  be  delivered  by  mem- 
bers of  the  Association,  but  essays  are  to  be 
read  and  delivered  to  the  Secretary  to  be  held 
by  him  until  published  in  the  Journal.  If  any 
contributor  to  the  program  finds  it  impossible 
to  attend  the  meeting,  his  paper  should  be 
sent  to  the  Secretary.  The  1915-16  Journal 
must  depend  upon  the  product  of  the  Nash- 
ville meeting  for  the  bulk  of  its  context. 
Please  hand  in  your  paper. 


INTESTINAL  PARASITES. 

In  one  county  in  Tennessee  .3,296  persons 
submitted  fecal  specimens  for  microscopic  ex- 
amination by  representatives  of  the  State 
Hoard  of  Health.  Hookworm  infection  was 
found  in  1,204,  ascaris  in  885,  whipworm  in 
315,  oxyuris  in  266,  dwarf  tape  worm  in  21,  by 
the  findings  of  an  experienced  microscopist. 
I'lie  primary  purpose  of  these  examinations 
was  to  establish  diagnoses  of  hookworm  dis- 
ease wherever  present.  The  findings  relative 
to  other  parasitism  were  largely  incidental 
and  do  not  repi’esent  the  real  facts  as  to  in- 
fections with  parasites  other  than  hookworm. 

Of  the  3,296  persons  examined  in  this 
county,  1,904  were  found  wuth  some  intestinal 
[)ai‘asite,  and  in  numerous  in.stances  there  was 
multiple  infection.  A number  of  counties  in 
tile  state  show  equal  or  greater  prevalence  of 
intestinal  parasitism. 

In  twelve  counties,  seven  in  East  Tennessee, 
tliree  in  Uiddle  Tennessee,  and  one  in  West 
Tenne.ssee,  of  12,000  specimens  examined  with 
tli(“  111 icroscojie  in  one  (juarter,  4,841  were  found 
In  contain  jiarasitic  ova — an  infection  of  more 
than  40  jkt  c('nt.  In  practically  all  examina- 
tions, ii  lioi'k'wonii  w(‘re  found  first,  no 
liirtlier  etfort  was  made  to  discover  the  possible 
presence  of  other  ova. 

Sanitary  survi'ys  in  the  counties  above  re- 
ferred to  showed,  of  course,  that  practically  no 


provision  had  been  made  at  homes  and  schools 
for  the  prevention  of  soil  pollution. 

Recently  there  was  referred  to  one  of  our 
city  surgeons  a rural  patient  with  a diagnosis 
of  cancer  of  the  stomach.  Blood  examination 
revealed  a marked  eosiniphilia  and  micro- 
scopic examination  of  the  feces  was  made 
with  the  result  that  a severe  hookworm  in- 
fection was  found.  Proper  treatment  for 
uncinariasis  dissolved  the  “cancer”  and  drove 
away  the  “cachexia.”  This  is  not  the  first 
cancer  that  has  been  cured  in  Tennessee  with 
salts  and  thymol.  A child  in  a Middle  Ten- 
nessee county  had  been  having  “fits”  for  a 
long  time  and  was  advertised  to  the  commun- 
ity in  which  she  lived  as  an  “epileptic  with  a 
weak  mind.”  A careful  doctor  with  a micro- 
scope found  great  numbers  of  the  eggs  of 
ascaris  lumbricoides  in  the  feces.  Sanatonin 
and  calomel,  judiciously  administered,  cured 
the  “epilepsy”  and  .strengthened  the  child’s 
mind  to  normal.  This  is  not  the  only  ease  of 
“epilepsy  and  weak  mind”  that  has  been 
cured  in  Tennessee  by  the  expulsion  of  a 
bunch  of  round  Avorms.  A prominent  surgeon 
had  a rural  patient  referred  to  him  with  a cor- 
rect diagnosis  of  intestinal  obstruction.  Oper- 
ation was  delayed  for  good  reason,  and  the 
patient  died.  The  obstruction  Avas  due  to  a 
mass  of  round  Avorms.  This  thing  has  hap- 
pened more  than  once.  The  four-year-old 
child  of  prominent  parents  in  a Tennessee 
community  Avas  taught  to  cheAV  tobacco  in  the 
hope  that  “Avorms”  Avould  be  expelled.  When 
the  little  felloAv  had  cultNated  his  taste  to  the 
point  Avhere  he  could  eat  a fiA'e  cent  piece  of 
tobacco  every  day — to  say  nothing  of  rags, 
charcoal,  ashes  and  other  toothsome  delicacies 
— and  his  health  had  been  everlastingly  under- 
mined, his  father  decided  that  it  might  be 
worth  Avhile  to  haAm  microscopic  examination 
of  the  feces,  AAdiich  could  be  had  free  of  cost 
by  sending  a specimen  to  the  State  Boai’d  of 
Health.  The  examination  Avas  made  and  re- 
vealed a terrific  AA'hipAvorm  infection.  Treat- 
ment Avhich  had  been  too  long  dela.Amd  Avas  not 
effective,  and  so  one  more  helpless  creature 
Avas  left  to  drag  out  a hopeless  existence.  And 
so  on,  and  so  on. 

Breat  numbers  of  the  laitv  believe  that  all 
children  must  have  Avornis;  .some  belieA'e  that 
worms  in  children  are  necessarv  to  digestion 
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and  to  physical  development ; many  doctors 
minimize  the  importance  of  intestinal  para- 
sites as  health  destroyers,  and  some  of  them 
continue  to  diagnose  “cancer,”  “epilepsy,” 
“consumption,”  malaria, ” and  other  things, 
when  a microscopic  examination  of  the  feces 
does  or  might  reveal  the  true  cause  of  disabil- 
ity by  discovering  the  eggs  of  one  or  more  of 
the  intestinal  parasites  which  are  capable  of 
producing,  and  which  do  produce  serious  im- 
pairment of  health. 

' Our  text-books  are  absolutely  “rotten”  so 
far  as  their  discussion  of  intestinal  parasitism 
is  concerned.  They  are  written,  for  the  most 
part,  by  men  who  know  nothing  of  the  facts 
because  they  have  seen  little  of  any  disease 
due  to  parasites,  and  who,  seemingly,  make 
no  effort  to  discover  the  facts.  In  one  of 
these  books  after  another  we  read  that  the 
dwarf  tape  worm  and  the  whipworm  amount 
to  nothing  as  health  destroyers ; in  one  after 
another  of  them  we  find  the  impression  that 
round  worm  infestation  is  not  to  be  regarded 
seriously ; and  that  nothing  is  definitely  known 
of  any  bad  effects  produced  by  this  or  that 
intestinal  parasite.  We  hope  that  some  scien- 
tific Southern  man  will  present  the  real  truth 
about  intestinal  parasites.  That  truth  is  that 
hookworms  and  tapeworms  and  round  worms 
and  whipworms  and  pinworms  and  dwarf  tape 
worms  can,  and  often  do,  produce  serious 
impairment  of  health.  We  believe,  too,  that 
certain  forms  of  amoebae  and  other  unicellular 
organisms  generally  held  to  be  non-pathogenic 
are  really  definitely  disease  producers.  Their 
presence  in  the  intestinal  canal  at  least  indi- 
cates that  the  host  has  partaken  of  contami- 
nated food  and  drink. 

Here  we  are  led  to  observe  again  that  our 
rural  homes  and  schools  in  Tennessee  are 
without  sanitary  facilities  for  preventing  soil 
pollution.  Lots  of  homes  of  doctors  and 
teachers  are  no  better  off  in  this  respect  than 
the  homes  of  the  average  individual. 


GOOD  WORK. 

The  Williamson  County  Medical  Society 
passed  two  important  resolutions  at  their  reg- 
ular meeting  in  March.  One  of  them  is  with 
reference  to  the  conduct  of  its  own  members 
relative  to  their  attitude  toward  the  patients 


of  others  and  relative  to  their  attitude  toward 
the  national  and  state  laws  governing  narcot- 
ics. The  policy  adopted  by  the  members  of 
this  society  is  just  and  wise.  The  Harrison 
law  pays  the  doctors  of  the  land  a great  com- 
pliment in  that  it  trusts  them  to  be  square. 
The  Williamson  county  doctors  acknowledge 
the  compliment  and  put  themselves  on  record 
as  pledging  their  best  effort  to  make  the  law 
accomplish  its  intended  purpose. 

The  second  resolution  shows  the  readiness 
of  the  men  of  the  Williamson  County  Medical 
Society  to  co-operate  in  any  well  devised  plan 
to  protect  the  public  health. 

The  action  of  this  unit  of  our  State  Associ- 
ation is  illustrative  of  the  spirit  of  the  whole 
organization. 


INTERSTATE  ASSOCIATION  OF  ANAES- 
THETISTS. 

In  conjunction  with  the  meeting  of  the  Ohio 
State  Medical  Association  in  Cincinnati,  May 
4-5,  1915,  the  organization  meeting  of  the 
Interstate  Association  of  Anaesthetists  will  be 
held.  An  elaborate  program  dealing  exclu- 
sively with  recent  advances  in  anaesthesia  and 
analgesia  will  be  presented. 

We  note  the  names  of  Dr.  John  Overton,  of 
Tulsa,  Oklahoma,  recently  of  Nashville,  and  of 
Dr.  E.  i\I.  Sanders,  of  Nashville,  on  the 
program.  Dr.  Overton  will  present  a paper 
on  “Spinal  Anaesthesia,”  while  Dr.  Sanders 
will  discuss  “Acapnia.”  Other  contributors 
and  the  subjects  to  be  discussed  by  them  are 
such  as  will  insure  a successful  and  profitable 
initial  session  of  an  organization  for  which 
there  is  real  need. 

The  meeting  will  be  held  in  the  new  Hotel 
Gibson,  where  the  Ohio  State  Medical  Associ- 
ation will  also  be  in  session. 


SOUTHERN  SOCIOLOGICAL  CONGRESS. 

The  Southern  Sociological  Congress,  which 
has  grown  to  be  a powerful  factor  in  the  gen- 
eral movement  for  social  betterment  in  the 
South,  will  meet  at  Houston,  Texas,  May  8-11, 
1915.  The  entire  program  will  be  devoted  to 
“Health.”  It  is  apparent,  from  a review  of 
the  program,  that  those  who  are  responsible 
for  it  are  fully  awake  to  the  important  part 
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played  by  physical  health  or  its  lack  upon  the 
moral  and  economic  welfare  of  the  community. 

The  part  of  the  program  devoted  to  “Pub- 
lic Health”  deals  with  a number  of  important 
subjects,  including  the  “Cost  of  Preventable 
Disease,”  “A  National  Department  of 
Health,  “Vital  Stati.stic.s,”  “Narcotics,” 
“Coca  Cola  and  Other  Bodies  in  Their  Rela- 
tion to  Health,”  “Malaria,”  “Hookworm  Dis- 
ease,” “State  Laboratories,”  and  numerous 
other  timely  subjects. 

Other  divisions  of  the  program  deal  with 
“I\Ioral  Health,”  “Health  of  Children,” 
‘Alental  Health,”  “Health  and  Race  Rela- 
tions,” and  “The  Church  as  the  Conserver  of 
Social  Health.” 


A CANCER  PROGRAM. 

The  following  leter  has  been  received  from 
the  chairman  of  the  Commission  on  Cancer  of 
the  iMedical  Society  of  the  State  of  Penirsyl- 
vania.  We  commend  the  suggestions  made 
and  hope  that  they  will  find  favor  in  the  eyes 
of  our  own  officers  and  members  of  county 
societies. 

Scranton,  Pa.,  March  1,  1915. 
Secretary  Tennessee  State  Medical  Associa- 
tion, Nashville,  Tenn. 

Dear  Sir: — As  you  may  know,  this  commit- 
tee has  worked  on  the  question  of  reducing 
the  mortality  from  cancer  since  its  appoint- 
ment five  years  ago.  Our  work  has  been  di- 
rected to  educating  the  laity  and  also  improv- 
ing the  attitude  of  tlie  medical  profession  with 
a view  to  obtaining  more  frequent  early  diag- 
no.sis,  prompt  treatment,  and  hence  fewer 
deaths.  From  our  work  in  the  past  five  years 
we  liave  felt  that  much  the  most  important 
thing  to  do  at  the  present  time  is  to  improve 
th(‘  altitude  of  the  medical  iirofession  itself. 
Figures  that  we  recently  collected  in  Pennsyl- 
vania show  that  in  this  state  the  physician  has 
his  cancel’  cases  under  observation  for  an  aver- 
age jieriod  of  one  year  before  radical  treat- 
ment is  begun. 

In  order  to  increase  the  interest  of  the  medi- 
cal profession  we  are  now  working  on  a plan 
l-y  which  a large  number  of  the  medical  jour- 
nal in  tliis  country  will  have  a special  Cancer 
.Xumber  in  .Inly.  4'lie  journals  will  print  a 
lai'ge  nnml,(‘i'  of  cancer  articles  and  have 


strong  editorials  on  this  campaign,  and,  fur- 
thermore, the  journals  that  take  part  are  con- 
tributing a full  page  advertisement  drawing 
further  attention  to  this  matter.  Of  course, 
our  own  activities  are  properly  confined  only 
to  this  state,  but  it  has  seemed  to  us  that  it  is 
quite  an  opportune  time  to  ask  other  states  to 
take  part  in  this  present  Cancer  Campaign. 
We  are  arranging  for  all  the  county  societies 
in  this  state  to  have  a special  symposium  on 
cancer  in  June,  and  we  wish  to  know  if  you 
will  not  take  this  matter  up  with  the  county 
societies  in  your  state  and  urge  them  also  to 
have  special  cancer  meetings  or  special  sympo- 
siums during  the  month  of  June.  I am  sure 
that  many  of  the  counties  would  be  glad  to 
join  in  on  receipt  of  a proper  letter  from  you. 

In  our  own  state  we  have  found  that  it  often 
adds  a great  deal  to  the  interest  in  smaller 
counties  to  have  the  State  Society  get  some 
prominent  member  in  a larger  city  to  go  to  the 
smaller  county  and  give  a special  address  on 
cancer. 

We  feel  that  this  is  a very  valuable  oppor- 
tunity for  the  organized  medical  profession  to 
attack  a disease  which  at  present  kills  about 
75,000  of  our  people  each  year,  and  we  feel 
that  cancer  meetings  all  over  this  country  in 
June,  to  be  followed  by  a flood  of  cancer  liter- 
ature in  July,  will  have  a very  valuable  and 
lasting  effect.  We  believe  that  this  movement 
will  be  considered  a great  credit  to  the  organ- 
ized medical  profession  and  American  medical 
journalism.  We  hope  very  much,  therefore, 
that  you  will  join  in  making  this  a nationah 
campaign  and  urge  your  counties  to  devote 
one  of  their  June  meetings  to  cancer, 
y ours  very  truly, 

THE  COMMISSION  ON  CANCER. 

Of  the  Medical  Society  of  the  State  of  Penn- 
sylvania. 

d.  M.  WAINWRIGHT.  Chairman. 


ANOTHER  VOLUME. 

With  this  number  of  the  Journal  another 
volume  is  completed.  It  has  cost  work,  worry, 
and  money— lots  of  work,  lots  of  worry,  and 
some  money.  Whether  the  Journal  has  been 
worth  the  money  cost  to  the  Association  is  not 
for  us  to  say.  It  seems  to  us  that  the  work 
and  worry  that  have  gone  into  the  Journal 
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have  been  enough  to  produce  better  results. 
But,  the  Journal  for  1914-15  is  finished  and 
must  stand  or  fall  just  as  it  is.  It  has  been 
made  up  from  material  we  have  been  able  to 
get  from  YOU  and  a few  contributors  outside 
of  our  own  organization,  and  of  editorial  com- 
ment which  has  pleased  some  and  displeased 
others. 

lla.s  the  Journal  been  worth  while'?  This 
question  should  have  careful  consideration 
before  plans  for  another  year  are  made.  If 
one  man’s  best  is  not  good  enough,  some  other 
man  should  supplant  him.  Our  Association  is 
entitled  to  the  best  that  can  be  had  within 
its  capacity. 

In  some  ways  we  are  proud  of  the  record 
for  the  year.  The  Journal  has  gone  out  on 
time  every  month ; our  mailing  list  is  correct 
and  complete,  according  to  the  information 
furnished  by  county  secretaries  and  members ; 
the  complaints  from  members  that  the  Jour- 
nal had  not  been  received,  which  were  so 
numerous  in  the  early  months  of  the  year, 
stopped  coming  long  ago ; our  advertising  pat- 
ronage has  been  well  maintained  in  spite  of 
business  depression ; collections  on  advertising 
accounts  have  been  satisfactory  except  in  few 
instances ; our  office  records  are  in  good  shape 
and  open  for  inspection ; bills  have  been 
promptly  paid ; we  have  a clear  conscience. 

The  rest  of  the  record,  along  with  the  above, 
is  for  YOU  to  talk  about  and  to  act  upon. 


MR.  BITTERER ’S  GIFT  TO  VANDERBILT. 

On  March  19th  negotiations  were  consum- 
mated whereby  Vanderbilt  University  ac- 
quired the  building  formerly  occupied  by  the 
Medical  Department  of  the  University  of 
Nashville.  This  splendid  addition  to  the  mag- 
nificent plant  already  owned  by  the  Vander- 
bilt Medical  School  is  due  to  the  generous 
and  philanthropistic  spirit  of  Mr.  William 
Bitterer  of  Nashville,  who  purchased  the 
building  for  $15,000  and  presented  it  to  Van- 
derbilt. In  this  day  of  large  endowments 
running  into  the  millions,  this  gift  may  seem 
comparatively  small,  but  two  facts  connected 
with  the  transaction  make  it  stand  out  in 
bolder  relief : First,  this  building  erected  for 
the  purpose  of  medical  teaching  is  of  the 
most  substantial  construction  and  cost  about 


$40,000  and  could  not  be  duplicated  at  this 
time  for  half  again  that  amount.  The  Trus- 
tees of  the  University  of  Nashville  now  be- 
ing devoted  solely  to  the  education  of  boys 
in  the  preparatory  school,  the  Montgomery 
Bell  Academy,  saw  the  opportunity  of  join- 
ing with  Mr.  Bitterer  in  furthering  medical 
education  and  sold  the  building  at  the  figure 
named.  In  reality,  the  gift  represents,  con- 
servatively estimated,  about  $50,000.  The 
second  point  is  that  Mr.  Bitterer  is  the  first 
to  make  a substantial  gift  to  medical  educa- 
tion in  the  state  and  among  the  few  in  the 
South.  The  gift  will  also  show  the  great 
foundations  for  education  in  the  East  that 
Vanderbilt  has  real  friends  locally. 

The  building  will  be  slightly  remodeled 
and  will  be  devoted  to  teaching  and  research 
in  bacteriology.  Dr.  William  Bitterer,  a 
nephew  of  the  donor,  will  have,  as  he  has 
now,  charge  of  that  department  of  the  Med- 
ical School. 


HE’S  ON  HIS  WAY. 

The  famous  and  infamous  individual  known 
as  the  “Indian  Doctor,’’  who  has  been  garner- 
ing in  the  sinioleons  at  Kingston,  has  bumped 
into  an  injunction  that  has  stuck.  Judge 
Kyle,  Chancellor,  at  Huntsville,  on  March  4th, 
refused  to  dissolve  an  injunction  which  will 
give  .the  aboriginal  masquerader  a vacation 
which  we  hope  will  be  extended  into  perma- 
nent retirement.  We  are  informed  that  the 
Supreme  Court  will  finally  decide  upon  the 
question  of  the  right  of  the  “Indian”  of  Ethi- 
opian descent  to  separate  the  unwary  from 
their  coin  by  fraudulent  pretense  and  unprin- 
cipled quackery. 

We  are  confident  that  the  courts  of  Tennes- 
see will  not  permit  a continuation  of  such 
preposterous  fraud  as  has  been  practiced  by 
the  King.ston  faker. 


HEALTH  LEGISLATION. 

If  any  one,  under  any  arrangement,  is  to 
make  the  health  department  of  Tennessee 
worth  much  more  than  it  now  is,  he  must 
have  some  guarantee  that  he  will  not  be 
swept  out  with  the  first  change  of  adminis- 
tration and  adequate  provision,  legislative 
and  financial,  must  be  made  to  put  teeth  into 
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whatever  plans  of  operation  are  adopted  and 
developed.  The  force  of  law  mnst  be  given 
to  the  rules  of  the  department  and  the  real 
problems  of  health  conservation  must  be  at- 
tacked in  a way  that  offers  definite  promise 
of  final  solution.  None  of  them  can  be  solved 
in  a month  and  a day,  and  none  of  them  will 
be  solved  by  men  who  are  allowed  a very 
short  tenure. 

The  vital  statistics  law  is  one  of  the  most 
important  of  all  our  laws.  It  has  been  in 
operation  slightly  more  than  a year  and  there 
are  undoubtedly  some  adjustments  that  are 
necessary.  It  is  very  probable  that  mistakes 
have  been  made  in  the  administration  of  the 
law.  If  there  had  been  none,  there  would  be 
a new  wonder  under  the  sun.  But,  at  that, 
there  has  been  no  state  in  which  as  complete 
returns  have  been  secured  in  the  first  year 
as  have  been  gotten  in  Tennessee.  It  would 
be  shameful  to  I’epeal  the  vital  statistics  law 
for  any  reason,  and  doubly  shameful  to  re- 
peal it  for  political  or  personal  reasons.  This 
law  is  not  the  product  of  untrained  thought 
nor  of  unskilled  workers.  It  is  the  very  best 
that  could  be  devised  in  the  light  of  more 
than  sixty  years  of  observation  by  men  who 
have  made  the  subject  their  principal  study. 
It  is  drawn  with  the  distinct  purpose  of  mak- 
ing it  adjustable  and  there  are  no  conditions 
in  Tennessee  to  which  it  cannot  be  adjusted. 
Personal  interests  should  play  no  part  in  a 
matter  so  important  as  the  ijreservation  of 
this  law.  Politics  should  not  enter  into  the 
consideration  of  a question  like  this. 

The  only  forward  step  of  much  moment 
that  has  been  made  by  the  Tennessee  legisla- 
ture in  a long  time  for  making  the  health 
department  of  the  state  more  efficient  was 
that  by  which  the  vital  statistics  law  was  en- 
acted in  1913.  At  the  same  time  the  present 
Secretary  of  the  State  Board  of  Health  se- 
cured an  appropriation  for  laboratory  pur- 
jioses  and  this  has  been  used  to  good  advan- 
tage. It  would  be  a distressing  mistake  for 
the  legislature  of  1915  to  undo  what  the  legis- 
lature of  1913  did  to  promote  the  cause  of 
health  in  Tennessee. 

If  we  are  to  have  changes,  let  them  be  for- 
ward changes,  and  let  the  demand  for  them 
be  based  on  a desire  for  better  service  to  the 


imople ; and  let  Avhoever  is  charged  •with  the 
responsibility  of  administration  be  enabled  to 
devote  conscientious  effort  to  the  work  in 
hand  without  danger  of  being  deposed  be- 
fore any  worthy  accomplishment  can  be  ful- 
filled. 


“New  and  Non-Official  Remedies,  1915,”  is 
off  the  press  of  the  American  Medical  Associ- 
ation. Since  1907,  this  annual  has  grown 
from  a mere  pamphlet  to  an  attractive  looking 
volume  of  moi-e  than  400  pages.  It  is  full  of 
valuable  information  and  can  be  had  for  an 
insignificant  sum. 


STATEMENT. 

In  compliance  with  an  order  of  the  Postofhce 
Department  passed  August  24,  1912,  we  publish 
below  data  required  in  Section  467,  1-2,  2,  3,  4 
and  5. 

STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIRCUL.\TION,  ETC. 

Of  Journal  Tennessee  State  Medical  Association, 
published  monthly  at  Nashville,  Tennessee,  re- 
quired by  the  Act  of  August  24,  1912. 

NOTE. — This  statement  is  to  be  made  in  du- 
plicate, both  copies  to  be  delivered  to  the  Post- 
master, who  will  send  one  copy  to  the  Third  As- 
sistant Postmaster  General  (Division  of  Classi- 
fication), Washington,  D.  C.,  and  retain  the  other 


in  the  files  of  the  postoffice. 

Name  of  Postoffice  Address. 

Editor,  Olin  West,  M.D Nashville,  Tenn. 

Managing  Editor,  as  above Nashville,  Tenn. 

Business  Managers,  Editor__, Nashville,  Tenn. 

Publishers,  Rich  Ptg.  Co. Nashville,  Tenn. 


Owners:  (If  a corporation,  give  names  and 

addresses  of  stockholders  holding  1 per  cent  or 
more  of  the  total  amount  of  stock)  Tennessee 
State  Medical  Association,  Nashville,  Tennessee. 

Known  bondholders,  mortgages,  and  other  se- 
curity holders,  holding  1 per  cent  or  more  of  to- 
tal amount  of  bonds,  mortgages  or  other  securi- 
ties: None. 

Average  number  of  copies  of  each  issue  of  this 
publication  sold  or  distributed,  through  the  mails 
or  otherwise,  to  paid  subscribers  during  the  six 
months  preceding  the  date  of  this  statement. 
(This  information  is  required  from  daily  news- 
papers only.) 

OLIN  WEST,  Secretary-Editor. 

Sworn  to  and  subscribed  before  me  this  12th 
day  of  March,  1916. 

C.  D.  HARRIS,  Notary  Public. 

My  commission  expires  April  8,  1917. 

Form  3626. 
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HOUSE  OF  DELEGATES 

The  House  of  Delegates  will  meet  each  day  at  8 a.  m.  and  at  2 p.  in. 
for  sessions  of  one  hour  each.  Delegates  will  please  attend  promptly  so 
that*  they  may  be  present  at  the  scientific  section  as  much  as  possible. 
If  the  business  of  the  Association  requires  the  House  of  Delegates  may 
prolong  its  sessions  or  remain  in  session  after  the  final  adjournment  of 
the  general  meeting. 

General  sessions  will  be  held  in  the  main  auditorium  of  the  Y.  M.  C.  A., 
Seventh  Avenue,  North,  and  Union  Street. 

The  opening  session  will  be  called  to  order  at  10  a.  m.,  Tuesday,  April 
13,  by  Dr.  Perry  Bromberg,  Chairman  of  Committee  on  Arrangements. 
The  public  is  invited. 

Members  will  jilease  register  at  once  upon  reaching  the  place  of  meet- 
ing, and  receive  badges. 

Members  of  the  House  of  Delegates  will  receive  properly  marked 
badges  upon  presentation  of  credentials  to  the  Secretary. 

Be  on  time. 

PROGRAMME 

OPENING  EXERCISES 

Call  to  order  by  Perry  Bromberg,  M.D.,  Chairman  of  Committee  on 
Arrangements. 

Prayer,  Rev.  Carey  A.  Morgan,  Nashville, 

Address  of  Welcome  on  behalf  of  the  Nashville  Academy  of  Medicine 
and  Davidson  County  Medical  Society,  by  C.  N.  Cowden,  M.D.,  Nash- 
ville. 

Response  to  the  Address  of  Welcome  on  behalf  of  the  Tennessee  State 
Medical  Association,  by  A.  F.  Richards,  M.D.,  Sparta. 

Announcement  by  the  Chairman  of  Committee  on  Arrangements. 
Association  placed  in  charge  of  the  President,  S.  M.  Miller,  M.D., 
Knoxville. 

Tuesday,  April  13,  10  a.  m. 

1.  “Sporotrichosis,”  by  Harry  F.  Friedman,  M.D.,  Nashville. 

To  open  discussion : Marcus  Haase,  M.D.,  Memphis. 

2.  “Nasal  Sinus  Diseases,”  by  J.  McC.  Hogshead,  M.D.,  Chattanooga. 

To  open  discussion;  J.  T.  Herron,  M.D.,  Jackson. 

3.  “How  Shall  We  Treat  Appendicitis?”  by  M.  C.  McGannon,  M.D., 

Nashville. 

To  open  discussion : E.  H.  Baird,  M.D.,  Dyersburg. 

4.  “What  Is  Medical  Legislation  For?”  by  A.  F.  Richards,  M.D., 

Sparta. 

To  open  discussion : H.  T.  Brooks,  M.D.,  Memphis. 

5.  “Tubercular  Meningitis,  with  Report  of  a Case,”  by  K.  S.  Hewlett, 

M.D.,  Franklin. 

To  open  discussion ; J.  T.  Leiper,  M.D.,  Lenoir  City. 

6.  “The  Importance  of  Early  Recognition  of  Minor  Surgical  Condi- 

tions,” by  C.  P.  Pox,  M.D.,  Greeneville. 

To  open  discussion:  J.  M.  Clack,  M.D.,  Rockwood.  ' 
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7.  “Report  of  Technique  and  Results  in  Eight  Gasserian  Ganglion 

Operations,”  by  Eugene  J.  Johnson,  M.D.,  Memphis. 

To  open  discussion : L.  E.  Burch,  M.D.,  Nashville. 

8.  “Surgical  Diagnosis,”  by  E.  Dunbar  Newell,  M.D.,  Chattanooga. 

To  open  discussion:  R.  M.  McCown,  M.D.,  Knoxville. 

Tuesday,  April  13,  2 p.  m. 

9.  “The  Hospital  Situation  in  Tennessee,”  by  E.  C.  Ellett,  M.D.,  Mem- 

phis. 

To  open  discussion:  1).  E.  Shields,  M.D.,  Morristown. 

10.  “Cholecystectomy  vs.  Cholecystotomy, ” by  R.  E.  Fort,  M.D.,  Nash- 

ville. 

To  open  discussion : L.  L.  Sheddan,  M.D.,  Knoxville. 

11.  “Emesis — A Symptom,”  by  George  R.  West,  M.D.,  Chattanooga. 

To  open  discussion:  L.  A.  Yarbrough,  M.D.,  Covington. 

12.  “Fractures  Without  Pathognomonic  Signs,”  by  J.  F.  Gallaghei’, 

jM.D.,  Nashville. 

To  open  discussion : S.  R.  Miller,  M.D.,  Knoxville. 

13.  “Bad  Results  in  Colles  and  Potts  Fractures,  and  How  to  Prevent 

Same,”  by  Duncan  Eve,  Jr.,  M.D.,  Nashville. 

To  open  discussion:  W.  S.  Nash,  M.D.,  Knoxville. 

14.  “The  Indications  for  the  Open  Oiieratioii  in  the  Treatment  of  Frac- 

tures,” by  Battle  Malone,  M.D.,  Memphis. 

To  open  discussion:  Duncan  Eve,  Sr.,  M.D.,  Nashville. 

15.  “The  National  Anti-Narcotic  Law — What  It  Recpiires  of  Physi- 

cians,” by  G.  E.  Pettey,  M.D.,  Memphis. 

To  ojien  discussion : T.  J.  Coble,  M.D.,  Shelbyville. 

16.  “Ectopic  Gestation,”  by  T.  G.  Pollard,  M.D.,  Na.shville. 

To  open  discussion:  E.  M.  Sanders,  M.D.,  Nashville. 

Tuesday,  April  13,  8 p.  m. 

Public  Invited. 

17.  Presidential  Address,  “Psychology  of  Error,”  by  S.  M.  Miller,  M.D., 

Knoxville. 

18.  Special  Address,  “The  Relation  of  the  Physician  to  the  Public 

Health,”  by  J.  W.  Trask,  M.D.,  A.ssi.stant  Surgeon  General 
U.  S.  Public  Health  Service,  Washington.  . 

19.  “The  Debt  of  the  Public  to  the  Medical  Profession,”  by  E.  M. 

Holder,  M.D.,  Memphis. 

Wednesday,  April  14,  9 a.  m. 

20.  “Duodenal  Ulcer,”  by  J.  B.  S.  Woolford,  M.D,,  Chattanooga. 

To  open  discussion : M.  Goltman,  M.D.,  Memphis.* 

21.  “The  Surgical  Treatment  of  Gastric  and  Duodenal  Ulcer,”  by  R.  A. 

Barr,  M.D.,  Nashville. 

To  open  discussion:  Frank  D.  Smythe,  M.D.,  Memphis. 

Special  order  for  10  a.  m. 

22.  Special  Address,  “The  Diagnosis  and  Choice  of  Operation  in  Cer- 

tain Affections  of  the  Stomach  and  Duodenum,”  by  J.  M. 
T.  Finney,  M.D.,  Baltimore. 

23.  “The  Diapiosis  of  Syphilis  of  the  Nervous  System,”  by  A.  W.  Har- 

ris, M.D.,  Nashville. 

To  open  discussion:  Wm.  Krauss,  M.D.,  Memphis. 
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24.  “Further  Consideration  of  Autumnal  Pneumonia,”  by  Frank  A. 

Jones,  M.D.,  Memphis. 

To  open  discussion : J.  T.  Allen,  M.D.,  Brownsville. 

25.  “The  Heart  in  Acute  Infectious  Diseases,”  by  W.  H.  Witt,  M.D., 

Nashville. 

To  open  discussion;  W.  J.  Matthews,  M.D.,  Johnson  City. 

26.  “Colossal  Goiters”  (Illustrated),  by  W.  D.  Haggard,  M.D.,  Nash- 

ville. 

To  open  discussion:  J.  A.  Crisler,  M.D.,  Memphis. 

Wednesday,  April  14,  2 p.  m. 

Special  Order  for  2 p.  in. 

27.  Special  Address,  “Acute  and  Chronic  Rheumatism,”  by  Frank  Bil- 

lings, M.D.,  Chicago. 

28.  Special  Address,  “On  the  Etiology  and  Experimental  Production  of 

Appendicitis,  Ulcer  of  the  Stomach,  and  Cholecystitis,”  by 
E.  C.  Rosenow,  M.D.,  Chicago. 

29.  “Moving  Pictures  of  Orthopoedic  Cases,”  by  Willis  C.  Campbell, 

M.D.,  Memphis. 

To  open  discussion:  A.  G.  Nichol,  M.D.,  Nashville. 

30.  “Some  Phases  of  Infectious  Diarrhoea,”  by  O.  H.  Wilson,  M.D., 

Nashville. 

To  open  discussion : G.  P.  Zirkle,  M.D.,  Kingston. 

31.  “Epidemic  Otitis  Media — A Study  of  Its  Manifestations,”  by  Rich- 

mond McKinney,  M.D.,  Memphis. 

To  open  discussion:  George  Vaughan,  M.D.,  Clarksville. 

32.  “The  Treatment  of  Syphilis,”  by  Perry  Bromberg,  M.D.,  Nashville. 

To  open  discussion:  Geo.  R.  Livermore,  M.D.,  Memphis. 

33.  “Skin  Grafting,”  by  Jere  Crook,  M.D.,  Jackson. 

To  open  discussion:  J.  T.  Delaney,  M.D.,  Bristol. 

Wednesday,  April  14,  8 p.  m. 

Banquet — Tulane  Hotel. 

Thursday,  April  15,  9 a.  m. 

34.  “A  Hoary  Headed  Heresy,”  by  W.  K.  Vance,  M.D.,  Bristol. 

To  open  discussion;  W.  K.  Sheddan,  M.D.,  Columbia. 

35.  “The  Tendency  to  Therapeutic  Nihilism,”  by  Hy  Lockhart,  M.D., 

Coalmont. 

To  open  discussion : R.  E.  L.  Smith,  M.D.,  Doyle. 

36.  “The  Epilepsies,”  by  J.  W.  Macquillan,  M.D.,  Chattanooga. 

To  open  discussion:  0.  J.  Porter,  M.D.,  Columbia. 

37.  “Pyloric  Stenosis  in  Infants,”  by  0.  W.  Hill,  M.D.,  Knoxville. 

To  open  discussion : W.  N.  Lackey,  M.D.,  Gallatin. 
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38.  “A  Translation  of  the  Summing  Up  of  5,000  Cases  of  Scopolamine- 

Morphine  Anaesthesia  in  Labor,  by  Le  Quoux,”  by  J.  M. 
Troutt,  M.D.,  Knoxville. 

To  open  discussion : J.  L.  Andrews,  M.D.,  Memphis. 

39.  “Morphin — Hyoscin  Analgesia  in  Labor — Report  of  Cases,”  by  J. 

W.  Brandau,  M.D.,  Clarksville. 

To  open  discussion : Herman  Hawkins,  M.D.,  Jackson. 

40.  “Vertigo,”  by  S.  S.  Crockett,  M.D.,  Nashville. 

To  open  discussion : ('.  P.  McNabb,  M.D.,  Knoxville. 

41.  “Some  Pertinent  Points  in  Vascular  Surgery — Report  of  Cases,” 

by  E.  T.  Newell.  M.l).,  Chattanooga. 

To  open  discussion:  W.  A.  Bryan,  M.D.,  Nashville. 

42.  “Some  Facts  Brought  Out  liy  the  Operation  of  the  Vital  Statistics 

Law  in  Tennessee,”  by  H.  H.  Shoulders,  M.D.,  Nashville. 
To  open  discussion : J.  B.  Steele,  M.D.,  Chattanooga. 

Thursday,  April  15,  2 p.  m. 

43.  “Prostatectomy”  (with  Lantern  Slides),  by  Robert  Mann,  M.D., 

Memphis. 

To  open  discussion:  Raymond  Wallace,  M.D.,  Chattanooga. 

44.  “Chronic  Leg  Ulcer,”  by  W.  Scott  Farmer,  M.D.,  Cookeville. 

To  open  discussion : Cooper  Holtzclaw,  M.D.,  Chattanooga. 

45.  “Dental  Sepsis — X-Ray  and  Clinical  Reports,”  by  Jack  Wither- 

spoon, M.D.,  Nashville. 

To  open  discussion : C.  J.  Carmichael,  M.D.,  Knoxville. 

46.  “The  Garbage  Menace,”  by  W.  S.  Austin,  M.D.,  Knoxville. 

To  open  discussion : T.  H.  Marable,  M.D.,  Clarksville. 

47.  “A  Case  of  Orthodontia,”  by  Gordon  White,  D.D.S.,  Nashville. 

To  open  discussion:  T.  A.  Leonard,  M.D.,  Nashville. 

48.  “Inebriety  in  Its  Relation  to  Criminology  and  Sociology,”  by  1.  A. 

McSwain,  M.D.,  Paris. 

To  open  discussion : S.  T.  Rucker,  M.D.,  Memphis. 

49.  “Psychoses  of  Drug  Addiction,”  by  W.  R.  Wallace,  M.D.,  Memphis. 

To  open  discussion:  J.  W.  Stephens,  M.D.,  Nashville. 

50.  “Focal  Infections,”  by  J.  B.  Blue,  M.D.,  Memphis. 

To  open  discussion : T.  J.  Potter,  M.D.,  Knoxville. 

51.  “Stasis,”  by  Jos.  E.  Johnson,  M.D.,  Memphis. 

To  open  discussion:  A.  L.  Sharber,  M.D.,  Nashville. 

52.  “The  Use  of  Antogenous  Serum  in  Certain  Skin  Diseases,”  by  J.  M. 

King,  M.D.,  Nashville. 

To  open  discussion:  Robt.  Fagin,  M.D.,  Memphis. 

53.  “Tuberculosis  in  the  Middle  South,”  by  C.  A.  Robertson,  M.D., 

Ridgetop. 

To  open  discussion : W.  R.  Officer,  M.D.,  Monterey. 

54.  “Pityriasis  Rosea,”  by  J.  Howard  King,  M.D.,  Nashville. 

To  open  discussion : Marcus  Haase,  M.D.,  Memphis. 
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55.  “A  Report  of  Cases _ of  Foreign  Bodies  in  the  Lower  Respiratory 

Tract  and  in  the  Oesophagus,”  by  W.  Likely  Simpson, 
M.D.,  Memphis. 

To  open  ^discussion:  Herschell  Ezell,  M.D.,  Nashville. 

56.  “Some  Experiences  in  Drug  Addiction,”  by  H.  E.  Goetz,  M.D., 

Knoxville. 

To  open  discussion : H.  P.  Schell,  M.D.,  Nashville. 

57.  “Review  of  Mosher’s  Intra-Nasal  Surgery  of  the  Ethmoidal  Laby- 

rinth,” by  Fontaine  B.  Moore,  M.D.,  Memphis. 

To  open  discussion:  C.  J.  Broyles,  M.D.,  Johnson  City. 

58.  “The  Treatment  of  Cancer,”  by  C.  N.  Cowden,  M.D.,  Nashville. 

To  open  discussion:  F.  B.  Reagor,  M.D.,  Shelbyville. 

59.  “Retinal  Anaesthesia — With  Report  of  Case,”  by  W.  G.  Kennon, 

M.D.,  Nashville. 

To  open  discussion : Eugene  Orr,  M.D.,  Nashville. 

60.  “One  Year’s  Experience  With  Artificial  Pneumothorax  in  the 

Treatment  of  Pulmonary  Tuberculosis,”  by  Bryce  W.  Fon- 
taine, M.D.,  Memphis. 

To  open  discussion : J.  0.  Manier,  M.D.,  Nashville. 

61.  “Splenectomy  in  Myeloid  Leukemia — Report  of  a Case,”  by  0.  S. 

IMcCown,  M.D.,  W.  T.  Swink,  M.D.,  and  II.  T.  Brooks,  M.D., 
Memphis. 

To  open  discus.sion  : W.  A.  Bryan,  M.D.,  Na.shville. 

62.  “The  Duty  of  the  County  Medical  Society  with  Respect  to  Malaria,” 

l)y  Win.  Krauss,  M.D.,  Memphis. 

To  open  discu.ssion : R.  W.  Tate,  M.D.,  Bolivar. 


Buy  certificate-receipt  tickets  to 
Nashville.  Unless^there  are  200 
such  tickets  there  will  be  no  re- 
duced rate.  Please  don’t  forget. 
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Annual  Report  of  the  Secretar}^ 


To  the  House  of  Delegatas: 

I herewith  submit  the  re])ort  of  the  Secre- 
tary for  the  period  covered  by  the  months 
which  have  elapsed  since  the  last  anmaal 
meeting  of  this  Association.  It  will  be  under- 
stood that  the  fiscal  year  of  the  Association 
ends  on  December  31,  but  the  Secretary’s 
report  in  former  years  has  been  made  to 
show  the  activities  of  the  Association  from 
April  of  one  year  to  April  of  the  next  suc- 
ceeding year,  and  this  rei^ort  is  made  in  con- 
formance with  that  precedent. 

The  membei'shij)  roll  of  the  Tennessee 
State  ]\Iedical  Association  for  1914  contains 
1,444  names,  including  those  of  honorary 
mend)ers.  This,  we  are  infoi-med,  is  the  larg- 
est enrollment  in  the  history  of  the  Associa- 
tion. In  some  way  the  iTupression  has  gone 
abroad  that  our  membership  in  some  former 
yeai’s  had  reached  the  number  of  1,500  or 
more,  and  some  have  entertained  the  idea 
that  our  activities  and  results  should  have 
been  commensurate  with  what  might  have 
been  reasonably  expected  from  such  an 
enrollment.  To  Dr.  Perry  Bromberg,  former 
Seci'etary,  to  the  various  Secretaries  of  com- 
ponent county  societies,  and  to  the  Council- 
ors of  the  Association  is  due  most  of  the 
credit  for  the  real  increase  of  membership  to 
an  unprecedented  figure  di;ring  1914. 

The  Secretary  is  not  kept  properly  in- 
formed as  to  the  movement  of  members, 
deaths,  removals,  and  other  items  which 
might  i)roperly  he  incorporated  in  this  re- 
port for  the  information  of  the  House  of  Dele- 
gates. Insofar  as  our  information  goes,  nine 
active  and  two  honorary  members  have  died 
since  the  last  meeting. 

One  new  county  organization  has  been  per- 
fected during  1914,  this  being  the  Sulli- 
van County  Medical  Society.  The  creation 
ol  this  society  has  brought  up  some  problems 
which  mnst,  .soon  or  later,  receive  final  con- 
sideration at  the  hands  of  the  Councilors, 
this  House  of  Delegates,  and,  perhaps,  at  the 
hands  of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  Sullivan  is  a bor- 


der county,  touching  upon  the  Virginia  line, 
and  its  principal  city,  Bristol,  is  located  im- 
m.ediately  upon  the  line  of  division  between 
the  two  states.  Except  for  the  geographical 
and  political  limits,  the  city  is  continuous 
with  its  sister  city,  Bristol,  Virginia.  Physi- 
cians resident  in  each  of  these  twin  cities 
practice  in  the  other.  Some  of  these,  it 
seems,  who  live  in  Tennessee,  prefer  member- 
ship in  the  Medical  Society  of  Virginia  rath- 
er than  in  the  Tennessee  State  Medical  As- 
sociation. Until  recently  the  Medical  Society 
of  Virginia  had  not  adopted  the  county  unit 
basis  of  organization,  and  there  is  no  med- 
ical society  in  the  Virginia  county  adjacent 
to  Sullivan.  Others  of  the  Bristol  physicians, 
by  reason  of  the  fact  that  no  society  existed 
in  Sullivan  coiinty  prior  to  the  recent  organi- 
zation, have  held  membership  for  some  years 
in  the  societies  of  other  counties,  and  seem 
to  prefer  to  continue  these  afifiliatious  rather 
than  to  become  identified  with  the  Sullivan 
County  Medical  Society.  This  is  in  direct 
conflict  with  the  organic  law  of  this  Associa- 
tion. 

Morgan  county  failed  to  report  for  1914, 
but  has  recently  effected  organization  and  is 
now  an  applicant  for  a charter  from  this 
body.  Cocke  county  did  not  report  for  1914, 
except  for  two  members.  This  county  was 
01‘ganized  late  in  1913  and  the  members  did 
not  feel  that  they  should  be  called  upon  to 
pay  membership  dues  late  in  1913  and  again 
early  in  1914. 

Several  counties  have  shown  a loss  of  mem- 
bers as  compared  with  1913.  In  some  in- 
stances this  loss  is  more  apparent  than  real 
and  has  been  brought  about  by  the  willing- 
ness of  former  officers  to  pay  dues  for  mem- 
bers, while  those  who  succeeded  them  were 
unable  or  unwilling  to  make  such  personal 
contribution  for  the  sake  of  an  enlarged 
membership.  Your  Secretary  is  of  the  opin- 
ion that  officers  .should  not  pay  dues  of  oth- 
ers, believing  that  such  practice  is  entirely 
pernicious  and  hurtful  to  the  best  interests 
of  the  county  society  and  the  state  organiza- 
tion. 
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There  are  thirty-two  counties  in  the  state 
which  maintain  no  organization.  Your  Secre- 
tary has  expended  considerable  labor  and  much 
postage,  and  has  apparently  wasted  a very  con- 
siderable quantity  of  ink  and  conversational 
effort  with  the  worthy  purpose  of  attempting 
to  perfect  organization  in  practically  every 
one  of  these  counties.  In  addition  to  this, 
the  various  Councilors,  as  will  be  seen  from 
the  reports  which  they  will  make  to  this 
body,  have  also  done  much  faithful  work  to 
the  end  that  the  number  of  our  affiliated 
counties  might  be  increased.  It  would  ap- 
pear that  we  must  have  something  more  than 
we  are  now  able  to  offer  if  the  number  of 
unorganized  counties  is  to  be  materially  re- 
duced, but  it  does  seem  that  a little  more 
earnest  missionary  work  upon  the  part  of 
societies  located  in  counties  adjacent  to  those 
now  unorganized  should  result  in  a healthy 
accretion  to  membership  in  our  A.ssociation. 
A few  counties  have  shown  a gratifying 
growth  in  membership  over  any  former  record 
made  by  them. 

The  Houses  of  Delegates,  at  the  last  annual 
meeting,  instructed  your  Secretary  to  request 
the  American  Medical  Association  to  send 
canvassers  into  this  state  to  try  to  bring  into 
the  various  county  societies  and  into  the  par- 
ent body  men  who  are  eligible  but  not  affil- 
iated. This  matter  was  taken  up  with  the 
Secretary  of  the  A.  M.  A.  and  canvassers  were 
promised,  but  none  have  made  their  appear- 
ance up  to  this  writing. 

According  to  the  action  of  the  House  of 
Delegates  at  the  Memphis  meeting  in  1914, 
the  payment  of  an  assessment  of  one  dollar 
for  the  purposes  of  medical  defense  of  mem- 
bers was  made  an  imperative  condition  of 
membership  in  the  State  Association.  It  de- 
volves upon  your  Secretary  to  inform  this 
body  that  a large  number  of  those  whose 
names  appear  upon  our  roll  have  not  paid  this 
assessment,  and  he  would  respectfully  suggest 
that  steps  be  taken  to  adjust  this  matter. 
Your  Secretary  desires  to  disclaim  any  inten- 
tion to  anticipate  the  report  of  the  Committee 
on  Medical  Defense  and  to  disclaim  any  inten- 
tion of  making  any  suggestion  which,  it  may 
be,  should  originate  with  that  committee.  It 
is  necessary,  however,  that  he  should  know 
the  status  of  those  who  are  enrolled  as  mem- 


bers but  who  have  not  paid  the  assessment 
for  medical  defense. 

The  Council  on  Medical  Education  of  the 
American  Medical  Association,  through  its 
Secretary,  Dr.  N.  P.  Colwell,  has  forwarded 
the  following  communication,  which  I present 
for  your  consideration : 

Dr.  Olin  West,  Secretary  Tennessee  State; 

Medical  Association,  Nashville,  Tenn. 

Dear  Sir : — In  an  effort  to  secure  a reliable ; 
list  of  hospitals  which  may  be  considered  ac- 
ceptable from  the  standpoint  of  furnishing 
satisfactory  training  for  interns,  our  Council 
has  appointed  a committee  to  act  in  an  advis- 
ory capacity  in  each  state.  The  committee 
which  has  been  selected  for  Tennessee  is  as 
follows  : 

Dr.  E.  C.  Ellett,  Memphis,  Chairman ; 

Dr.  Lucius  E.  Burch,  Nashville; 

Dr.  Ceorge  R.  We.st,  Chattanooga. 

Would  it  not  be  an  excellent  plan  for  your 
State  Medical  Association  to  take  action  en- 
dorsing this  committee  and  in  that  way  be  in 
position  to  obtain  from  the  committee  an  offi- 
cial report  regarding  the  hospital  situation  in 
Tennessee  ? An  endorsement  of  the  commit- 
tee and  its  work  by  your  Association  would 
give  added  weight  to  such  lists  as  are  pre- 
pared. 

Awaiting  with  interest  your  reply,  we  are 
Very  truly  yours, 

COUNCIL  ON  MEDICAL  EDUCATION, 

Per  N.  P.  Colwell,  Secretary. 

Upon  official  request  of  Dr.  A.  R.  Craig,  Sec- 
retary of  the  American  Medical  Association, 
the  attention  of  the  House  of  Delegates  is 
called  to  the  action  of  the  House  of  Delegates 
of  the  American  Medical  Association  with 
reference  to  a proposed  section  of  the  by-laws 
of  the  parent  organization.  This  proposed 
section  is  to  define  the  appellate  power  of  the 
Judicial  Council.  It  was  laid  on  the  table 
until  the  next  annual  meeting  of  the  A.  M.  A., 
and  the  matter  referred  to  the  various  state 
associations  for  their  consideration  before 
final  action  shall  be  taken  by  the  House  of 
Delegates  of  the  A.  M.  A.  As  we  are  in- 
formed by  Dr.  Craig,  “the  Judicial  Council 
holds  that  in  all  questions  involving  members 
of  the  same  constituent  association,  primary 
jurisdiction  shall  be  in  the  courts  of  the  eon- 
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slituent  assoeiatiou  and  its  component  soci- 
eties, and  that  such  questions  shall  come  to 
the  Judicial  Council  only  on  appeal.” 

Upon  assuming  the  office  of  Secretary,  the 
present  incumbent  found  that  the  Association 
was  not  possessed  of  office  equipment  which 
would  permit  of  the  conduct  of  the  business 
of  the  Association  on  a business  basis,  the 
former  seci'etary  having  generously  given  the 
use  of  his  i)ersoual  ])roperty  for  earing  for 
the  affairs  of  the  Association.  Accordingly, 
a desirable  office  was  rented  at  306  First 
National  Bank  Building,  and  this  office  was 
fitted  with  equipment  more  or  less  adequate 
to  business  needs.  As  a result,  the  manage- 
ment of  the  affairs  of  the  Association  has 
been  conducted  in  a Avay  that  would  enable 
an  accounting  to  be  made  at  any  time.  While 
our  equipment  is  not  complete,  it  is  thought  to 
1)1  nearly  enough  so  to  insure  the  intelligent 
handling  of  the  business  of  the  office.  A card 
index  .system  for  keei)ing  track  of  our  mem- 
bership has  been  installed.  Financial  records 
are  kept  in  a day  book,  a membership  ledger, 
and  an  adA’ertising  ledger.  The  Secretary 
expends  none  of  the  money  of  the  Association 
except  such  as  is  put  into  his  hands  by  check 
of  the  Treasurer  for  incidental  office  expenses. 
Practically  all  funds  of  the  Association  are 
remitted  to  the  Secretary,  immediately  re- 
ceipted for  and  immediately  passed  on  to  the 
Treasurer  and  his  receipt  is  taken.  The  work 
of  the  office  of  the  Secretary  has  grown  until 

is  l)urdensome  indeed.  Tlie  correspondence 
has  increased  tremendously,  and  the  details 
of  office  work  demand  a great  deal  of  time  and 
effort,  both  physical  and  mental.  The  work 
of  editing  the  Journal  and  managing  its  busi- 
ness is  laborious  indeed,  and  is  fast  growing 
to  the  i)oint  where  the  entire  time  of  the  editor 
must  l)(“  given  to  it  if  the  -lournal  is  to  increase 
its  field  of  service. 

The  receii)ts  of  the  Journal  from  advertis- 
ing [)a1r(mage  have  been  $2,455.66  to  April  1st. 
We  consider  this  only  fairly  satisfactory. 
I'Ik'  pa.st  y(‘ar  has  Ix'en  a i)eriod  of  iiiarkcd 
Imsiness  depression,  and  tliis  has  reduced  the 
amount  of  advertising  enjoyed  l)y  periodicals 
of  sucli  limited  eireulalion  as  onr  Journal. 
Wc  employ  no  business  manager  who  could 
give  (h'tailed  atfmition  to  the  matter  of  secur- 


ing advertising  contracts.  The  Co-operative 
Advertising  Bureau  of  the  A.  M.  A.  has  fur- 
nished the  Joui'ual  with  a most  gratifying 
number  of  contracts,  but  for  other  patronage, 
except  for  a very  fcAv  engagements  handed 
down  by  the  former  Secretary,  we  have  had 
to  depend  entirely  upon  the  city  of  Nashville. 
The  cost  of  securing  advertising  is  about  25 
per  cent  of  the  gross,  and  this  cost  is  fur- 
ther added  to  by  the  fact  that  those  who 
make  payment  Avithin  a specified  time  have 
the  advantage  of  5 per  cent,  discount.  If 
the  membership  of  the  Asociation  AAmuld  co- 
operate Avith  the  Journal  by  buying  from  our 
advertisers,  our  income  from  this  source  AAmuld 
be  more  secure,  if  not  largely  increased.  The 
effort  has  been  to  keep  our  advertising  pages 
clean  and  filled  by  the  patronage  of  first-class 
business  institutions.  We  think  this  effort 
has  been  entirely  succe.s.sful,  and  vA'ould  ear- 
nestly urge  upon  our  members  that  they 
should  buy  from  the  reliable  firms  AA’hich  use 
our  advertising  columns.  It  is  just  as  easy  to 
order  from  these  as  from  advertisers  in  trade 
journals,  and  the  benefits  to  be  derived  by  the 
bestowal  of  your  business  upon  our  patrons 
are  not  at  all  inconsiderable. 

There  is  a decided  tendency  upon  the  part 
of  a number  of  the  fellows  of  the  Association 
to  condemn  the  policy  of  running  a physicians’ 
directory  in  the  advertising  ])ages  of  the  Jour- 
nal. Your  Secretary-editor  would  be  pleased 
to  have  an  expression  from  this  body  upon 
this  .subject  for  nresentation  to  the  Board  of 
Trustees.  Journals  of  numei’ous  other  state 
associations  carry  such  directory  and  enjoy  an 
extensivm  patronage  of  this  feature. 

The  cost  of  the  Journal  for  printing  is  $200 
monthly.  This  is  a material  increase  ov'er  the 
cost  of  former  years.  This  cost  is  based  uno’-' 
a monthly  issue  of  1.600  copies.  If  the  1914 
membership  is  maintained  in  1915,  the  number 
of  Journals  printed  must  be  increased,  and 
the  cost  will  be  correspondingly  greater.  The 
supply  has  been  exhausted  in  sevmral  months 
during  the  year  just  passed.  The  cost  of  the 
delivery  of  the  Journal  to  members,  advertis- 
ers, exchanges,  and  Nashville  delivery,  is 
api)roximatcly  $9  per  month. 

The  subject  matter  of  the  body  of  the  Jour- 
nal, as  heretofore,  has  been  made  up  of  papers 
read  at  the  meeting  of  the  State  A.ssociation  and 
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before  various  medical  societies  of  Tennessee. 
Very  few  contributions  have  come  from  out- 
side the  state.  Beside  this,  the  matter  com- 
posing the  Journal  has  consisted  of  society 
reports,  correspondence,  editorials  and  edito- 
rial comment,  departmental  matter,  and  book 
reviews.  Except  for  three  solicited  contributions 
which  have  appeared  on  editorial  pages,  all 
other  copy,  aside  from  correspondence,  society 
reports,  and  a relative  few  book  reviews,  have 
been  written  by  the  Editor  or  the  Associate 
Editor.  A sincere  effort  has  been  made  to 
awaken  a wider  interest  in  the  affairs  of  the 
Association  and  to  make  the  Journal  service- 
able to  the  rank  and  file  of  our  members.  li 
the  usefulness  of  the  Journal  is  to  be  mate- 
rially increased,  a larger  investment  must  be 
made  in  the  equipment  and  in  the  compensa- 
tion of  whoever  is  to  direct  its  management. 
Our  present  income,  with  the  several  demands 
that  are  made  upon  it,  is  insufficient  to  make 
any  larger  investment  and  maintain  an  oper- 
ating margin  of  safe  amount. 

A statement  of  all  funds  which  have  inci- 
dentally passed  through  the  hands  of  the  Sec- 
retary to  the  Treasurer  is  made  a part  of  this 
report,  as  is  a statement  of  office  expenditures 
made  out  of  funds  provided  by  the  Treasurer 
for  this  purpose. 

It  will  be  seen  that  the  gross  amount  re- 
ceived from  advertising  has  been  sufficient, 
approximately,  as  in  former  years,  to  defray 
the  salaries  of  the  Secretary,  the  Associate 
Editor,  the  Assistant  to  the  Secretary,  office 
rent,  and  incidental  expenses  of  the  office. 
When  commissions  on  advertising  are  de- 
ducted from  this  amount,  it  will  be  seen  that 
the  advertising  income  of  the  Journal  is  insuf- 
ficient to  defray  all  expenses  referred  to 
above.  It  seems  to  have  become  fastened  in 
the  minds  of  some  of  our  members  that  the 
Journal  has  been  entirely  self-sustaining,  and 
that  in  addition  to  this  that  its  income  has 
defrayed  practically  all  expense  of  the  Asso- 
ciation. This  is  not  at  all  true. 

The  Secretary  would  make  grateful  ac- 
knowledgement of  valuable  aid  and  advice 
received  from  former  and  present  officers  of 
the  Association,  and  from  various  county  sec- 
retaries and  individual  members.  For  many 
kindly  words  and  for  many  friendly  criti- 
cisms we  would  also  acknowledge  our  debt, 


and  we  indulge  the  hope  that  some  good  has 
c'ome  to  us  from  adverse  criticism. 

Upon  Miss  Mabel  Miller,  Stenographer  and 
Assistant  to  the  Secretary,  has  fallen  an  im- 
mense burden  of  detail  work.  She  has  faith- 
fully met  every  demand  made  upon  her,  and 
your  Secretary  desires  to  make  full  acknowl- 
edgement that  whatever  worth  while  has  been 
accomplished  in  this  office  has  been  largely 
due  to  her  devotion  to  her  work  and  to  her 
i.otelligent  discharge  of  arduous  duties. 

The  following  statements  show  the  monies 
which  have  passed  through  the  office  of  the 
Secretary  to  the  Treasurer,  and  the  expendi- 
tures by  the  Secretary  for  maintenance  of 
office. 

Table  I.  shows  receipts  for  membership 
dues.  Table  II.  shows  receipts  on  advertis- 
ing and  subscription  accounts.  Table  III. 
shows  direct  expenditures  l)y  the  Secretary 
for  office  maintenance.  The  Secretary  was 
reimbursed  by  the  Treasurer  for  these  ex- 
penditures. All  funds  coming  into  the  hands 
of  the  Secretary  are  immediately  delivered  to 
the  Treasurer,  whose  books  are  entirely  sep- 
arate and  distinct  from  those  of  the  Secre- 
tary. 

TABLE  I. 

MEMBERSHIP — CASH. 


April,  1914 

21  Jefferson  County $ 2.00 

21  Sevier  County  8.00 

21  Hamilton  County  4.00 

21  Crockett  County  2.00 

21  Rutherford  County 8.00 

21  Weakley  County  4.00 

21  Davidson  County 10.00 

21  Smith  County  2.00 

21  Gibson  County  6.00 

21  Stewart  County 2.00 

22  Knox  County 2.00 

24  Tipton  County 4.00 

27  Anderson  County  4.00 


Total  , $58.00 

May,  1914 

4 Hamilton  County $14.00 

' 4 Henry  County  18.00 

5 Robertson  County 4.00 

12  Davidson  County q6.00 

12  Rhea  County 6.00 

12  Greene  County  1.00 

12  Marshall  County  2.00 

14  Loudon  County  2.00 

18  Weakley  County  2.00 
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April,  1915 


18  Shelby  County 46.00 

18  Anderson  County  2.00 

23  Dyer  County  40.00 

26  Greene  County  3.00 

26  Carroll  County  2.00 

28  Warren  County  10.00 


Total  $168.00 

June,  1914 

1 Hamilton  County  $22.00 

4 Rhea  County  2.00 

4 Marshall  County  2.00 

9 Maury  County  46.00 

9 Shelby  County 2.00 

15  Weakley  County  2.00 

29  Knox  County  4.00 


Total  $80.00 

July,  1914 

13  Weakley  County  $ 6.00 

($2.00  for  2913  dues.) 

13  Smith  County  2.00 

14  Fayette  County  2.00 

15  Giles  County  2.00 

25  Scott  County  4.00 


10  Dr.  B.  N.  White,  Secretary  Ruth- 

erford County  2.00 

11  Dr.  J.  L.  Andrews,  Secretary  Shel- 

by County  2.00 

18  Dr.  G.  Victor  Williams,  Secretary 

Hamilton  County 6.00 

25  Dr.  H.  H.  McCampbell,  Secretary 

Knox  County 2.00 

25  Dr.  J.  L.  Andrews,  Secretary  Shel- 
by County  6.00 

27  Dr.  H.  H.  McCampbell,  Secretary 

Knox  County 2.00 


Total • $32.00 

December,  1914 


1 Dr.  J.  F.  Gallagher,  Davidson  Co $ 6.00 

January,  191.5 

(For  1914  dues.) 

7  Dr.  G.  Victor  Williams,  Hamilton 


County  4.00 

8 Dr.  Roy  Webb,  Montgomery  Co 6.00 

2 4 Dr.  J.  F.  Gallagher,  Davidson  Co 2.00 

31  Dr.  J.  L.  Andrews,  Shelby  Co 2.00 


Total  , $20.00 


Total  $16.00 

August,  1914 

5  Tipton  County $ 2.00 

12  Davidson  County 4.00 

16  Warren  County  2.00 

20  Sullivan  County  22.00 

24  McNairy  County  2.00 

29  White  County  2.00 

29  Carroll  County  2.00 

31  Henderson  County  2.00 


Total  $38.00 

September,  1914 

4 Sullivan  County $ 6.00 

10  McMinn  County 2.00 

15  Hamilton  County 2.00 

15  Davidson  County 12.00 

17  Carroll  County 4.00 


Total  $26.00 

October,  1914 

5  Scott  County  $ 2.00 

5 Hamilton  County 2 2-00 

12  Dyer  County  4.00 

14  Robertson  County 2.00 

14  Davidson  County 12.00 

16  Obion  Cotinty  2.00 

20  Henderson  County 2.00 

2 4 Knox  County 4.00 

27  Hamilton  County  , 14.00 

28  Hickman  County 2.00 


Total  $56.00 

Novemb<»r.  1914 

9  Dr.  J.  L.  Andrews.  Secretary  Shelby 

County  $12.00 


January,  191.5 

Dec.  14  Dr.  H.  G.  Edmonson,  Weakley 


County  $21.00 

($7.00  Medical  Defense.) 

Dec.  18  Dr.  J.  L.  Andrews,  Shelby  Co 96.00 

Dec.  22  Dr.  A.  F.  Richards,  White  Co 28.00 

Dec.  31  Dr.  J.  L.  Andrews,  Shelby  Co 7.00 

($1.00  Medical  Defense.) 

January 

2 Dr.  H.  G.  Edmonson,  Weakley  Co._  3.00 
($1.00  Medical  Defense.) 

2 Dr.  H.  G.  Edmonson,  Weakley  Co._  3.00 
($1.00  Medical  Defense.) 

2 Dr.  Hy  Lockart,  Grundy  Co 16.00 

2 Dr.  F.  O.  Geisler,  Polk  Co 16.00 

5 Dr.  W.  K.  Edwards,  Hickman  Co 14.00 

5 Dr.  H.  M.  Carr,  Roane  Co 14.00 

6 Dr.  B.  J.  High.  Smith  Co 24.00 

6 Dr.  E.  W.  Mabry,  Jackson  Co 21.00 

($7.00  Medical  Defense.) 

7 Dr.  B.  F.  Fyke,  Robertson  Co 15.00 

7 Dr.  B.  F.  Fyke,  Robertson  Co 15.00 

7 Dr.  B.  F.  Fyke,  Robertson  Co 2.00 

7 Dr.  Jno.  R.  Parker.  Sumner  Co 14.00 

8 Dr.  M.  B.  Hughes  (dues  for  himself)  2.00 

8 Dr.  W.  G.  Sanders,  Madison  Co 30.00 

($10  Medical  Defense.) 

9 Dr.  J.  B.  Haskins,  Hamilton  Co 4.00 

(2  914  membership  dues.) 

9 Dr.  J.  B.  Andrews,  Shelby  Co 10.00 

13  Dr.  J.  B.  Haskins,  Hamilton  Co 4.00 

(Medical  Defense.) 

13  Dr.  C.  1\I.  Cowan,  Sullivan  Co 28.00 

($4.00  Medical  Defense.) 

13  Dr.  J.  R.  Carroll,  Chester  Co 18.00 

13  Dr.  B.  F.  Fyke,  Robertson  Co 2.00 

14  Dr.  W.  G.  Saunders,  Madison  Co 4.00 

14  Dr.  B.  J.  High.  Smith  Co 4.00 
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April,  19T5 


15  Dr.  J.  P.  Gallagher,  Davidson  Co._  218.00 


16  Dr.  J.  T.  Hayes,  Anderson  Co 20.00 

2  2 Dr.  J.  L.  Andrews,  Shelby  Co 5.00 

($1.00  Medical  Defense.) 

23  Dr.  W.  W.  Hill,  Roane  Co 6.00 

28  Dr.  B.  S.  Rhea,  Wilson  Co 14.00 

28  Dr.  W.  W.  Hill,  Roane  Co 2.00 

30  Dr.  B.  M.  Little,  Montgomery  Co 9.00 

($3.00  Medical  Defense.) 

30  Dr.  B.  M.  Little,  Montgomery  Co 3.00 

($1.00  Medical  Defense.) 

30  Dr.  Jno.  W.  Morris,  Payette  Co 15.00 

($1.00  Medical  Defense.) 

30  Dr.  J.  B.  Haskins,  Hamilton  Co 18.00 


Total $725.00 

February,  1915 

1 Hamilton  County $12.00 

2 Davidson  County ^4.00 

2 Hamilton  County 4.00 

3 Lincoln  County  40.00 

4 Putnam  County 28.00 

5 Anderson  County 4.00 

8 Robertson  County 2.00 

8 Bedford  County , 32.00 

8 Giles  County 28.00 

8 Sullivan  County 5.00 

($1.00  Medical  Defense.) 

8 Monroe  County  20.00 

8 Jefferson  County  24.00 

8 Haywood  County  10.00 

9 Dickson  County , 12.00 

9 Hamilton  County 4.00 

9 Blount  County 2.00 

10  Overton  County 10.00 

10  Putnam  County  14.00 

($4.00  Medical  Defense.) 

11  Hamilton  County , 4.00 

($2.00  1914  dues.) 

11  Payette  County  2.00 

12  Hamilton  County 4.00 

15  Hamilton  County 16.00 

17  Knox  County  72.00 

17  Payette  County , 2.00 

17  Robertson  County 2.00 

\1  Macon  County  14.00 

18  Henry  County 14.00 

18  Lake  County 16.00 

19  Shelby  County 17.00 

($1.00  Medical  Defense.) 

19  Shelby  County 15.00 

($3.00  Medical  Defense.) 

19  Campbell  County 22.00 

19  Hamilton  County 12.00 

19  Roane  County  4.00 

22  Blount  County , 2.00 

22  Payette  County  2.00 

22  Hamblen  County .* 28.00 

22  Marshall  County 60.00 

($16.00  Medical  Defense.) 

22  Hamilton  County 8.00 

23  Williamson  County  22.00 

($2.00  Medical  Defense.) 

25  Weakley  County 2.00 


26  Haywood  County 5.00 

($1.00  Medical  Defense.) 

27  Hardeman  County 24.00 


Total $634.00 

March,  1915 

2 Dr.  E.  S.  Hopper,  Crockett  Co $ 16.00 

4 Dr.  Jno.  Morris,  Payette  Co. , 4.00 

4 Dr.  B.  N.  White,  Rutherford  Co 36.00 

5 Dr.  Dewitt  Smith,  Gibson  Co. 46.00 

5 Dr.  Jno.  B.  Haskins,  Hamilton  Co.  20.00 

5 Dr.  A.  B.  Qualls,  Overton  Co 10.00 

5 Dr.  E.  W.  Mabry,  Jackson  Co 5.00 

($1.00  Medical  Defense.) 

5 Dr.  W.  W.  Walker,  Dickson  Co. 8.00 

5 Dr.  Jno.  R.  Parker,  Sumner  Co. 6.00 

6 Dr.  V.  L.  Lewis,  Cumberland  Co._  10.00 

8 Dr.  A.  W.  Gross,  Rhea  Co 18.00 

($6.00  Medical  Defense.) 

8 Dr.  W.  E.  Gallion,  Morgan  Co 8.00 

9 Dr.  E.  E.  Northcutt,  Warren  Co. 14.00 

9 Dr.  P.  D.  Biddle,  Maury  Co 42.00 

9 Dr.  T.  J.  Hickman,  Loudon  Co 13.00 

($1.00  Medical  Defense.) 

9 Dr.  J.  R.  Parker,  Sumner  Co 4.00 

10  Dr.  J.  L.  Edwards,  Haywood  Co 3.00 

($1.00  Medical  Defense.) 

11  Dr.  B.  M.  Little,  Montgomery  Co._  3.00 

($1.00  Medical  Defense.) 

11  Dr.  K.  S.  Hewlett,  Williamson  Co._  4.00 

11  Dr.  C.  P.  Martin,  Putnam  Co 17.00 

($5.00  Medical  Defense.) 

12  Dr.  H.  G.  Edmonson,  Weakley  Co.  4.00 

12  Dr.  B.  C.  Dodds,  Carroll  Co 30.00 

12  Dr.  Samuel  Parker,  Sumner  Co 48.00 

12  Dr.  O.  Dulaney,  Dyer  County 6.00 

13  Dr.  B.  M.  Tittsworth,  Jefferson  Co.  2.00 

13  Dr.  T.  G.  Jackson,  McNairy  Co 26.00 

15  Dr.  C.  M.  Cowan,  Sullivan  Co 2.00 

15  Dr.  E.  C.  Preeman,  Giles  Co 12.00 

15  Dr.  W.  C.  Brown,  Chester  Co 4.00 

15  Dr.  E.  C.  Andrews,  Shelby  Co 19.00 

($3.00  Medical  Defense.) 

15  Dr.  E.  C.  Andrews,  Shelby  Co 20.00 

($4.00  Medical  Defense.) 

15  Dr.  E.  C.  Andrews,  Shelby  Co 23.00 

($5.00  Medical  Defense.) 

15  Dr.  E.  C.  Andrews,  Shelby  Co 25.00 

($7^.00  Medical  Defense.) 

15  Dr.  E.  C.  Andrews,  Shelby  Co 20.00 

($4.00  Medical  Defense.) 

18  Dr.  Jno.  R.  Parker,  Sumner  Co 2.00 

19  Dr.  W.  C.  Brown,  Chester  Co 2.00 

19  Dr.  J.  R.  Nankivell,  McMinn  Co 24.00 

19  Dr.  T.  A.  Patrick,  Lincoln  Co 2.00 

19  Dr.  J.  L.  Andrews,  Shelby  Co 18.00 

($4.00  Medical  Defense.) 

19  Dr.  Jno.  B.  Haskins,  Hamilton  Co.  12.00 

22  Dr.  J.  B.  Lackey,  Lauderdale  Co._  44.00 

23  Dr.  H.  H.  McCampbell,  Knox  Co._  60.00 

24  Dr.  L.  A.  Yarbrough,  Tipton  Co._  44.00 

($10  Medical  Defense.) 
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April,  1915 


26  Dr.  B.  S.  Rhea,  Sec’y  Wilson  Co. — 8.00 

26  Dr.  B.  C.  Dodds,  Sec’y  Carroll  Co._  6.00 

26  Dr.  C.  M.  Cowan,  Sec’y  Sullivan  Co.  2.00 

27  Dr.  T.  C.  Jackson,  McNairy  Co 8.00 

($1.00  Medical  Defense.) 

29  Dr.  K.  S.  Hewlett,  Sec’y  Williamson  5.00 

29  Dr.  J.  F.  Gallagher,  Sec’y  Davidson  18.00 

31  Dr.  Jno.  B.  Haskins,  Sec’y  Hamilton  22.00 
31  Dr.  E.  E.  Northcutt,  Sec’y  Warren-  4.00 

Total $2,686.00 


Total  Membership  and  Adver- 
tising— cash  $5,141.66 

TABLE  II. 

ADVERTISING — CASH. 


April,  15)14 

1 Rec’d 
2l  Deck! 
21  Nash’ 

21  H.  K 

22  Pairc 

22  Hotel 

23  Cinci 
23  Ambi 
30 


W.  F. 


.'May, 

4 

4 

5 
5 
5 
5 

7 

8 
9 
9 

11 

11 

16 

16 

16 

16 

16 

11 

21 

21 

21 

21 

25 


Total  $473.87 

15)14 


D.  Lowenheim  & Co. 
Dr.  Broughton’s  Sani 
Hermitage  Dis.  Comf 
Dr.  K.  L.  Storm 


Horlick’s  Malted  Milk  Co.  _ 

Drs.  Lewis  & Nelson 

Hotel  Chisca 

Southern  Star  Laundry  Co. 


Parke,  Davis  & Co. 

Ambrose  Printing  Company  __ 

Fairchild  Bros.  & Foster 

Armour  & Co.  _-i 

Cooperative  Med.  Adv.  Bureau 

Oxford  Retreat 

H.  K.  Mulford  Co. 

Nashville  Bread  Co. 

Budwell  Pharmacal  Co. 

Cincinnati  Sanitarium 


Total $129.47 


.Iiiiie,  1914 

4 1).  [. 


4 Dr.  Broughton’s  Sanitarium 

4 City  View  Sanitarium 

8 Nashville  Distilling  Company 

8 Horlick’s  Malted  Milk  Company. 

8 Theo.  Tafel  Company 

8 Cheek-Neal  Coffee  Company 

9 Dr.  Q.  E.  Horton 


9 

10 

15 

15 

15 

15 

18 

18 

18 

18 

18 

18 

18 

19 

23 

24 
30 


$417.87 

30 

8.00 

4.00 

9.50 

July, 

2 

7.50 

3 

7 

8.00 

10.00 

7 

7 

7 

4.00 

5.00 

$473.87 

7 

8 

$ 5.00 

9 

4.00 

10 

10.00 

11 

2.50 

11 

2.92 

11 

15.00 

13 

2.50 

16 

4.00 

16 

5.15 

17 

2.00 

18 

8.00 

20 

3.92 

20 

5.00 

22 

7.13 

22 

4.00 

22 

7.50 

25 

8.33 

25 

8.60 

28 

2.50 

9.50 

4.00 

Align 

2.92 

4 

5.00 

4 

4 

.$129.47 

5 

7 

.$  2.50 

8 

2.92 

8 

2.50 

10 

12 

4.00 

12 

5.15 

12 

5.00 

13 

3.00 

14 

4.00 

16 

Dr.  Katherine  L.  Storm 2.50 

Drs.  Lewis  & Nelson 2.00 

Cooperative  Medical  Adv.  Bureau.  15.73 

Nashville  Pure  Milk  Company..-.  30.00 

Sou.  Pharmaceutical  Company 30.00 

Southern  Star  Laundry  Company.  3.92 

Dr.  W.  B.  Summers  Adv.  notice..  1.00 

F.  A.  Hardy  & Co. 5.00 

Ambrose  Printing  Company 4.00 

Armour  & Co. 8.33 

Nashville  Baking  Company 4.00 

Parke,  Davis  & Co. 7.13 

Oxford  Retreat  2.50 

Budwell  Pharmacal  Company 2.92 

Fairchild  Bros.  & Foster 7.50 

H.  K.  Mulford  & Co. 9.50 

Dr.  James  H.  Atlee — card 5.00 

By  check  overpaid — Rich  Ptg.  Co._  13.15 

Total  $183.25 

1914 

Combs  & Davis $ 12.00 

Thos.  W.  Wrenne  & Co. 12.00 

Cheek-Neal  Coffee  Company 3.00 

City  View  Sanitarium 2.50 

Dr.  Broughton’s  Sanitarium 2.92 

Theo.  Tafel  Company 5.00 

New’  Orleans  Polyclinic 15.00 

Budwell  Pharmacal  Company 2.92 

Nashville  Distilling  Company 4.00 

Horlick’s  Malted  Milk  Company..  5.15 

Southern  Star  Laundry  Company..  3.92 

Dr.  Walter  Dotson — card 2.50 

Dr.  Katherine  L.  Storm 2.50 

Watauga  Sanitarium 8.76 

Joe  Morse  & Co. 6.00 

F.  A.  Hardy  & Co. 5.00 

Cooperative  Medical  Adv.  Bureau.  18.51 

Drs.  Lewis  & Nelson 2.00 

Armour  & Co. 8.33 

Parke,  Davis  & Co. 7.13 

Lynnhurst  Sanitarium 7.50 

The  Oxford  Retreat 2.50 

Ambrose  Printing  Company 4.00 

Fairchild  Bros.  & Foster 7.50 

Cincinnati  Sanitarium 5.00 

Drs.  Petty  & Wallace  __i 7.50 


Total .$163.14 


Cooperative  Medical  Adv.  Bureau. 

Dr.  Broughton’s  Sanitarium 

Dr.  G.  E.  Horton 

City  View  Sanitarium  

Dr.  Katherine  L.  Storm 

Theo.  Tafel  Company 

Cheek-Neal  Coffee  Company 

Nashville  Surgical  Supply  Co 

Rich  Printing  Company 

Southern  Star  Laundry 

Drs.  Lewis  & Nelson 

Ambrose  Printing  Company 

Parke,  Davis  & Co. 

Armour  & Co. 


25.63 

2.92 

4.00 
2.50 
2.50 

5.00 

3.00 
32.52 
21.68 

4.00 

2.00 
4.00 
7.13 
8.33 
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16  F.  A.  Hardy  & Co. 5.00 

16  The  Oxford  Retreat 2.50 

19  Budwell  Pharmacal  Company 2.92 

20  Southern  Ice  Company 10.00 

26  Cincinnati  Sanitarium 5.00 

29  H.  K.  Mulford  Company 9.50 


Total $160.13 

September,  1914 

2  Starr  Piano  Company $ 22.50 

2 A.  G.  Merritt  Company 12.00 

2 Cheek-Neal  Coffee  Company 3.00 

2 City  View  Sanitarium 2.50 

3 Broughton’s  Sanitarium 2.92 

8 Dr.  Katherine  L.  Storm  2.50 

8 Nashville  Baking  Company 8.00 

8 Nashville  Distilling  Company 8.00 

9 N.  C.  & St.  L.  Railway 20.00 

9 Theo.  Tafel  Company 5.00 

10  Ambrose  Printing  Company 4.00 

12  Parke,  Davis  & Co. 7.13 

12  The  Oxford  Retreat 2.50 

J2  Armour  & Co. 8.33 

14  Cooperative  Medical  Adv.  Bureau-  23.27 

15  Southern  Star  Laundry 3.92 

15  The  E.  O.  Elliott  Company 12.00 

16  P.  A.  Hardy  & Co. 5.00 

17  H.  K.  Mulford  Company 9.50 

21  Deeds-Jordan  Buggy  Company 15.00 

30  Southern  (Howe)  Ice  Company 20.00 

30  Nashville  Bread  Company 4.00 

30  Fairchild  Bros.  & Poster 15.00 

28  Cincinnati  Sanitarium 5.00 

4 H.  C.  Pogue  & Co. 24.00 

4 R.  S.  Plumlee — subscription 2.00 


Total $247.07 

October,  1914 

1 Nashville  Motor  Car  Co. $ 22.50 

2 Cheek-Neal  Coffee  Co. 3.00 

3 City  View  Sanitarium 2.50 

3 Dr.  Broughton’s  Sanitarium 2.92 

5 Budwell  Pharmacal  Co. 5.84 

5 Drs.  Lewis  & Nelson 4.00 

5 Theo.  Tafel  Company 5.00 

7 Dr.  Katherine  L.  Storm 2.50 

10  Parke,  Davis  & Co. 7.13 

12  Cooperative  Med.  Adv.  Bureau i 20.90 

12  Nashville  Distilling  Co. 4.00 

14  Southern  Star  Laundry 4.00 

14  Oxford  Retreat 2.50 

]5  Armour  & Co. 8.33 

15  F.  A.  Hardy  & Co. 10.00 

19  Geo.  S.  Johnston  & Co. 64.98 

20  Nashville  Baking  Co. 4.00 

22  Blackwood  Tire  & Rubber  Co 16.00 

24  Cincinnati  Sanitarium 5.00 

26  Lynnhurst  Sanitarium 7.50 

26  H.  K.  Mulford  Co. 9.50 

30  Budwell  Pharmacal  Co. 2.92 


Total  — $216.02 
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November,  1914 

2 Fairchild  Bros.  & Poster $ 7.60 

3 City  View  Sanitarium 2.60 

3 Cheek-Neal  Coffee  Co.  3.00 

4 Broughton’s  Sanitarium 2.92 

6 Dr.  Elizabeth  C.  Kane  (card) 5.00 

7 Dr.  W.  A.  Bryan  (card) 5.00 

7 Dr.  Hugh  Carter  (card) 5.00 

7 Dr.  O.  S.  McCown  (card) 5.00 

9 Dr.  K.  L.  Storm 2.50 

10  Drs.  Lewis  & Blue 2.00 

11  Cooperative  Med.  Adv.  Bureau 23.26 

12  Parke,  Davis  & Co. 7.13 

12  N.  C.  & St.  L.  Railway 10.00 

13  Southern  Star  Laundry  4.00 

14  Dr.  Holtzclaw  (card) 5.00 

14  Nashville  Distilling  Co. 4.00 

14  Armour  & Co. 8.33 

17  Nashville  Baking  Co. 4.00 

20  H.  K.  Mulford  Co. 9.50 

23  Oxford  Retreat 2.50 

23  Ambrose  Printing  Co. 8.00 

25  Cincinnati  Sanitarium 5. 00 

27  Dr.  Moore  Moore  (card) 5.00 

27  Dr.  M.  M.  Cullom  (card) 5.00 

27  Dr.  Max  Henning  (card)  5.00 


Total  $151.14 

December,  1914 

2 Cheek-Neal  Coffee  Co. $ 3.00 

3 Dr.  Broughton’s  Sanitarium 2.92 

7 Nashville  Distilling  Co. 4.00 

7 Theo.  Tafel  Company  10.00 

7 Dr.  Katherine  L.  Storm 2.50 

7 The  Lyle  Company 8.00 

9 City  View  Sanitarium 2.50 

9 Parke,  Davis  & Co. | 7.13 

10  Southern  Pharmaceutical  Co. 15.00 

10  Nashville  Surgical  Supply  Co 21.68 

11  Cooperative  Med.  Adv.  Bureau 25.95 

14  Southern  Star  Laundry  Co. 4.00 

14  Armour  & Co. 8.33 

14  Abbott  Alkaloidal  Co.  5.42 

14  Fairchild  Bros.  & Poster 7.50 

14  Fairchild  Bros.  & Foster 7.50 

16  F.  A.  Hardy  & Co. 10.00 

17  H.  K.  Mulford  Co. 9.50 

24  Woman’s  Hospital 5.42 

24  L.  & N.  Railway 10.00 

28  Cincinnati  Sanitarium 5.00 

28  Oxford  Retreat 2.60 

28  Nashville  Baking  Co. 4.00 

31  Southern  Ice  Co. 30.00 


Total  $211.85 

January,  1915 

2 Drs.  Petty  & Wallace $ 7.50 

2 Cheek-Neal  Coffee  Co. 3.00 

4 Dr.  Broughton’s  Sanitarium 2.92 

4 Southern  Ice  Co. 10.00 

8 Katherine  L.  Storm 2.60 
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8 Nashville  Distilling  Co. 4.00 

12  Cooperative  Med.  Adv.  Bureau__t_  19.60 

13  Theo.  Tafel  Company 5.00 

13  Parke,  Davis  & Co. 7.13 

14  Drs.  Lewis  & Blue 4.00 

15  Southern  Star  Laundry 4.00 

18  Armour  & Co. 8.33 

18  Mulford  Company 9.50 

18  Oxford  Retreat 2.50 

20  Woman’s  Hospital 5.42 

21  Lynnhurst  Sanitarium 7.50 

22  Fairchild  Bros.  & Foster 7.50 

28  Nashville  Baking  Co.  4.00 


Total $114.40 

I 

February,  1915 

2 Cheek-Neal  Coffee  Co.  $ 3.00 

4 Southern  Ice  Co. 10.00 

4 Dr.  Broughton’s  Sanitarium 2.92 

8 Nashville  Distilling  Co. 4.00 

9 Cooperative  Med.  Adv.  Bureau 23.44 

11  Armour  & Co. 8.33 

12  Ambrose  Printing  Co. 12.00 

13  City  View  Sanitarium 5.00 

15  Abbott  Alkaloidal  Co. 5.42 

15  Abbott  Alkaloidal  Co. 5.42 

15  Southern  Star  Laundry 3.92 

16  F.  A.  Hardy  & Co. 10.00 

16  Rich  Printing  Co. 32.52 

17  Dr.  Katherine  L.  Storm 2.50 

17  Drs.  Petty  & Wallace 7.50 

17  Parke,  Davis  & Co. 7.13 

18  Woman’s  Hospital 5.42 

18  H.  K.  Mulford  Co. 9.50 

19  Oxford  Retreat 2.50 

22  E.  R.  Squibb  & Sons 2.77 

22  Fairchild  Bros.  & Foster 7.50 

24  Massengale  Adv.  Agency  __i 5.16 

24  Cincinnati  Sanitarium 10.00 


Total $186.94 

March,  1915 

2 Cheek-Neal  Coffee  Co. $ 3.00 

2 J.  R.  Storie — subscription 2.00 

2 Tulane  Operating  Co.  4.00 

2 Dr.  Broughton’s  Sanitarium 2.92 

4 Phillips-Trawick  Co.  4.00 

5 Theo.  Tafel  Co. 10.00 

6 Nashville  Distilling  Co. 4.00 

6 Dr.  Katherine  L.  Storm 2.50 

8 Jensen,  Herzer  & deck 4.00 

8 Parke,  Davis  & Co. 7.13 

10  Drs.  Lewis  & Blue 4.00 

10  Diehl  & Lord , 4.00 

10  Ambrose  Printing  Co. 4.00 

11  Cooperative  Med.  Adv.  Bureau 28.82 

12  Southern  Star  Laundry 3.92 

12  Armour  & Co. 8.33 

15  The  Abbott  Alkaloidal  Co.  6.42 

16  H.  K.  Mulford  Co. 9.60 

16  Woman’s  Hospital 6.42 


SECRETARY.  April.  1915 

16  F.  A.  Hardy  & Co. 5.00 

17  Maxwell  House  . 4.00 

18  Geo.  S.  Johnston  & Co. 54.15 

18  E.  R.  Squibb  & Sons 2.77 

19  The  Oxford  Retreat 2.50 

19  Taylor  Instrument  Company  (ex- 
hibit space)  15.00 

25  The  Cincinnati  Sanitarium 5.00 

25  Newsum  Tire  & Rubber  Co 4.00 

31  The  Eat  Shop 8.00 

31  Cheek-Neal  Coffee  Company 3.00 


Total  advertising — cash $2,455.66 


TABLE  III. 

EXPENSE  ACCOUNT. 

1914. 

April  25  Stamps  $ 2.00 

28  Towels 1.00 

30  Stamps  5.00 

30  Pictures  .50 

May  9 Pen  points -10 

9 Laundry  -10 

21  Stamps  5.00 

May  25  Del.  of  Journal .75 

26  Stamps  .41 

27  Stamps  4.00 

27  Stamps  5.00 

27  Stamping  letters  __ .50 

30  Stamps  2.00 

June  1 Stamps  5.00 

8 Stamps  5.00 

23  Del.  of  Journal  .55 

23  Stamping  letters .25 

24  Stamps  4.00 

July  1 Ribbon  for  typewriter .75 

11  Stamps  2.00 

15  Stamps  5.00 

29  Laundry  .10 

Aug.  5 Stamps  1.00 

6 Soap .06 

19  Clock .86 

19  Laundry  .10 

21  Eraser .05 

21  Mirror 1.50 

25  Stamps  5.00 

29  2 dry  cells .60 

Sept.  11  Stamps  5.00 

30  Stamps  4.00 

Oct.  1 Notary  fee .50 

1 Soap  bowl  and  holder .76 

1 Soap .05 

1 Blotters .25 

14  Stamps  5.00 

21  Laundry  .10 

30  Stamps  6.00 

Nov.  23  Stamps  6.00 

24  Laundry  .10 

Dec.  7 Stamps  5.00 

14  Ribbon  for  typewriter .75 

18  Stamps  6.00 
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1915. 

Jan.  2 Stamps  5.00 

4 Soap  and  laundry .15 

14  Stamps  5.00 

22  Stamps  5.00 

Feb.  3 Stamps  5.00 

14  Stamps  5.00 

14  Postage  (Journal) 1.50 

15  Stamps  5.00 

23  Stamps  5.00 

Mch.  4 Stamps  5.00 

4 Curtain  Gds. . 1.25 

4 Curtain  Rds. .30 

4 Picture  frame .50 

8 Cleaning  rugs .58 

11  Stamps  5.00 

16  Stamps  5.00 

24  1 typewriter  ribbon .75 

24  Stamps  5.00 

31  Telephone  service  to  March  1__  44.35 

31  (Ambrose  Ptg.  Co.),  note-books  .60 

31  Balance  due  Dr.  West  on  ex- 
pense account  12.39 


Total I $194.64 


TABLE  IV. 

CASH  RECEIVED  FROM  TREASURER. 


1914. 

April  27  Cash  25.00 

June  1 Cash  ; 10.00 

June  19  Cash  5.00 

Aug.  5 Cash 5.00 

Aug.  25  Cash 5.00 

Sep.  11  Cash  5.00 

Sep.  30  Cash  . 4.00 

Oct.  14  Cash  5.00 

Oct.  30  Cash  5.00 

Nov.  23  Cash 5.00 

Dec.  1 Cash 3.90 

Dec.  7 Cash , 5.00 

Dec.  18  Cash  5.00 

1915. 

Jan.  2 Cash  5.00 

Jan.  14  Cash  > 5.00 

Jan.  22  Cash ■ . 5.00 

Feb.  2 Cash  5.00 

Feb.  15  Cash , 5.00 

Feb.  23  Cash 5.00 

Mch.  4 Cash  5.00 

Mch.  11  Cash  5.00 

Mch.  16  Cash  5.00 

2 4 Cash — Stamps  5.00 

31  Cash — Telephone  service  to 

March  1st 44.35 

31  Cash  (Dr.  West)  12.39 


Total $194.64 


News  Notes  and  Comment 


All  trains  stop  at  Nashville  ! 


They  all  leave,  too,  so  you  can  get  here  and 
you  can  get  away. 


If  there  is  a subject  on  the  program  that 


you  are  interested  in,  “load  up”  and  discuss 
it  on  the  floor.  Let  ’em  hear  from  you. 


Things  are  going  to  be  started  on  time,  kept 
moving,  and  stopped.  You  won’t  get  bored. 


There  will  he  doctors  at  the  Nashville  meet- 
ing who  have  never  been  to  any  other,  doctors 
who  never  have  been  known  to  miss,  and  every 
one  of  those  fellows  who  go  just  once  in  a 
while  will  be  there.  This  lets  you  in  and  we 
are  looking  for  you. 


The  National  Conference  of  Charities  and 
Correction  will  hold  its  forty-second  annual 
meeting  at  Baltimore  during  the  week  of  May 
12th.  An  outstanding  feature  of  the  program 
of  the  meeting  of  this  great  body  is  a series  of 
discussions  under  the  general  topic,  “Health,” 
Dr.  Richard  C.  Cabot,  of  Boston,  is  the  chair- 
man of  the  Section  on  Health. 


Dr.  Joe  B.  Lackey,  of  Ripley,  spent  the 
month  of  February  in  Chicago  clinics. 


Have  you  ever  glanced  through  the  adver- 
tising pages  of  the  average  Tennessee  prohibi- 
tion newspaper  ? There ’s  enough  patent  med- 
icine whiskey  advertised  in  them  to  submerge 
enough  submarines  to  sink  the  Amei'ican  navy. 


Yes,  Doctor,  you  have  been  used.  That 
“proprietary”  that  you  so  kindly  helped  to 
popularize  is  now  advertised  everywhere.  You 
told  them  it  was  good  stuff  and  they  believed 
you.  Now  it  is  kept  before  them  in  the  popu- 
lar press,  and  you  are  now  asked  to  boost  an- 
other one. 


The  American  Society  for  Physicians’  Study 
Travels  has  arranged  the  1915  tour,  which  will 
be  from  Philadelphia  to  the  meeting  of  the 
A.  M.  A.  at  San  Francisco.  The  party  will 
leave  Philadelphia  Sunday,  June  6,  and  will  be 
joined  by  physicians  from  other  sections  at 
various  cities.  The  Journal  has  a number  of 
booklets  giving  full  information  about  the 
trip  and  these  may  be  had  by  any  of  our  mem- 
bers upon  request. 


It  is  with  pleasure  that  we  present  in  the 
Journal  this  month  an  article  by  Dr.  A.  B. 
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Cooke,  of  Los  Angeles,  California,  on  “Ani- 
Association  in  Theory  and  Practice.”  Dr. 
Cooke  is  well  and  favorably  known  to  the 
members  of  our  Association  and  was  formerly 
one  of  the  editors  of  this  Journal.  We  copy 
his  article  from  the  Southern  California  Prac- 
titioner. 


Take  time  to  look  over  the  commercial  ex- 
hibts.  You  may  find  just  what  you  want. 


Well,  well!  “Doc”  has  quit.  He  sat  on 
his  pants  and  chewed  and  spit  while  medicine 
moved  on.  Advanced  standards  and  the  pro- 
gressive, scientific  methods  of  his  “competi- 
tors” got  “Doc’s”  goat.  Even  at  Coon  Hol- 
low he  found  that  folks  wanted  a sure-enough 
doctor  and  that  such  a man  was  within  their 
reach. 

Goodbye,  “Doe!”  May  you  live  long  and 
die  happy  in  the  indolent  shades  of  Coon  Hol- 
low— just  where  your  sort  ought  to  live  and 
die ! 


For  stick-to-it,  dyed-in-the  wool,  hang 
together  co-operation  and  unified  action  in 
whatever  att'ects  their  professional  w^elfare, 
w’e  commend  to  our  fellow’s  the  plan  of  the 
doctors  of  Monroe  county,  Tennessee. 


Dr.  J.  L.  Andrew^s,  8eci-etary  of  the  Mem- 
phis and  Hhelhy  County  Medical  Society,  Sec- 
retary of  the  Tri-State  Medical  Association, 
and  Editor  of  the  IMemphis  Medical  Monthly, 
has  been  made  City  Health  Officer  of  Mem- 
phis. 

As  an  example  par  excellent  of  begging  the 
f(uestion,  we  submit  tbe  following : The  pa- 
tient w’as  thought  to  be  dying  on  the  operat- 
ing table.  There  w’as  great  excitement  and 
one  of  the  doctors  present  said:  “Let’s  put 
her  on  the  floor  so  if  she  dies  we  can  say  she 
didn’t  die  on  the  table!”  And  wdien  w’C 
heard  that  w’e  thought  of  “case  reiiorts”  and 
“statistics”  and  things. 

The  “all  time  professor”  in  the  practical 
bi-anches  of  medical  teaching  is  wdth  us.  He 
receives  a certain  salary  and  all  the  fees  col- 
lected by  him  are  turned  over  to  the  medical 
school.  A little  problem  in  arithmetic:  Sal- 


ary, .tl5,000  (Surgeon,  of  course.  Why  ask 
foolish  questions?).  Fees  collected,  $20,000. 
Presto!  medical  school  that  much  to  the  good. 
The  Council  of  Medical  Education  objects  to 
such  practice  and  rightly  so.  Verily,  the 
pj'oblem  of  medical  education  is  far  from  so- 
lution. 


Society  Proceedings 


ROBERTSON  COUNTY. 

An  enthusiastic  session  of  the  Robertson 
County  Medical  Society  was  held  in  Spring- 
field,  Tenn.,  March  16,  1915.  The  meeting 
W’as  called  to  order  at  11  a.  m.  by  President 
Henry,  w’ith  the  follow’ing  members  present : 
Henry,  Banks,  Fyke,  Shoulders,  Woodard, 
Mathew’s,  Moore,  Hassell,  Dye,  Connell,  J.  R. 
Winters,  Johnson,  Jones,  Robertson,  Frey, 
Odom,  Lee. 

Clinical  cases  w’ere  reported  by  Drs.  Frey 
and  Shoulders.  Papers  Avere  read  by  Drs. 
Winters  and  Woodard  on  “Diseases  of  the 
Blood  Vessels.”  Both  papers  Avere  freely  dis- 
cussed. A resolution  Avas  passed  Avarning 
physicians  against  the  insidious  methods  em- 
jiloyed  by  all  patent  medicine  companies  in 
obtaining  their  signatures  to  testimonials  for 
patent  medicines.  Drs.  Fyke  and  Shoulders 
Avere  elected  delegates  to  the  Tennessee  State 
Medical  Association.  Drs.  Woodruft’,  Banks 
and  Connell  Avere  appointed  directors  for  the 
April  meeting  of  the  society,  Avhich  Avill  meet 
at  Ridgetop  April  20,  1915.  The  society  Avas 
entertained  at  dinner  at  the  Albion  Hotel  by 
the  local  physicians. 

B.  F.  FYKE,  Secretary-Treasurer. 


TIPTON  COUNTY. 

The  Tipton  IMedical  Society  coiiA’ened  in 
Dr.  G.  B.  Gillespie's  office,  Thursday,  March 
nth,  at  1:30  p.  m..  Avith  a good  attendance. 
(In  account  of  the  unavoidable  absence  of  the 
President,  Dr.  L.  J.  Lindsey,  Dr.  A.  J.  Robey 
Avas  unanimously  elected  President  pro  tern. 
After  the  reading  and  approA’al  of  the  min- 
utes of  the  last  meeting,  the  report  of  cases 
Avas  called  for.  Several  very  interesting  ones 
AA’ere  reported.  The  neAV  anti-narcotic  or  Har- 
rison LaAV  Avas  discussed,  cussed,  explained. 
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dissected,  praised  and  recommended  to  each 
member  to  be  upheld,  obeyed,  yea  carried 
out  to  the  letter,  even  if  it  forced  every  mor- 
phine eater  or  drug  user  to  take  treatment 
and  be  cured  of  the  habit,  either  by  their 
regular  home  physician  or  at  some  special 
hospital  abroad,  or  if  not  able  financially  to 
do  this,  then  to  be  sent  to  our  own  county  in- 
stitutions, the  poor-house  and  jail,  there  to 
be  treated  until  cured  or  dead,  according  to 
the  laws  of  our  great  state  for  the  taking 
care  of  her  unfortunate  citizens.  (Does  Tij)- 
ton  county  need  a hospital?) 

Vital  Statistics  was  the  next  subject  dis- 
cussed. 

The  Secretary  was  instructed  to  write  to 
our  legislators,  Messrs.  McClannahan  and 
Cash,  of  this  society’s  approval  of  the  bills 
now  pending  in  the  legislature. 

Dr.  L.  J.  Lindsey  was  appointed  a delegate, 
W.  F.  Posey,  alternate,  to  represent  the  so- 
ciety, together  with  Drs.  G.  B.  Gillespie  and 
li.  A.  Yarbrough,  who  are  also  delegates  to 
attend  the  state  meeting  in  Nashville,  April 
14th. 

The  society  adjourned  to  meet  in  Dr.  Lind- 
sey’s office  Thursday,  April  8th,  at  1:30  p.  m. 

L.  A.  YARBROUGH,  Secretary. 


BEDFORD  COUNTY. 

Bedford  County  Medical  Society  met  in 
regular  session,  March  18th,  1915,  and  was 
called  to  order  with  the  following  members 
present:  Drs.  Ray,  Taylor,  Spencer,  Patton, 
Avery,  S.  S.  Moody,  Robinson  and  Reagor. 
The  minutes  of  the  previous  meeting  were 
read  and  approved. 

Dr.  S.  S.  Moody,  the  essayist  for  the  after- 
noon, read  a paper  on  “Lagrippe  and  Its 
Treatment.”  The  discussion  was  opened  by 
Dr.  H.  P.  Spencer,  after  which  the  paper  was 
discussed  by  all  present. 

On  motion  of  Dr.  Patton  it  was  decided 
unanimously  to  call  on  each  member  at  each 
regular  meeting  to  give  a mortuary  report  of 
any  deaths  which  occur  during  the  month 
previous.  On  motion  of  Dr.  Ray,  the  society 
ordered  the  Secretary  to  write  the  Medical 
Board  of  the  State  in  regard  to  the  registra- 
tion of  Dr.  Dakin,  an  osteopath  physician 
here,  who  had  so  far  not  registered  in  our 


county  according  to  law.  No  other  business, 
society  adjourned  to  next  regular  meeting  in 
April.  P.  B.  REAGOR,  Secretary. 


A GOOD  SECRETARY’S  LETTER. 

Covington,  Tenn.,  March  8,  1915. 

Dear  Doctor:  The  roads  are  once  more 
jiassable  and  it  is  a duty  the  physicians  of 
lipton  county  owe  to  themselves,  to  their  pa- 
trons, and  to  the  public  generally,  to  get  to- 
gether and  make  our  medical  society  'what  it 
once  was— the  best  county  society  in  the  state. 

There  is  one  way  to  do  it.  Every  legally 
(|ualified  doctor  in  Tij^ton  county  who  is  in- 
terested in  keeping  up  with  these  pi'ogressive 
times  must  join  the  society  and  attend  its 
meetings  regularly,  report  unusual  and  dif- 
ficult cases,  contribute  interesting  jiajicrs,  and 
take  part  in  the  discussions. 

The  President  and  Secretary  will  do  every- 
Giing  in  their  power,  but  every  other  doctor 
in  the  county  must  also  do  his  part. 

This  year  we  must  consider  the  following 
topics:  The  New  Anti-Narcotic  Laws,  Vital 
Statistics,  Public  Health  Legislation,  Good 
Roads,  Drainage  of  Creeks,  Medical  Defense 
and  Schedule  of  Fees,  in  addition  to  the  sea- 
sonable diseases. 

Please  send  to  the  Secretary  the  title  of 
any  paper  you  wish  to  contribute,  and  he 
will  gladly  place  you  on  the  program,  Avhich 
should  be  pre-arranged. 

We  Avill  meet  Thursday,  March  lltli,  1915, 
1 ‘30  p.  m.,  at  Dr.  Gillesiiie’s  office.  Let  noth- 
ing keep  you  away.  Bring  some  other  doctor 
with  you  if  possible.  Yours  fraternally, 

L.  A.  YARBROUGH. 


DAVIDSON  COUNTY. 

January  26,  1915.— The  president.  Dr.  W.  E. 
Hibbett,  called  the  regular  weekly  meeting  of 
the  Academy  to  order  at  8 :20  p.  m.  Among 
those  present  Avere  Price,  AVest,  Bromberg,  D. 
J Roberts,  Simons,  J.  A.  AVitherspoon,  Morris- 
sey, Bloomstein,  GoodAvin,  Davis,  Floyd,  R.  A. 
Barr,  Tigert,  Jones,  Fuqua,  Ayeock,  H.  King, 
Edwards,  Oliver,  Ezell,  Manier,  Williamson, 
Billington,  Jack  Witherspoon,  Hugh  Barr, 
McKinney,  Oughterson,  Hill,  Sharber,  Nichol, 
Pollard,  Dixon,  McCabe,  Grizzard,  0.  N. 
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Bryan,  Cayce,  Bitterer,  Pickens,  Head  and 
Sanders. 

The  secretary  read  a resolution  prepared  to 
clear  the  title  of  the  property  on  Eighth  ave- 
nue, N.,  which  was  conveyed  in  1907  to  Mrs. 
Merry.  Dr.  J.  A.  Witherspoon  moved  that 
the  matter  be  referred  to  the  Board  of  Direct- 
ors and  that  it  be  returned  for  action  by  the 
body  of  the  Academy  at  once.  Seconded  and 
carried. 

The  essayist  of  the  evening  was  Dr.  George 
11.  P rice,  on  “Sub-Conjunctival  Injections, 
With  Report  of  Cases.” 

Dr.  G.  C.  Savage  was  to  open  the  discussion, 
hut  was  absent,  and  the  chair  called  on  Dr. 
Ezell.  The  latter  stated  that  he  was  not 
enthusiastic  over  the  results  of  suh-conjune- 
tival  injections  and  that  he  was  sustained  in 
his  view  by  most  of  the  text  books.  He  has 
never  tried  this  procedure  in  central  choroid- 
itis, but  has  used  the  cyanide  of  mercury  ni 
the  marginal  variety  with  no  improvement. 
In  two  eases  of  detached  retina  the  citrate  of 
soda  proved  a failure.  In  srepigenous  ulcera 
of  the  cornea  the  speaker  has  found  cyanide 
of  mercury  of  value.  He  has  also  used  these 
injections  in  optic  atrophy  with  no  beneficial 
result.  He  stated  that  the  injection  of  normal 
fcaline  in  opacities  of  the  vitreous  are  of  value. 

Dr.  E.  L.  Roberts  stated  that  his  experience 
with  sub-conjunctival  injections  does  not  com- 
pare as  favoraldy  as  that  reported  by  Dr. 
I’rice. 

Dr.  Price  (closing)  quoted  other  cases  not 
included  in  his  paper  in  support  of  his  conten- 
tion of  the  beneficial  effect  of  sub-conjunctival 
injections. 

Case  reports  were  called  for.  Dr.  Simons 
reported  a case  of  suspension  of  the  kidney, 
the  low  position  of  whicli  was  determined  by 
the  injection  of  collargol  into  the  iielvis  of 
same. 

Dr.  Bromberg  called  attention  to  the  fact 
that  a number  of  sudden  deaths  had  been  re- 
ported following  the  injection  of  collargol  into 
tlie  pelvis  of  the  kidney ; also,  that  in  a num- 
ber of  cases  it  had  been  demonstrated  that  this 
substance  had  permeated  the  corpus  of  the 
kidney  even  to  the  capsule. 

Dr.  Dixon  referred  to  an  article  by  Keyes 
of  New  York  in  which  the  latter  conducted 


experiments  on  rabbits  in  an  effort  to  explain 
the  cause  of  sudden  death,  and  death  two  or 
three  days  afterward,  when  collargol  was  in- 
jected into  the  pelvis  of  the  kidney  or  allowed 
to  flow  in  same  by  gravity.  Keyes  concluded 
that  some  cases  may  be  due  to  acute  hydro- 
nephrosis. Keyes  condemns  the  use  of  collar- 
gol except  under  extraordinary  circumstances. 

Dr.  Simons  remarked  that  this  use  of  collar- 
gol should  not  be  used  as  routine,  as  its  use  is 
not  without  danger. 

Dr.  Price  gave  his  views  of  the  cause  of 
sudden  death  by  injection  of  this  substance 
into  the  pelvis  of  the  kidney.  His  theory  was 
exploded  before  he  had  finished. 

There  being  no  further  case  reports,  the 
Academy  adjourned  at  9 :45  p.  m. 

February  2nd,  1915. — The  Academy  Avas 
called  to  order  at  8 :20  p.  m.  by  the  Vice-Presi- 
dent, Dr.  H.  1\I.  Tigert.  The  folloAving  mem- 
bers were  present : Burch,  Witt,  Tigert, 
Shoulders,  T.  A.  Leonard,  Bloomstein,  Floyd, 
Grizzard,  McKinney,  Orr,  Pickens,  Manier, 
Oughterson,  Oval  Bryan,  Morrissey,  Dunklin, 
Hill,  Jack  Witherspoon,  Moore,  Davis,  Ezell, 
Hibbett,  Lacy,  Fuqua,  West,  Sharp,  W.  B.  An- 
derson, Pollard,  Larkin  Smith,  and  William- 
son. 

The  minutes  of  the  previous  meeting  were 
read  and  approved. 

The  application  for  membership  of  Dr.  R.  L. 
Dozier  was  read  and  allowed  to  lie  over  until 
the  next  meeting. 

Dr.  Shoulders  moved  that  a committee  be 
appointed  to  determine  the  duty  of  physicians 
under  a new  federal  act  which  requires  regis- 
tration of  physicians.  Seconded  and  carried. 
The  president  appointed  Drs.  Shoulders  and 
Gallagher. 

The  essay  of  the  evening  was  “Laryngeal 
Tuberculosis,”  by  Dr.  Eugene  Orr. 

Dr.  John  Moore  in  opening  the  discussion 
said  that  this  condition  was  of  more  freipient 
occurrence  than  commonly  supposed,  some 
writers  giving  as  high  as  fifty  per  cent,  in 
tuberculosis.  In  regard  to  the  diagnosis,  the 
speaker  stated  that  the  occurrence  of  a unilat- 
eral laryngitis  in  any  case  is  suggestive.  He 
thinks  that  rest  is  most  important  in  the 
treatment,  rest  of  body  as  well  as  of  voice. 
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Tlie  use  of  cleansing  and  anaesthetic  sprays 
should  be  supplemented  by  the  use  of  the 
actual  cautery.  The  speaker  thinks  that  lac- 
tic acid,  ichthyol,  etc.,  should  be  used  only 
when  there  is  ulceration.  The  prognosis  is 
gloomy,  said  Dr.  Moore.  The  larynx  is  prac- 
tically always  secondary  to  pulmonary  tuber- 
culosis, and  the  prognosis  depends  for  the 
most  part  on  the  latter  condition. 

Dr.  Witt  made  the  point  that,  clinically  at 
least,  the  larynx  may  be  primarily  involved. 
He  cpioted  a ease  sent  him  by  a throat  special- 
ist in  which  the  larynx  aft'orded  the  present- 
ing symptom,  the  patient  contending  that  his 
general  health  had  only  become  impaired  dur- 
ing the  past  few  weeks.  The  right  apex 
showed  suggestive  signs  and  tubercle  bacilli 
were  demonstrated  in  the  sputum. 

Dr.  Witt  advocated  alcoholic  injections  of 
the  superior  laryngeal  nerve  for  the  relief  of 
pain. 

Dr.  Orr  (closing)  said  that  the  prognosis  in 
this  condition  was  bad  because  the  patients 
were  not  treated.  He  said  the  more  prosper- 
ous patients  are  sent  west,  whereas  the  others 
are  simply  given  rest.  He  believes  mucli  can 
be  hoped  for  if  the  patients  are  treated. 

Dr.  Burch  reported  a woman  seen  in  con- 
sultation with  Dr.  Altman.  The  family  his- 
tory was  negative ; the  personal  history  of  no 
importance.  Saturday  morning  was  seized 
with  pain  in  the  epigastrium,  which  was  later 
reflected  to  the  appendix  region.  Physical  ex- 
amination showed  tenderness  over  right  part 
of  abdomen,  especially  over  the  appendix. 
There  was  no  rigidity  whatever.  No  tender- 
ness in  kidney  or  gall-bladder  region.  The 
chest  and  pelvis  were  negative.  Leucocytes 
9000.  Dr.  Altman  thought  there  was  a gan- 
grenous appendix^  The  speaker  diagnosed 
appendix  containing  a foreign  body.  Opera- 
tion revealed  an  appendix  with  a swollen  tip 
which  contained  a bird-shot. 

Dr.  Witt  reported  a woman  of  56  years, 
whose  family  history  is  good.  Her  past  his- 
tory is  one  of  perfect  health.  She  reached 
the  menopause  18  years  ago.  Four  months 
ago  she  was  forced  to  take  laxatives  on  ac- 
count of  an  unusual  constipation.  This  was 
followed  by  frequent  bowel  movements  with 
much  mucus  and  straining.  This  latter  attack 


cleared  up  but  repeated  itself  about  three 
weeks  ago  and  again  last  Saturday.  During 
these  attacks  she  has  fifteen  or  twenty  bowel 
movements  in  twenty-four  hours.  The  physi- 
cal examination  is  negative  except  for  tender- 
ness in  left  iliac  region.  Has  lost  flesh.  The 
proctological  examination  that  he  made  was 
negative.  If  this  is  satisfactorily  negative 
and  amoeba  are  absent,  this  case  is  probably 
malignant,  and  in  that  event  what  are  the 
therapeutic  indications,  asked  Dr.  Witt. 

Dr.  Pickens  was  inclined  to  think  this  ease 
malignant,  and  based  his  opinion  on  the  his- 
tory of  alternating  constipation  and  diarrhoea 
in  a person  of  fifty-six  years.  If  there  is  no 
involvement  other  than  the  bowel  resection 
may  be  done  with  fair  results.  He  advised 
exploration  to  determine  the  amount  of  in- 
volvement. 

Dr.  Oughterson  advised  the  use  of  a bismuth 
meal  and  X-ray  examination  as  an  aid  to  the 
diagnosis. 

Dr.  Jack  Witherspoon  thought  that  a bis- 
muth enema,  followed  by  the  use  of  the  fluoro- 
scope  and  radiographs,  would  show  constric- 
tions resulting  from  cancer  or  other  causes. 

Dr.  Witt  thought  that  it  was  quite  possible 
for  a liismuth  enema  and  X-ray  to  fail  to  show 
the  pathology  early  enough  to  give  surgery  a 
chance. 

Dr.  Moore  gave  a report  of  his  experience  in 
the  treatment  of  trachoma  in  the  city  schools. 
Of  101  cases.  Dr.  Moore  has  discharged  as 
cured  65  eases.  Of  these  latter  there  have 
been  six  or  eight  recurrences. 

Dr.  Orr  thinks  that  the  eye  men  are  “up  in 
the  air”  as  to  what  to  call  trachoma.  He 
doubts  if  the  cases  reported  by  Dr.  Moore  as 
cured  are  really  trachoma,  but  follicular  con- 
junctivitis. He  reported  a case  under  treat- 
ment every  other  day  for  twelve  years,  which 
was  not  cured. 

Dr.  West  said  that  this  disease  was  increas- 
ing in  the  rural  districts  of  this  state  and  that 
it  is  a serious  proposition  in  public  institu- 
tions, especially  in  East  Tennessee. 

Dr.  Moore  discussed  further  the  diagnosis 
of  trachoma. 

There  being  no  further  business,  the  Acad- 
emy adjourned  at  9 :27. 

J.  F.  GALLAGHER,  Sec’y* 
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SUMNER  COUNTY. 

The  Sumner  County  Medical  Society  met 
March  3rd  in  Gallatin,  at  Commercial  Club. 
Owing  to  the  late  arrival  of  the  President,  Dr. 
J.  N.  Buchanan,  the  Society  was  called  to 
order  by  Dr.  W.  T.  Allen.  The  following 
members  and  visitors  were  present : Dr.  R. 
M.  Buchanan,  President;  Drs.  T.  E.  Wright, 

B.  S.  Galbraith,  W.  T.  Allen,  Homer  Reese,  L. 
M.  Woodson,  E.  T.  Peden,  W.  N.  Laskey,  T.  G. 
Carter,  John  R.  Parker;  visitors.  Dr.  H.  B. 
Hughie,  J.  B.  Head  and  C.  D.  Kraft,  Druggist 

C.  E.  Perkins,  Max  R.  Bandy,  1.  S.  West,  E.  0. 
Ray  and  Joe  Harris. 

Dr.  L.  M.  Woodson  read  a very  interesting 
paper  on  the  use  of  “Pituitary  Extract,”  the 
discussion  of  which  was  opened  by  Dr.  Reese 
and  thoroughly  discussed  by  all  members  pres- 
ent. The  Harrison  Anti-Narcotic  law  was  up 
for  a general  discussion  by  all  members  pres- 
ent, with  valuable  suggestions  from  all  the 
druggists  present. 

Society  adjourned  to  meet  the  first  Wednes- 
day in  May. 

JOHN  R.  PARKER,  Secretary. 


MORGAN  COUNTY. 

The  Morgan  Countty  Medical  Society  was 
organized  February  27,  1915,  with  Doctor  J. 
L.  Cooper  president,  and  Dr.  W.  E.  Gallion 
Secretary. 

We  are  glad  to  welcome  Morgan  county 
into  the  fold  again,  and  sincerely  hope  that 
the  new  society  will  prosper  and  be  a blessing 
to  its  members  and  to  the  State  Association. 


CROCKETT  COUNTY. 

The  Crockett  County  Medical  Society  has 
elected  the  following  officers  for  1915 : 

Dr.  W.  H.  Cook,  Alamo,  President ; Dr.  J.  H. 
Jones,  Alamo,  Vice-President;  Dr.  E.  S.  Hop- 
per, Alamo,  Secretary-Treasurer. 

Hereafter  the  society  will  have  meetings 
each  month  instead  of  quarterly  as  heretofore. 
This  is  a sign  of  progress  and  shows  that  the 
physicians  of  Crockett  county  are  making 
their  society  worth  while. 

HAMBLEN  COUNTY. 

The  program  for  1915  of  the  Hamblen 
County  Medical  Society  is  as  follows : 


Apriu,  1915 

March  9 — Diagnostic  Value  of  Blood  Pres- 
sure— Dr.  W.  G.  Ruble. 

April  13 — Pneumonia,  Dr.  J.  W.  Pierce ; 
Burns,  Dr.  D.  E.  Shields. 

May  11 — Typhoid  Fever — Dr.  L.  H.  Milli- 
gan. 

June — Anesthesia — Dr.  F.  F.  Painter. 

July — Pleurisy  with  Effusion — Dr.  P.  L. 
Henderson. 

August  10 — Iritis — Dr.  S.  M.  Ryburn. 

September  14 — Post  Partum  Septicemia — 
Dr.  W.  H.  Howell. 

October  12 — Scarlet  Fever — Dr.  H.  G.  Pan- 
gle. 

November  9 — Subject  to  be  anounced — Dr. 
J.  F.  Campbell. 

December  14 — Osteonecrosis — Dr.  C.  T.  Car- 
roll,  Jr. 

Banquet  and  election  of  officers. 

If  your  name  appears  on  the  program,  please 
be  ready  or  notify  the  Secretary  in  time  to  get 
a substitute.  Come  to  these  meetings  and 
take  an  active  part. 

C.  T.  CARROLL,  JR.,  Secretary. 


GIBSON  COUNTY. 

Gibson  County  Medical  Society  met  at  Tren- 
ton, Tenn.,  February  17th,  1915,  and  elected 
the  following  officers  for  1915 : 

W.  C.  McRee,  Trenton,  President. 

E.  C.  Matthews,  Trenton,  Vice-President. 

DeWitt  Smith,  Trenton,  Secretary-Treasurer. 

E.  C.  Matthews,  G.  W.  Penn,  I.  N.  Kauff- 
mann.  Censors. 

There  are  thirty-four  physicians  in  the  coun- 
ty, and  twenty-three  affiliate  with  the  Society. 

This  being  a called  meeting,  no  papers  were 
read,  and  Society  adjourned  to  meet  in  Hum- 
boldt March  16th. 

DEWITT  SMITH,  Secretary. 


WILLIAMSON  COUNTY. 

At  the  regular  meeting  of  the  AVilliamson 
County  Medical  Society  on  Tuesday  afternoon, 
tlie  members  present,  by  unanimous  vote,  de- 
clared themselves  in  entire  accord  with  the 
spirit  of  the  laws,  state  and  national,  to  re- 
strict and  suppress  the  traffic  in  opium  and 
other  narcotic  drugs. 

The  members  further  pledged  themselves 
not  to  give  prescriptions  for  any  of  these 
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drugs,  except  to  their  own  patients,  to  whom 
they  were  rendering  bona-fide  personal  medi- 
cal attention. 

In  giving  prescrijitions  to  regular  addicts, 
it  was  declared  to  be  the  policy  of  the  mem- 
bers to  prescribe  for  these  unfortunates  onlj' 
when,  in  the  judgment  of  the  physician,  the 
continued  use  of  these  drugs  had  become  abso- 
lutely essential  to  the  health  of  such  individ- 
uals, and  to  lessen  the  quantity  prescribed  at 
stated  intervals  until  it  became  possible  for 
the  habit  to  be  controlled,  and  to  prescribe  for 
none  of  these  who  were  the  patients  of  or 
were  obtaining  prescriptions  from  any  other 
physician. 

A committee  composed  of  Dr.  K.  S.  Howlett, 
Dr.  B.  T.  T.  Nolen  and  Dr.  Sam  White  was 
elected  to  present  at  the  public  hearing  before 
the  sanitary  committees  of  the  Legislature,  in 
the  Senate  chamber,  next  Wednesday  night, 
and  to  confer  with  others  in  regard  to  this 
matter. 

A committee  of  citizens,  composed  of  W.  M. 
Bennett  and  Rev.  Killifer,  and  a committee  of 
ladies  from  the  Mothers’  Club,  appeared  joint- 
Ij"  before  the  Society  and  earnestly  requested 
the  aid  of  the  physicians  in  getting  medical 
inspection  for  the  children  of  the  public 
schools  of  Franklin. 

The  Society  put  itself  on  record  as  favoring 
this  movement  and  pledged  its  hearty  co-oper- 
ation in  an  effort  to  obtain  this  for  our 
schools. 

A comittee  composed  of  Rev.  Killifer,  Mr. 
W.  M.  Bennett  and  Dr.  K.  S.  Howlett  was  ap- 
pointed to  act  in  conection  with  a committee 
from  the  Mothers’  Club  in  presenting  this 
matter  to  the  Board  of  Mayor  and  Aldermen, 
and  to  the  County  Board  of  Education. 

Dr.  J.  0.  Walker  was  elected  delegate  and 
Dr.  B.  T.  Nolen  alternate  to  the  April  meeting 
of  the  State  Society. 

K.  S.  HOWLET,  Secretary. 

JEFFERSON  COUNTY. 

The  Jefferson  County  Medical  Society  met 
at  Dandridge,  in  Dr.  P.  A.  Tinsley’s  office,  at 
12  noon,  March  2,  1915.  Called  to  order  by 
the  President. 

Minutes  of  previous  meeting  read  and  ap- 
proved. 


Dr.  Tadlock  presented  an  interesting  case, 
which  was  discu.ssed  by  Drs.  Lequire  and  Rob- 
erts. 

Dr.  B.  M.  Tittsworth  I'ead  a paper  on  the 
Treatment  of  Lobar  Pneumonia,  which  was  dis- 
cussed by  Drs.  Lequire,  Brown  Roberts  and 
Ferguson. 

Dr.  Lequire  reported  a case  of  pneumonia. 
Diseased  by  Drs.  Tinsley  and  Brown. 

A paper  by  Dr.  T.  L.  McCarter  on  Dipthe- 
ria  was  discussed  by  Drs.  Tinsley,  D.  J.  Mc- 
Carter, Lequire,  Tittsworth  and  Brown. 

Dr.  0.  E.  Ferguson,  of  Dandridge,  was  elect- 
ed a member  of  the  Society. 

Dr.  P.  A.  Tin.sley  was  elected  Treasurer  for 
the  year  1915. 

Dr.  B.  M.  Tittsworth  was  elected  delegate 
to  the  Tennessee  State  Medical  Society  which 
meets  at  Nashville  in  April. 

Dr.  C.  D.  Lequire  was  elected  alternate. 

The  following  resolution  was  introduced  by 
Di’s.  Brown  and  Preston: 

Resolved,  That  the  by-laws  of  this  Society 
be  changed  to  read  that  this  Society  shall 
meet  on  the  first  Tuesday  of  every  month  alter- 
nately at  Jefferson  City  and  Dandridge,  and 
the  Secretary  notify  all  members  that  this 
r(*solution  will  be  voted  on  at  our  next  regular 
meeting. 

Subjects  for  next  meeting  : Typhoid  Fever, 
by  Theodore  Preston ; Acute  Polismyelitis,  by 
Dr.  W.  F.  King;  Rheumatism,  liy  D.  J.  N. 
Walker;  Ulceration  of  the  Stomach,  by  Dr.  N. 
M.  Dukes. 

Society  adjourned  to  meet  at  Jefferson  City 
the  first  Tuesday  in  June. 

H.  L.  TARRE,  President, 

B.  M.  TITTSWORTH,  Secretary. 


HENDERSON  COUNTY. 

The  Henderson  County  Medical  Society  met 
in  Lexington  Tuesday,  March  9,  in  the  waiting 
rooms  of  Drs.  Parker  and  Brandon,  with  the 
President,  Dr.  John  T.  Keeton,  in  the  chair. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  Society  donated  Dr.  Boyd  his  dues  and 
the  Secretary  was  instructed  to  notify  Dr.  Boyd. 

Dr.  R.  L.  Wylie  read  a very  interesting 
paper  on  Lobar  Pneumonia.  The  discussion 
was  opened  by  Dr.  G.  A.  Brandon,  and  the 
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paper  was  discussed  by  several  members  of 
the  Society. 

Dr.  E.  G.  Maxwell  reported  a very  interest- 
ing case  of  pelvic  abscess.  Dr.  Wylie  also 
reported  a case. 

Dr.  Maxwell  and  Dr.  Graves  were  appointed 
to  read  papers  at  the  April  meeting.  The 
papers  of  Drs.  Howell  and  Arnold  were  car- 
ried over  until  next  meeting,  also  Dr.  Milum’s 
paper. 

This  was  a very  interesting  and  instructive 
meeting  and  well  attended.  We  are  expecting 
great  things  for  the  Society  during  the  spring 
and  summer  months. 

The  doctors  present  were : J.  T.  Keeton,  W.  B. 
Keeton,  Wylie,  Graves,  Maxwell,  Joyce,  Mi- 
lum,  Brandon,  Huntsman,  Watson  and  Parker. 

SAMUEL  T.  PARKER,  Secretary. 


Book  Reviews 


DIABETES  MELLITUS,  by  Nellis  B.  Foster,  M.D., 
Assistant  Professor  of  Medicine,  Cornell  Uni- 
versity. J.  B.  Lippincott  Co.  Philadelphia, 
1915. 

The  grind  of  discussion  of  diabetes  has  brought 
forth  an  immense  amount  of  literature  on  this 
poorly  understood  disease.  Here  and  there  has 
appeared  a contribution  that  might  dissipate 
some  of  the  clouds  were  it  not  for  dozens  of 
other  productions  that  tend  to  increase  the  haze. 
Poster  has  been  impressed  with  this  and  has 
undertaken,  in  a volume  of  240  pages,  to  dig 
out  the  evidence  that  is  worthy,  which  may  be 
used  as  a basis  for  determination  of  fact  and  for 
further  study  of  diabetes  mellitus.  He  has  made 
a critical  study  of  the  literature  and  has  done  a 
good  job. 

INTERNATIONAL  CLINICS.  Vol.  1.  Twenty- 
Fifth  Series,  1915.  A Quarterly  of  Lectures 
and  Original  Articles  by  Leading  Physicians 
and  Surgeons  of  the  World.  J.  B.  Lippincott 
Co.,  Philadelphia.  Cloth,  $2.00. 

The  first  1915  volume  of  this  established  quar- 
terly is  full  of  Interesting  and  valuable  material. 
The  section  on  Diagnosis  and  Treatment  contains 
a contribution  by  Osier  on  “Polycystic  Kidney,” 
one  by  William  Allen  on  “Emetine  in  the  Treat- 
ment of  Amoebic  Dysentery,”  “The  Clinical 
Value  of  Graphic  Methods  in  the  Study  of  Heart 
Disease,”  by  Berkeley,  and  various  other  papers 
of  value  by  men  of  distinction.  Electrical  thera- 
peutics is  prominently  considered  in  some  of 
these  articles.  General  paresis,  the  heart  in 
syphilis,  and  blood  pressure  are  considered  in 


some  of  their  several  phases  by  the  three  con- 
tributors to  the  Section  on  Medicine,  and  in  ad- 
dition to  this  there  is  a report  on  the  clinic  of 
Thos.  McRae  at  Philadelphia,  by  Beardsley. 

The  Section  on  Surgery  is  opened  with  one  of 
Skillern’s,  Jr.,  characteristic  write-ups,  the  sub- 
ject of  his  effort  this  time  being  the  Murphy 
Clinic.  Other  articles  in  this  section  deal  with 
bone  transplantation,  movable  kidney,  the  Hod- 
gen  treatment  of  fractures,  and  malignant  intra- 
abdominal tumor  (chorionepithelioma) . 

John  Ashburton  Cutter  peels  off  a few  straight 
cut  facts  for  presentation  in  an  article  on  “Med- 
ical Economics.” 

Cattill,  Watson  and  Wilson  are  the  compilers 
of  a most  interesting  review  of  the  “Progress  of 
Medicine  During  the  Year  1914.” 


NEW  AND  NONOFFICIAL  REMEDIES,  1915. 
Articles  Which  Have  Been  Accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  Prior  to  January 
1,  1915.  Cloth,  $1.00.  Paper,  50  cents.  Amer- 
ican Medical  Association,  Chicago. 

This  is  an  important  publication  for  many  rea- 
sons. It  is  the  only  book  published  which  ac- 
quaints the  doctor  with  carefully  ascertained 
facts  relative  to  the  composition,  source,  prop- 
erties and  doses  of  proprietary  remedies,  and 
it  has  all  of  the  “proprietaries”  worth  anything 
listed.  It  is  valuable,  too,  in  that  if,  you  do  not 
find  mention  of  a “proprietary”  in  its  pages  you 
may  know  that  it  is  practically  worthless.  This 
book  serves  as  a well  worked  out  review  of  what 
has  been  learned  as  to  the  value  or  worthlessness 
of  many  drugs  and  preparations.  For  instance, 
digitalis  principles  are  taken  up  and  discussed  in 
a general  way,  and  then  each  one  of  them  is 
treated  separately,  after  which  proprietary  prepa- 
rations are  taken  up.  If  you  intend  to  know  what 
you  are  doing  when  you  prescribe  new  or  non- 
official preparations,  supply  yourself  with  this 
book. 


PRACTICAL  MEDICAL  SERIES  1914.  Compris- 
ing ten  volumes  on  the  year’s  progress  in  Medi- 
cine and  Surgery.  $10.00  price  for  set,  or  $1.35 
per  volume.  Published  by  The  Year  Book 
Publishing  Co.,  Chicago,  111. 

Volume  VII.  Subject,  Obstetrics.  Edited  by 
Joseph  B.  Delee,  A.M.,  M.D.,  is  in  four  parts  as 
follows;  I,  Pregnancy;  H,  Labor;  HI,  The  Pue- 
perium;  IV,  The  New  Born.  This  volume  is  well 
written  and  covers  fairly  well  all  that  is  new  in 
obstetrics.  The  chapters  on  Caesarian  Section 
and  I’itutitrin  are  especially  full  of  good  information. 

Volume  VIH,  Therapeutics,  Preventive  Medi- 
cine, and  Climatology.  In  three  parts.  I,  Deals 
with  Drugs;  H,  with  animal  extracts,  and  HI, 
with  Roentgen  rays,  radium  and  allied  methods 
of  treatment.  The  portion  devoted  to  Climatol- 
ogy is  brief  and  considers  mostly  the  question  of 
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Tuberculosis  in  its  relation  to  climate  and  treat- 
ment in  Sanitariums,  their  Locations  and  Con- 
struction. 

Volume  X,  Nervous  and  Mental  Diseases  is  ed- 
ited by  Hugh  T.  Patrick,  M.D.  The  Neuroses  are 
discussed  briefly  in  this  volume.  The  chapter  on 
syphilitic  diseases  is  especially  interesting  and 
up-to-date,  treating  fully  the  modern  methods  of 
dealing  with  this  disease.  The  subject.  Insanity 
and  Race,  is  given  considerable  attention  and  is 
both  interesting  and  instructive. 


A TEXT-BOOK  OF  DISEASES  OF  THE  NOSE 
AND  THROAT.  By  D.  Braden  Kyle,  A.M., 
M.D.,  Professor  of  Laryngology  and  Rhinology, 
Jefferson  Medical  College,  Philadelphia.  Fifth 
Edition.  Thoroughly  revised  and  enlarged, 
with  272  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1914.  Cloth, 
$4.50  net. 

In  this  the  fifth  edition  the  author  has  followed 
out  the  same  general  plan  and  arrangement  as 
in  previous  editions.  Many  alterations  and 
changes  have  been  made,  and  several  new  chap- 
ters have  been  added.  Each  chapter  is  written 
as  if  it  were  under  separate  cover,  and  this  com- 
pleteness of  each  chapter  in  itself  is  a noteworthy 
feature.  The  importance  of  systemic  conditions 
in  their  relation  to  special  diseases  of  the  nose 
and  throat  is  emphasized  throughout. 

Rare  conditions  are  given  considerable  space, 
and  while  it  is  primarily  a text-book,  it  is  of 
value  to  “specialists”  as  well. 


DIAGNOSTIC  AND  THERAPEUTIC  TECHNIC. 
Second  Edition,  Revised.  By  Albert  S.  Mor- 
row, M.D.,  Clinical  Professor  of  Surgery,  New 
York  Polyclinic.  834  pages,  with  860  illustra- 
tions. Philadelphia.  W.  B.  Saunders  Co., 
1915.  Cloth,  $5.00  net. 

“A  manual  of  practical  procedures  employed  in 
diagnosis  and  treatment”  can  but  be  helpful 
when  prepared  with  the  careful  aUe^tion  to  de- 
tail which  has  been  bestowed  upon  this  wora  b^  ; 
Morrow.  We  have  never  seen  a book  just  like  iti 
It  is  more  than  a treatise  on  minor  surgery  and 
it  is  more  than  a manual  on  diagnostic  methods. 
It  deals  with  procedures  which  are  necessary  to 
scientific  diagnosis  and  treatment.  Such  a book 
is  a Godsend  to  the  man  who  must  do  everything, 
as  the  doctor  in  general  practice  must.  There 
are  so  many  procedures  which  the  specialist  looks 
upon  as  minor  procedures  because  he  is  called 
upon  to  do  these  things  every  day,  which  assume 
major  importance  in  the  eyes  of  the  man  who  is 
called  upon  only  occasionally  to  perform  them. 
They  are  essential,  and  they  are  easy  to  the  ex- 
perienced, but  not  to  him  who  seldom  finds  it 
positively  necessary  to  put  them  into  practice. 
Dr.  Morrow’s  book  describes  them  so  satisfac- 
torily that  any  intelligent  physician  can  apply 


these  measures  after  reading  and  studying  this 
work.  In  addition  to  this.  Dr.  Morrow’s  book 
will  encourage  the  practice  of  methods  which  are 
necessary  to  scientific  diagnosis  and  treatment, 
and  will  discourage  sloppy  work. 

The  administration  of  anaesthetics,  general 
and  local,  determination  of  blood  pressure,  trans- 
fusion, acupuncture,  administration  of  salvarsan, 
serums  and  antitoxins,  injections  for  neuralgias, 
hyperaemic  treatment,  exploratory  punctures,  as- 
pirations, the  collection  of  pathological  specimens 
and  the  preservation  of  such  material,  spinal 
puncture,  and  a great  deal  else  will  be  found  to 
have  been  given  thorough  detailed  discussion  in 
this  volume.  Detail  of  technic,  indications  and 
contraindications,  significance  of  findings,  and  the 
relative  importance  of  varying  procedures  are 
well  set  forth.  Illustrations  in  the  book  are  very 
helpful.  A book  worth  while  for  the  common 
doctor. 


PROGRESSIVE  MEDICINE.  A quarterly  digest 
of  advances,  discoveries  and  improvements  in 
the  medical  and  surgical  sciences.  Lea  and 
Febiger,  Philadelphia.  $6.00  per  annum. 
Vol.  XVI.,  Nos.  3 and  4. 

In  previous  reviews  we  have  taken  occasion 
to  commend  this  publication  and  the  two  num- 
bers under  consideration  now  make  us  more  se- 
cure in  the  position  we  have  taken.  A careful 
perusal  of  this  quarterly  could  do  nothing  but 
benefit  any  medical  man. 

In  the  September  issue  (Vol.  XVI.,  No.  3)  the 
96  pages  written  by  Dr.  William  Ewart  on  the 
Diseases  of  the  Thorax  and  its  Viscera,  includ- 
ing the  Heart,  Lungs  and  Blood  Vessels,  covers 
in  a complete  manner  the  advances  for  the  year 
in  those  important  branches  of  medicine.  Dr. 
Wiihdlm  S.. ‘Got.heiI’.s  article  on  Syphilis  in  the 
department  of  Dermaiology  and  Syphilis  is  dis- 
appointing. While  quantity  is  no  criterion,  we 
believe  tSiat  more  than  ten.nages  could  be  de- 
voted profitably  to  a subject 'of^' s-uch  importance 
as  syphilis.  • Dr.  Edward  P.  Davis  handles  the 
subjdc't-  c^' •d'bstetri&s?  ■ in  his  usual  full  manner, 
and  the  Diseases  of  the  Nervous  System  by  Dr. 
W.  G.  Spiller  is  satisfying,  though  a good  deal 
of  space  is  given  in  this  issue  to  the  citing  of 
individual  cases. 

In  the  December  issue  (Vol.  XVI.,  No.  4)  the 
literature  on  the  Diseases  of  the  Digestive  Tract 
and  Allied  Organs,  the  Liver,  Pancreas  and  Peri- 
toneum, for  the  previous  year  is  collected  and 
presented  admirably  by  Dr.  Edward  H.  Good- 
man. Sir  John  Rose  Bradford  gives  fifteen  pages 
on  Diseases  of  the  Kidneys,  and  Dr.  Charles  W. 
Bonney  covers  the  field  of  Genito-Urinary  Dis- 
eases. The  section  on  Surgery  of  the  Extremi- 
ties, Shock,  Anaesthesia,  Infections,  Fractures 
and  Dislocation,  and  Tumors  by  Dr.  J.  C.  Blood- 
good  is  worth  the  price  of  the  book,  and  more. 
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And  in  these  days  of  near-nihilism,  therapeutical- 
ly speaking,  the  chapter  of  Practical  Therapeu- 
tic Referendum  by  Dr.  H.  R.  M.  Landis  is  re- 
freshing to  behold.  For  men  “who  haven’t  time 
to  read  the  journals’’ — and  for  those  who  have, 
also — -we  recommend  “Progressive  Medicine.’’ 
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this  time  the  prevention  of  Typhoid 
^ Fever  commands  your  earnest  attention, 

^ Eliminate  the  most  important  etiological 
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DOCTOR : 


Have  you  considered  the  many  features 


that  make 


Distilled Water. 


SO  desirable 


for  drinking  purposes  ? 


Prepared  by  double  distillation  at  a temperature  of  330°  F 
under  90  pounds  pressure. 

Filtered  through  three  separate  charcoal  filters^  each  14  feet 
in  length. 

Aerated  with  sterilized  washed  air. 

Bottled  under  the  strictest  precautions;  in  ster- 
ilized glass  containers. 

Corked  with  sterilized  corks  and  sealed. 


Distilled Water. 

offers  you  a drinking  water  absolutely  free  from 
all  organic  and  mineral  impurities-  - far  prefer- 
able to  any  spring  water- -as  the  latter  can 
never  offer  any  assurance  of  absence  of  organic 
contamination. 


k loaned  call  M.  4744,  AND  ORDER 
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DOCTOR : 


Have  you  considered  the  many  features 


that  make  desirable 

Distilled  Water. 

for  drinking  purposes? 

Prepared  by  double  distillation  at  a temperature  of  330°  F 
under  90  pounds  pressure. 
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Corked  with  sterilized  corks  and  sealed. 
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offers  you  a drinking  water  absolutely  free  from 
all  organic  and  mineral  impurities-  - far  prefer- 
able to  any  spring  water- -as  the  latter  can 
never  offer  any  assurance  of  absence  of  organic 
contamination. 
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